e APPl|I:ATIgogad[AﬂEanEMPlnvMENT
BETHANY.  iution ofe Ppicants Ont)

901 Eastern Ave NE
CHRISTIAN SERVICES PO Box 294
CALLED TO CARE. COMMITTED TO CHILDREN. Grand Rapids, MI 49501-0294

Qualified applicants are considered for all positions without regard to any legally protected characteristics. If you have a
handicap or a disability and need a reasonable accommodation in order to complete this application, please inform the
Human Resources Department or the interviewing supervisor.

(APPLICANT: PLEASE FILL OUT IN INK IN OWN PRINTING)

Date of application Position(s) Applied For

Referral Source: [ Advertisement [ Friend [ Relative ([ Employment Agency [ Other

Name

LAST FIRST MIDDLE
Address

NUMBER STREET CITY STATE ZIP CODE
Phone Number E-mail Address

Are you at least 18 years of age? (1 Yes [ No
Have you filed an application here before? (] Yes [ No  Date

Have you ever been employed here before? (1 Yes (1 No  Date

Do you have legal authorization to work in the United States? [ Yes [ No

Are you available to work: ] Full Time (] Part Time ([ Shift Work

Are you on lay-off and subject to recall? [ Yes [ No

Can you perform the essential functions of the job(s) for which you are applying with or without reasonable accommodations?
QYes No

If the position for which you are applying requires driving, please provide:

Driver’s License Number What State

Date license expires Number of points on record

Can you travel if a job requiresit? [ Yes [ No Do you have any locational restrictions? (] Yes (] No
Do you have transportation available for use in business? (] Yes [ No
Do any of your friends or relatives work here? (] Yes [ No

If yes, list name(s)

AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER M/F/V/H



List any languages other than English that you can speak, read, or write that could be of benefit to the position applied for:

FLUENTLY WELL MINIMALLY

SPEAK
READ
WRITE

List professional, trade, business or civic activities and offices held. (Exclude groups that indicate race, color, sex, religion or
national origin, or any other protected category):

Give name, address and phone number of three references not related to you and not former employers.

Summarize special skills and qualifications acquired from employment or other experience. List applicable current licenses
and certificates.




EMPLOYMENT EXPERIENGE

List each job held, starting with your present or most recent job. Include any long-term volunteer or other activities that would
explain any gaps in employment.

Dates
From To

Employer Work Performed

Address

City, State, ZIP

Phone ( )

. Hrly. Rate/Salary
Job Title Starting Final
Supervisor

Reason for Leaving
\_____________________________________________________________________________________________________ ____________________ ________________|

Dates
Employer From To Work Performed

Address

City, State, ZIP

Phone ( )

i Hrly. Rate/Salary
Job Title Starting | Final
Supervisor

Reason for Leaving
]|

Dates
Employer From To Work Performed

Address

City, State, ZIP

Phone ( )

) Hrly. Rate/Salary
Job Title Starting | Final
Supervisor

Reason for Leaving
. _________________________________________________________________________ _____________ __________________|

Dates Work Performed
From To

Employer

Address

City, State, ZIP

Phone ( )

. Hrly. Rate/Salary
Job Title Starting Final
Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.



EDUCATION

Elementary High College/University Graduate/Professional
School Name
Years Completed: 45678 91011 12 1234 1234
(Circle)
Diploma/Degree

Describe Course
of Study

Describe Specialized Training, Apprenticeship, Skills and Extra-Curricular Activities

Honors Received and Scholastic Standing (grade point average) in High School In College

State any additional information you feel may be helpful to us in considering your application.

APPLICANT STATEMENT

I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete. I also agree that any false
information, misrepresentations, or omissions may disqualify me from further consideration for employment, and may result in discipline or dismissal
if discovered at a later date. Any applicant who knowingly or willfully makes a false statement of any material fact or thing in the application is guilty of
perjury in the second degree as defined in Section 18-8-503, C.R.S., and, upon conviction thereof, shall be punished accordingly.

I authorize a thorough investigation of all statements and references contained in this application and of my employment history, including discipline
records, and agree to cooperate in such investigation. I authorize Bethany Christian Services to complete a driver’s history review or motor vehicle
check. I release from all liability and responsibility all persons and employers requesting or supplying such information, and waive any right to notice
of such disclosure. Further, to the extent Bethany Christian Services requires a criminal background investigation for any position(s) for which I am
applying, I authorize such investigation; I authorize the release of the results of such investigation to Bethany Christian Services; I agree to cooperate
with such investigation; and I release from all liability all persons and organizations requesting or supplying such information.

Should I receive a conditional offer of employment, I agree that Bethany Christian Services may require me to submit to a physical, psychological, and/
or medical examination. I further authorize any physician or entity conducting such medical examination to release the results of such

examination to Bethany Christian Services. I release from all liability and responsibility all persons, employers, and examiners requesting or

providing such information, and waive any right to notice of such disclosure.

I hereby give my consent for Bethany Christian Services, through an authorized testing service of its choice, to collect blood, urine, or other samples
from me and to conduct any other necessary medical tests to determine the presence of alcohol, drugs, or controlled substances, and I hereby release
Bethany Christian Services from any liability arising out of such test or its results. Further, I give my consent for the release of the test results and other
relevant medical information to Bethany Christian Services for appropriate review. If I am accepted for employment by Bethany Christian Services,

I hereby consent to be tested in the above manner during my employment when, in Bethany Christian Services’ judgment, such testing is appropriate.
I acknowledge that remaining free of illegal drug use and complying with Bethany Christian Services’ substance abuse policy is a condition of

my employment.

I understand that all employees of Bethany Christian Services are employed on an at will basis. This means that my employment is subject to
termination at any time, with or without prior notice, discipline or warning, and with or without cause. No person other than the President of Bethany
Christian Services has authority to offer employment for any specified period or to enter into any contract of employment contrary to the foregoing.
Moreover, no such agreement by the President of Bethany Christian Services will be enforceable unless it is in writing, pertains specifically to me,

and is signed by the President of Bethany Christian Services.

Signature Date
FM-795-APP-6661




