


Caring Arms Youth & Family Services, Inc.

Application Information

Full Name: Date:

Last First M.I.
Address:

Street Address Apartment/Unit #

City Sate Zip Code
Phone: ( ) E-mail Address:
DOB: Social Security No.: Date Available:
Desired Salary: $ Position Applied for:
Available Hours:Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

. . Yes No _ _ Yes No

Are you a citizen of the United States? | ™ If no, are you authorized to work in the U.S. [ O

(Werequire all applicantsto provide supporting docs.)
How long have you lived in North Carolina?

Yes No

Have you ever worked for this company? O O If so, when?
If yes, explain._ I_f

Have you ever been convicted of a ;S;clegli :gg'ﬂgga'
M|sd§m.eanor or felony (include ALL Yes No Page 2 and write
Convictions)? O O see attached:
High School: Address:

] Yes No
From: To: Did you graduate? [ O Degree:
College: Address:

) Yes No
From: To: Did you graduate? [] [l Degree:
Other: Address:

] Yes No
From: To: Did you graduate? [ O Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone: ( )
Address:

Full Name: Relationship:
Company: Phone: ( )
Address:

Full Name: Relationship:
Company: Phone: ( )

Address:




Caring Arms Youth & Family Services, Inc.

Previous Employment

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To.: Reason for Leaving:
Yes No
May we contact your previous supervisor for a reference? O O
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To.: Reason for Leaving:
Yes No
May we contact your previous supervisor for a reference? O O
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To.: Reason for Leaving:

) . Yes No
May we contact your previous supervisor for a reference? 1 (]

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. | understand and affirm that my reference
will be contacted based on my selection of “yes" to the question. May we contact your previous supervisor for a
reference? In the previous employment section. If this application leads to employment, | understand that false or

misleading information in my application or interview may result in my release.

Signature: Date:

For office use only:

Application Status: Hired 0  Not Hired O If Hired: Start date / / Separation date / /

If not hired: Reason: Criminal record [1 Did not meet qualifications[] Other (please explain):




Caring Arms Youth & Family Services, Inc.

B Charlotte Office Winston-Salem
520 Collins Aikman Dr.#206 1530 Martin Street
e Charlotte, NC 28262 Winston-Salem, NC 27103
A O Office: (704) 405-3494 Office: (336) 722-3114
Fax: (704) 405-3497 Fax: (336)722-8816

Reference Verification Form
Application Information

Full Name: Date:

Last First M.1L
Position Applied for:

Employer Name:

Previous Employment

Name of Contact:

Title: Phone: ( )

Company:

Address:
Street Address Apartment/Unit #
City State Zip

How long have you known this applicant?:

What is your relation to the applicant?[_] Personal [] Business

How would you rate this employee? (Scale of 1 to 5 with 1 being very low and 5 being very good)

Reliability? 1 2 3 4 5 Comment:
Trustworthy? 1 2 3 4 5 Comment:
Work Ethic? 1 2 3 4 5 Comment:
Attendance? 1 2 3 4 5 Comment:

Would you rehire this applicant? [INo, [Yes

Sincerely, CAYFS, Signature Date
HR Department

Thank you for your input.

| authorize Caring Arms Youth & Family Services, Inc,
to acquire from you any information pertaining to my employment.

Applicant Signature Date



CONSENT TO DRUGAND ALCOHOL TESTING

| understand that Caring Arms Youth and Family Services pridesitself in maintaining a safe work
environment for its employees and others. Accordingly, we require all employment applicants to
participate in random drug and/or alcohol testing at our discretion.

| hereby freely and voluntarily give my consent to such testing, having been fully informed of the
test procedure involved, and what | am being tested for, and that a copy of the results will be for-
warded to Caring Arms Youth and Family Services, Inc. and placed in my records. It is also un-
derstood that, in the event of a positive test result, Caring Arms Youth and Family Services will
give me an opportunity to explain the results. Caring Arms Youth and Family Services has the
right to terminate my employment based on these results.

Name (Print)

Signature Date









