
PERSONAL                                                                       PLEASE PRINT IN INK OR TYPE

	Name         Last                                                                             First                                                                                              Middle Initial


	Social Security Number



	Current Address/Apartment Number


	County
	Phone Number

	City
	State
	Postal Code

	County
	E-Mail Address

	Permanent Address/Apartment Number  (Only complete this section if different than above)
	County
	Phone Number

	City
	State
	Postal Code

	County
	E-Mail Address





WORK HISTORY, INCLUDING MILITARY SERVICE

Beginning with your current or most recent employment, including self-employment (military if applicable), please provide a full accounting of your work experience since high school in as much detail as possible (including all names, addresses, and phone numbers).  Students should list all summer and part-time jobs.  If necessary, attach a supplemental sheet of paper.

	Last or Present Company

  
	Type of Business
	Type or Classification of Job

	Street Address
	Phone Number
	Brief Description of Job Duties



	City
	State
	Zip Code
	

	Supervisor’s Name
	Phone Number
	

	Salary (Indicate Monthly, Hourly or Annually)
	Annual Bonus
	Dates Worked

From                                To
	

	Reason for Leaving
	

	May we request references from your present employer?

If “No”, explain:


	Company
	Type of Business
	Type or Classification of Job

	Street Address
	Phone Number
	Brief Description of Job Duties

	City
	State
	Zip Code
	

	Supervisor’s Name
	Phone Number
	

	Salary (Indicate Monthly, Hourly or Annually)
	Annual Bonus
	Dates Worked

From                                To
	

	Reason for Leaving
	


	Company
	Type of Business
	Type or Classification of Job

	Street Address
	Phone Number
	Brief Description of Job Duties

	City
	State
	Zip Code
	

	Supervisor’s Name
	Phone Number
	

	Salary (Indicate Monthly, Hourly or Annually)
	Annual Bonus
	Dates Worked

From                                To
	

	Reason for Leaving
	



WORK HISTORY, INCLUDING MILITARY SERVICE

	Company


	Type of Business
	Type or Classification of Job

	Street Address
	Phone Number
	Brief Description of Job Duties

	City
	State
	Zip Code
	

	Supervisor’s Name
	Phone Number
	

	Salary (Indicate Monthly, Hourly or Annually)
	Annual Bonus
	Dates Worked

From                                To
	

	Reason for Leaving
	


	Company
	Type of Business
	Type or Classification of Job

	Street Address
	Phone Number
	Brief Description of Job Duties

	City
	State
	Zip Code
	

	Supervisor’s Name
	Phone Number
	

	Salary (Indicate Monthly, Hourly or Annually)
	Annual Bonus
	Dates Worked

From                                To
	

	Reason for Leaving
	


	Company
	Type of Business
	Type or Classification of Job

	Street Address
	Phone Number
	Brief Description of Job Duties

	City
	State
	Zip Code
	

	Supervisor’s Name
	Phone Number
	

	Salary (Indicate Monthly, Hourly or Annually)
	Annual Bonus
	Dates Worked

From                                To
	

	Reason for Leaving
	


EDUCATIONAL HISTORY

	Name of High School and Location
	Grade Point Average
	Type of Diploma
	Diploma Received?

	
	
	
	



           EDUCATIONAL HISTORY (Con’t)

	Colleges, Universities, Institute- 

Name & Location (List All Attended)
	Degree

Received
	Certificate

Received
	Date

Received
	Major, Program of Study, Classes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


           OTHER JOB RELATED SKILLS

	Computer Software( Please list and include level of knowledge and proficiency):

	Office Equipment (Please List):

	Are you have experience working on a computer?
 Yes                                No
	Typing Skills:

 Yes                                No   WPM:_______________


          DRIVING HISTORY 

	1. Do you currently hold a valid driver license? Yes                                No

	State:
	Type:
	Number:
	Date Expires:

	2. Have you been involved in any motor vehicle accidents while driving during the past three years?

 Yes                                No

	3. Do you have any restrictions on your license?

 Yes                                No   



	4. Have you been convicted of any moving violations (Including, but not limited to speeding, license suspension, failure to yield, etc.) during the past five years?

 Yes                                No   



	5.  Do you currently have auto insurance?      Yes                                No   



	If any of the questions 2 thru 4 are answered “Yes”, please explain below, include appropriate details.





          REFERENCES -  List three professional references with whom you have worked (new graduates may include college 
                                        references.)

	Name
	Current Employer
	Current Position/Title

	Working Relationship
	Work Phone:

Home Phone:
	E-Mail Address:

	Name
	Current Employer
	Current Position/Title

	Working Relationship
	Work Phone:

Home Phone:
	E-Mail Address:

	Name
	Current Employer
	Current Position/Title

	Working Relationship
	Work Phone:
Home Phone:
	E-Mail Address:



Future Leaders Outreach Network
NOTICE TO APPLICANT REGARDING CONSUMER REPORTS

(Disclosure required by the Federal Fair Credit Reporting Act.)

Dear Applicant:

You have applied with Future Leaders Outreach Network for employment.  FLON may obtain reports (including, but not limited to, credit reports, criminal background checks, and motor vehicle checks) about you from a consumer-reporting agency or agencies and may use the reports in deciding whether to hire you.

If you are hired by Future Leaders Outreach Network, the organization may obtain consumer reports about you from time to time.  Future Leaders Outreach Network may use the reports in deciding whether to retain you or for other employment purposes.

Future Leaders Outreach Network 
Future Leaders Outreach Network


APPLICATION FOR EMPLOYMENT


All qualified applicants will receive consideration for employment regardless of race, color, religion, sex, age, national origin, handicap, disability, veteran status or any other basis prohibited by law, unless such basis constitutes a bona fide occupational qualification.  Future Leaders Outreach Network complies with its obligation to provide reasonable accommodations to qualified individuals with disabilities.  Each applicant will be reviewed on individual merit.  Questions are not intended to imply any limitation, illegal preferences, or discrimination based upon any non-job-related information.











Position Desired:___________________________________________________________________________________________





How did you hear about this job opportunity?______________________________________________________________________________











 Are you a U.S. Citizen or authorized to work in the United States? Yes                                No





Will you now or in the future require sponsorship for employment visa status? Yes                                No











Have you been convicted of or pled guilty to a felony or misdemeanor other than a minor traffic violation?  Note: Driving under the influence is not considered a minor traffic violation.          Yes                   No


If “Yes”, please state the nature of the plea or conviction, the date, location, and explain:





FLON 2010	                                                                                                                                                        Initial:_________  Date:_____________





FLON  2010                                                                                                                                                          Initial:_________  Date:_____________








FLON  2010                                                                                                                                                       Initial:_________  Date:_____________











FLON  2010                                                                                                                                                 Initial:_________  Date:_____________





IMPORTANT: By signing this application, I CERTIFY THAT:





I understand that any offer of employment with Future Leaders Outreach Network (FLON) is contingent upon my passing a drug-screening test, driving record check and criminal background check.


I authorize FLON to make any investigation of my personal or employment history and authorize any person, firm, corporation, police agency, government agency or any former employer or reference to give FLON any information it may have regarding me.  In consideration of FLON’s review of this application.  I release FLON and all organizations connected with FLON from any and all liability as a result of furnishing and receiving this information, or based on any action FLON takes on the basis of such information.


I understand that in accordance with federal regulations my employment also depends on my providing proof of identity and eligibility to work in this country within the time period required by law.


I understand that FLON will consider requests for accommodations of physical or mental disabilities any time before or after employment begins.  I understand that FLON would appreciate as much advance notice as possible regarding request for accommodation, and that documentation of the need for accommodation might be required.


I authorize FLON to investigate any and all statements or information contained in this application, and I understand that any omissions, inaccuracies, or false statements on this application shall be grounds to deny my application, or, if I am already employed at the time the misstatement is discovered, grounds for my termination.


I authorize FLON to conduct a background check, including but not limited to, a criminal report and driving record.


If I have asked that my current employer not be contacted, I understand that any offer of employment that I receive will be contingent on FLON receiving an acceptable verification of the information on this application regarding my current employment.


I understand that if  I am employed by FLON, I will be an at-will employee, that I will be required to follow all rules and regulations of FLON, and that my employment can be terminated at any time for any reason, or I can quit at any time.  I acknowledge that no one at the company has promised that I would remain employed for any length of time.


I have read and understood the above.








_______________________________________________                                                                   __________________________________


                           Signature                                                                                                                                             Date








