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This email confirms receipt of the resume that you have recently completed in response to an advertised vacancy at Child Guidance Center, Inc.
As an employer/government sub-contractor, we comply with government regulations and affirmative action responsibilities.  Applicants are considered for identified available positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or disability. The information requested is used for periodic government reporting and will be kept in a confidential file separate from the Application for Employment.

Please fill out the forms below and return them to sender. We appreciate your cooperation.  Refusal to provide this information will not subject you to adverse treatment.
******************************************************************************************
Position(s) Applied for:   _______________________________________________________________________________     





_______________________________________________________________________________     





_______________________________________________________________________________   
*********************************************************************************************
Referral Source:

____ Newspaper Ad   

____ Agency Website   

   ___ CGC Employee
If another website, please identify____________________________________________________________________
If another source, please identify_____________________________________________________________________
******************************************************************************************

Legal Name ______________________________________________
Date: _____________________________________
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EMPLOYMENT APPLICATION
Last Name

(Maiden Name)

First Name


Middle Initial

Address:  Street or P.O. Box



City, State, Zip Code




_______________________

____________________
________________________


Home Phone #
  
 
Cell Phone #

    Social Security Number
EDUCATION

	High School/ Vocational School
	City and State
	Dates of Attendance

  From                To
	Area of Study
	Degree or Certificate 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	College or University
	    City and State
	    Dates of Attendance
    From                   To
	Course of           Study/

Discipline
	  Degree 

Awarded
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Honors, Awards and/or Activities: ____________________________________________________





____________________________________________________





____________________________________________________
CHILD GUIDANCE CENTER APPLICATION






           PAGE – 2 -
Setting of Clinical Internship or Practicum:  _________________________________________________________
Supervisor _______________________________________ Title __________________
 Hours Completed ______




List any Licenses, Registrations, or Certifications you possess:

	        Type
	     Number
	Date Received
	  Date Expires
	                 Scope of Authorization

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you speak or write any language(s) other than English?            Yes  
If yes, which language(s)?  ____________________________       _____________________________   ____________________________
List other skills you possess which you deem relevant to the position(s) you seek: __________________________
_____________________________________________________________________________________________



EXPERIENCE:  Complete the questions below with the information requested including periods of military service, volunteer experience, and lapses in employment.
l. Name of Present or Last Employer:  ______________________________________________________________

    Address:  ___________________________________ City: ___________________________   State: __________
    Supervisor’s Name:  _____________________ Phone #: ___________  
May we contact?  ___ Yes
    Job Title:  _________________________________   Dates of Employment ____________ to ________________
                       
    Salary/Hourly Wage:  Starting: ______________       Ending:  _____________    Hours per week _____________
    Duties and Responsibilities:  ____________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

Reason for Leaving:  ____________________________________________________________________________
2. Name of Previous Employer:  ___________________________________________________________________
    Address:  ___________________________________ City: ___________________________   State: __________

    Supervisor’s Name:  _____________________ Phone #: ______________  
    May we contact?  ___ Yes
    Job Title:  _________________________________   Dates of Employment ____________ to ________________
                       

    Salary/Hourly Wage:  Starting: ______________       Ending:  _____________    Hours per week _____________
    Duties and Responsibilities:  ____________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________             Reason for Leaving:  ____________________________________________________________________________
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3. Name of Previous Employer:  ___________________________________________________________________

    Address:  ___________________________________ City: ___________________________   State: __________

    Supervisor’s Name:  _____________________ Phone #: ______________  
    May we contact?  ___ Yes
    Job Title:  _________________________________   Dates of Employment ____________ to ________________
                       

    Salary/Hourly Wage:  Starting: ______________       Ending:  _____________    Hours per week _____________

    Duties and Responsibilities:  ____________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________      Reason for Leaving:  ____________________________________________________________________________

4. Name of Previous Employer:  ___________________________________________________________________

    Address:  ___________________________________ City: ___________________________   State: __________

    Supervisor’s Name:  _____________________ Phone #: ______________  
    May we contact?  ___ Yes
    Job Title:  _________________________________   Dates of Employment ____________ to ________________
                       

    Salary/Hourly Wage:  Starting: ______________       Ending:  _____________    Hours per week _____________

    Duties and Responsibilities:  ____________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________      Reason for Leaving:  ____________________________________________________________________________

5. Name of Previous Employer:  ___________________________________________________________________

    Address:  ___________________________________ City: ___________________________   State: __________

    Supervisor’s Name:  _____________________ Phone #: ______________  
    May we contact?  ___ Yes
    Job Title:  _________________________________   Dates of Employment ____________ to ________________
                       

    Salary/Hourly Wage:  Starting: ______________       Ending:  _____________    Hours per week _____________

    Duties and Responsibilities:  ____________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________      Reason for Leaving:  ____________________________________________________________________________
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6. Name of Previous Employer:  ___________________________________________________________________

    Address:  ___________________________________ City: ___________________________   State: __________

    Supervisor’s Name:  _____________________ Phone #: ______________  
    May we contact?  ___ Yes
    Job Title:  _________________________________   Dates of Employment ____________ to ________________
                       

    Salary/Hourly Wage:  Starting: ______________       Ending:  _____________    Hours per week _____________

    Duties and Responsibilities:  ____________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________      Reason for Leaving:  ____________________________________________________________________________

7. Name of Previous Employer:  ___________________________________________________________________

    Address:  ___________________________________ City: ___________________________   State: __________

    Supervisor’s Name:  _____________________ Phone #: ______________  
    May we contact?  ___ Yes

    Job Title:  _________________________________   Dates of Employment ____________ to ________________
                       

    Salary/Hourly Wage:  Starting: ______________       Ending:  _____________    Hours per week _____________

    Duties and Responsibilities:  ____________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________      Reason for Leaving:  ____________________________________________________________________________
FELONY OR FIRST DEGREE MISDEMEANOR INFORMATION
Have you ever been convicted of a felony or first degree misdemeanor?  ___ Yes
If yes, please give details regarding what charges, when and where the offense occurred and the disposition:  
____________________________________________________________________________________________    
____________________________________________________________________________________________

____________________________________________________________________________________________

A “yes” answer to these questions will not necessarily bar you from employment.  The nature, severity, and date of the offense in relation to the position for which you are applying are considered.
ELIGIBLITY TO WORK INFORMATION

Are you eligible to work in this country or are you an American Citizen?        ___ Yes

ATTESTATION AND SCREENING AUTHORIZATION
I understand that I am applying for a position of trust and professional responsibility in working with an agency that provides services to children, adolescents, and their families.  I understand that Child Guidance Center (CGC) is required to complete a full background and reference check on me, that may include but is not limited to fingerprint screening, criminal activity reporting, moral and ethical background information, prior work history, motor vehicle driving records, and credit history.
I am aware that any omissions, falsifications, misrepresentations, or misstatements on my resume, application, or other documents that I present to CGC representatives for employment purposes may disqualify me for employment consideration and, if I am hired, may be grounds for termination at a later date.  I understand that any and all information I give may be investigated to the fullest extent as allowed by law, including electronic record checking procedures.

My signature below consents to and authorizes, without reservation, the release of any and all information about my ability and fitness for this employment, to CGC management personnel or their designated representatives.  I understand that the information will be provided by former employers, supervisors, supervisors of internships or practicum studies, schools, law enforcement or government entities, and any other individuals or organizations that are deemed to have relevant information about me.

I hereby agree to hold harmless and to release from all liability, all said persons, schools, companies, employers, credit bureaus, background screening websites, law enforcement or other government entities and other information providers and their representatives, from any and all claims that I may have, or which may arise, against any and/or all of them, including the Employer, as a result of them furnishing information for pre- or post-employment inquires.

I certify and attest that to the best of my knowledge and belief, all the statements contained on my Employment Application, resume, and all other documents I have presented for employment purposes, are true, correct, and complete, and have been made in good faith.

FULL LEGAL NAME:  _______________________________________________________ 
SS #: ________________________




(Please Print Legibly)

SIGNATURE:  ____________________________________________________________
  DATE:  ​​​​​​​​_____________________ 
