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Employment Application

SECU Family House only accepts applications and/or resumes against current opening positions.  All applications/resumes are kept on file as active for a maximum of sixty (60) days.

	Applicant Information

	Last Name
	     
	First
	     
	M.I.     
	Date
	     

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Phone
	     
	E-mail Address
	     

	Date Available
	     
	Social Security No.
	     
	Desired Salary
	     

	Position Applied for
	     

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     

	

	Education

	High School
	     
	Address
	     

	
	
	
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	College
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	

	Previous Employment

	Company
	     
	Phone
	(       )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(       )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(       )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Military Service

	Branch
	     
	From
	     
	To
	     

	Rank at Discharge
	     
	Type of Discharge
	     

	If other than honorable, explain
	     

	

	Disclaimer and Signature

	Please Read Carefully To Ensure Your Understanding Before Signing.

I certify that the information given by me in this application is true and complete in all respects.  I understand and agree that any misleading or incorrect statements or the incomplete filling out of this application shall be considered sufficient cause for denial of employment or immediate discharge.  I authorize SECU Family House to investigate all information in this application and to secure additional information, if necessary.  I understand that an investigative report may be made whereby information is obtained through personal interviews with third parties, such as business associates, state or local government, motor vehicle agencies, credit reporting agencies, agencies for background or criminal checks.  I understand that this inquiry includes information as to my character, general reputation, personal characteristics, and mode of living, whichever is applicable.  I have the right to make a written request within reasonable period of time for a complete and accurate disclosure of additional information concerning the nature and scope of the investigation.  I authorize past employers, all references, and any other persons, unless stated otherwise in the application, to answer all questions asked related to my ability, character, reputation and previous employment record.  In accordance with the law, I hereby release from all liability or responsibility all persons, companies or corporations furnishing such information.  I understand that any consideration for, or offer of, employment is conditional on SECU Family House obtaining the results of this investigative report.

I understand that if I am employed by SECU Family House I will be required to sign a confidentiality agreement as a condition of employment.  I further understand that, if employed, I will be subject to the policies of SECU Family House and that SECU Family House may revise policies or procedures, in whole or in part, at any time.

I understand that the completion of this application does not assure me of a position with SECU Family House and does not obligate SECU Family House to me in any way.  If an employment relationship is established, I understand that an initial Evaluation Period for new employees, regardless of other classifications, shall be in a trial status the first sixty (60) days of employment.  During this period both the employee and employer shall consider whether each wishes to continue the association.  A decision by the employee to discontinue employment may be made without prejudice anytime during that period providing a two-week written notice is given.  A decision by SECU Family House to discontinue employment does not require a notice.  I further understand that my employment shall be terminable at will, by either party, without notice, upon verbal or written notification of employment.

I understand that any offer of employment will be conditional on a post-offer successful completion of pre-employment substance abuse testing and verification of my employability under U.S. immigration laws.  I understand that this application is active for sixty (60) days.



	Signature
	     
	Date
	     


