APPL| CATI ON FOR

DEVELOPMENTAL SERVI CES | NCORPORATED

| NSTRUCTI ONS FOR APPL| CANT

Thank you for applying to Devel opnental Services, |nc.
Pl ease take tine to carefully conplete this application.
When conpl eting the application, please follow these procedures:

1.
2.
3.

Pl ease print in black or blue ink or type.

Si gnatures are

to be witten and nust be | egible.

Pl ease conplete all appropriate sections of the application

and answer all

guestions. (This is extrenely inportant in

the hiring process).

A resune may not be submtted in place of the application.
Shoul d you choose to submt a resune with your application,
it wll be forwarded to the hiring departnment along with
your application.

Your application remains on file for 12 nonths.

OFFI Cl AL USE ONLY

[1 A/ssw L1 c/s
[] B/CSW - Residential [] pb/c
[] B/CSW - Reach [1 /M
[] B/AW [] b/co
[1 B/TSW [1 b/ac
[ c/css [] E/D
[1 c/sR [] Any position

[] Pl ati num Tenps.




DATE:

DEVELOPMENTAL SERVI CES, | NC.

AN EQUAL OPPORTUNI TY EMPLOYER
REASONABLE ACCOVMODATI ONS TO | NDI VI DUALS W TH DI SABI LI TI ES W LL BE PROVI DED

APPL| CATI ON FOR EMPLOYMENT

NAME

LAST FI RST M DDLE
PRESENT ADDRESS:

STREET aTy STATE ZI P
| F AT PRESENT ADDRESS LESS THAN 3 YEARS COWPLETE THE FOLLOW NG

STREET aTy STATE ZI P COUNTY
STREET aTy STATE ZI P COUNTY
PHONE NUMBER: _( ) SOCI AL SECURI TY NUMBER

POSI TI ON(S) APPLI ED FOR: COUNTY:

HAVE YOU EVER BEEN EMPLOYED BY US BEFORE? [] NO []J YES

| F YES, UNDER VWHAT NAME? DATE

TI TLE LOCATI ON

HAVE YOU BEEN CONVI CTED OF A FELONY? [J NO [] YES

| F YES, EXPLAIN

CONVI CTI ONS WLL NOT NECESSARILY DI SQUALT FY AN APPLI CANT
EDUCATI ON

DO YOU HAVE A HI GH SCHOOL DI PLOVA? [] YEs [1 No (OR) GED? [J YES [ NO

Cl RCLE H GHEST GRADE COWVPLETED: 7 8 9 10 11 12 13 14 15 16 17 18 19 20
LI ST ANY ADDI Tl1 ONAL EDUCATI ON:

NAVE AND LOCATI ON YEARS COVPLETED TYPE OF DEGREE/ CERTI FI CATE
1.




ON WHAT DATE WOULD YOU BE AVAI LABLE FOR WORK?

ARE YQOU AVAI LABLE TO WORK: [] FULL-TI ME [J PART-TI ME [ TEMPORARY
CAN YOU WORK: [] WEEKENDS [] EVENI NGS [] NI GHTS
WLL YOU WORK OVERTI ME WHEN NECESSARY? [] YES [] NO

DO YOU HAVE YOUR OAN TRANSPORTATI ON | F NECESSARY? [] YES [ NO

SPECI AL JOB- RELATED SKILLS AND QUALI FI CATI ONS

CAN YOU SPEAK ANY FOREI GN LANGUAGES? I F YES WH CH LANGUAGE

DO YOU HAVE ANY M LI TARY TRAINING? ] NO ] YES, | F YES TYPE

DO YOU HAVE ANY SPECI AL LI CENSE/ CERTI FI CATI ONS? ] NO [ YES, |F YES TYPE

DO YOU HAVE ANY SPECI ALI ZED TRAI NI NG? [] NO [ YES, |F YES TYPE

PLEASE LI ST ANY VOLUNTEER ACTI VI TI ES OR ANY HONORS YOU HAVE RECEI VED.

VWORK HI STORY
DESCRI BE YOUR WORK EXPERI ENCES, BEG NNING W TH YOUR MOST RECENT JOB.

EMPLOYER: DATE EMPLOYED: FROM TO
ADDRESS

SUPERVI SOR' S NAME: PHONE #

JOB TI TLE: DUTI ES:

REASON FOR LEAVI NG




EMPLOYER:

DATE EMPLOYED: FROM

ADDRESS

TO

SUPERVI SORS NAME:

PHONE #

JOB TI TLE:

DUTI ES:

REASON FOR LEAVI NG

EMPLOYER:

DATE EMPLOYED: FROM

ADDRESS

TO

SUPERVI SORS NAME:

PHONE #

JOB TI TLE:

DUTI ES:

REASON FOR LEAVI NG

EMPLOYER:

DATE EMPLOYED: FROM

ADDRESS

TO

SUPERVI SORS NAME:

PHONE #

JOB TI TLE:

DUTI ES:

REASON FOR LEAVI NG

EMPLOYER:

DATE EMPLOYED: FROM

ADDRESS

TO

SUPERVI SORS NAME:

PHONE #

JOB TI TLE:

DUTI ES:

REASON FOR LEAVI NG




EMPLOYER: DATE EMPLOYED: FROM TO

ADDRESS

SUPERVI SOR' S NAME: PHONE #

JOB TI TLE: DUTI ES:

REASON FOR LEAVI NG

EMPLOYER: DATE EMPLOYED: FROM TO
ADDRESS

SUPERVI SOR' S NAME: PHONE #

JOB TI TLE: DUTI ES:

REASON FOR LEAVI NG

EMPLOYER: DATE EMPLOYED: FROM TO
ADDRESS

SUPERVI SOR' S NAME: PHONE #

JOB TI TLE: DUTI ES:

REASON FOR LEAVI NG

REFERENCES

G VE NAME, ADDRESS, AND TELEPHONE NUMBER OF THREE REFERENCES WHO ARE NOT
RELATED TO YOU AND ARE NOT PREVI QUS EMPLOYERS, BUT ARE AWARE OF YOUR WORK
Hl STORY:

1.

2.

3.




APPLI CANT' S STATENMENT

| certify that answers given herein are true and conpl ete
to the best of ny knowedge and that | am legally
authorized to work in the U S

| authorize investigation of all statenents contained in
this application for enploynment as nay be necessary in
arriving at an enploynent decision, including contacting

previ ous enpl oyers and references. | understand that a
search of ny driving record and crimnal history will be
conducted prior to ny enploynent. | understand that

enpl oynent nmay be conditioned upon the results of these
verifications.

This application for enploynent will remain on file for
12 nont hs. Any applicant wshing to be considered for
enpl oynment beyond this tine period should inquire as to
whet her or not applications are being accepted at that
tinme.

I hereby understand and acknow edge that, unl ess
otherw se defined by applicable Ilaw, any enploynent
relationship with this organization is of an "at wll"
nature, which neans that the enployee may resign at any
time and the enployer may discharge the enpl oyee at any

time with or wthout cause. It is further understood
that this "at wll" enploynent relationship may not be
changed by any witten docunent or by conduct.

In the event of enploynent, | understand that false or
msleading information given in ny application or
interview(s) may result in discharge. | understand, also,

that | amrequired to abide by all rules and regul ati ons
of the enpl oyer.

Si gnature of Applicant Dat e



Devel opnental Services, Inc. is an equal opportunity affirmative action
enpl oyer. The Government requires us to collect and report certain census

information. The information (asked for below) will be used only in
statistical reports we are required to submt to the Federal Governnent.
This formw || be separated fromthe application inmediately upon receipt

at Devel opnental Services, Inc.

Title of position applied for:

Birth date:
Mont h Day Year

Do you have a disability? ® Yes ® No

Sex/ Race-Ethnic for U S. Ctizens/Permanent Resi dents

Male Female

Hi spani C or Latino — A person of Cuban, Mexican, Puerto Rican, South or [ ] [ ]
Central American, or other Spanish culture or origin regardless of race.

Wite — A person having origins in any [ ] [ ]
of the original peoples of Europe, the Mddle East, or North Africa.

Bl ack or African American (Not Hispanic or Latino) - [ 1 [ ]

A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific |Islander (Not Hispanic [ 1 [ ]

or Lati no) — A person having origins in any of the peoples of Hawaii, Guam
Sanpa, or other Pacific |slands.

Asi an (Not Hi spanic or Latino) — A person having origins in any of [ 1 [ 1]
the original peoples of the Far East, Southeast Asia, or the |ndian Subcontinent,

i ncludi ng, for exanple, Canbodia, China, |ndia, Japan, Korea, Ml aysia, Pakistan, the

Phi I'i ppi ne |Islands, Thailand, and Vi etnam

American I ndian or Al aska Native (Not Hi spanic or [ 1 [ ]

Lati no) — A person having origins in any of the original peoples of North and
South Anerica (including Central America), and who maintain tribal affiliation or
Communi ty attachment.

Two or More Races (Not Hispanic or Latino) — Al persons [ 1 [ ]
who identify with nore than one of the above five races.

9/ 06



()
dDSI Devel opnent al Services, Inc.

SERVICES, INC. 2920 Tenth Street
Col unbus, I n 47202-1023

AUTHORI ZATI ON TO RELEASE | NFORMVATI ON

| HEREBY AUTHORI ZE THE | NDI ANA BUREAU OF MDTOR VEHI CLES TO RELEASE ANY
AND ALL | NFORVATI ON ON FI LE REGARDI NG

Print Nane Mai den Nane Date of Birth

Driver’s License Nunber Li cense C assification
(Operator, Chauffer, PPC, CDL d ass)

Si ghat ure Soci al Security Nunber

MY PERSONAL VEHI CLE | NSURANCE COVERAGE | S W TH:

Print Name of Conpany Dat e Coverage Expires

Pol i cy Nunber

**P| ease attach a photocopy of your current Driver’s License and your
current vehicle insurance card.

In addition, | authorize Devel opnental Services, Inc. to request a
Limted Adult Crimnal History.

Print Nanme Si ghat ure

Supervi sors Signature Dat e Cost Center #



	Sex/Race-Ethnic for U.S. Citizens/Permanent Residents

