Niagara
Cerebral

Palsy APPLICATION FOR EMPLOYMENT

Niagara CP provides equal opportunity employment to all employees and applicants for employment. No person shall be
discriminated against in employment because of race, religion, color, sex, age, national origin, handicap or sexual orientation

PLEASE PRINT AND FILL OUT COMPLETELY

Date Name (First, Middle, Last) Social Security Number Phone Number

Street, City, State, Zip

Are you under 18 years of age? D YES |:| NO Birth Date if UNDER 18 / /

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status? [1YES [1NO
(Proof of citizenship or immigration status will be required upon employment.)

How did you find out about this job? Do you have any friends or relatives working here?
(Please list names and relation to you)

What job are you applying for?

Have you worked for us before? |:| YES |:| NO If YES, When? Where?

Have you ever been convicted of a crime? D YES |:| NO If YES, please explain below:

Do you have any PENDING criminal charges? D YES |:| NO If YES, please explain below:

Do you have a valid New York State Driver’s License? D YES D NO
e Do you have ANY convictions related to moving violations within the last 3 years?
(i.e. speeding, failing to yield, etc.) [ JYES [ ]NO

e Have you ever had your license suspended/revoked? |:| YES D NO

e Have you ever been convicted of DWI or any incident involving harm to persons/property while
driving? [ ]YES [ |NO

(If YES to ANY of these questions, explain below)

What hours are you available Number of hours a week you Circle days of availability
to work? are available to work:
M T W R F Sa Su




EDUCATION

School Name City/State Did you graduate? Degree/Diploma Rec’d
High School 1 ves [ no
College [] vyes [ ] no
Other [] YES [ ] NO
CREDENTIALS

Profession/Skill Issuing Authority ID Number Expiration Date
License

Registration

Certification

Other

EMPLOYMENT HISTORY

List your last 4 employers, use your most recent first. **PLEASE DO NOT LEAVE ANY GAPS OF 2 MONTHS
OR MORE, PROVIDE AN EXPLAINATION FOR ANY LAPSE IN EMPLOYMENT HISTORY. **

Date Company Name & Address Position Ending Salary/Reason for Leaving
From [/ | $ per
To _ [ |

Phone: Supervisor
From [ | $ per
To [ [

Phone: Supervisor
From [/ | $ per
To [ |

Phone: Supervisor
From_ [/ | $ per
To _ [ |

Phone: Supervisor

Have you ever been discharged or asked to resign by an employer? |:| YES |:| NO
If YES, explain in detail below:

DON’T forget to explain any gaps in employment history.




PERSONAL REFERENCES

Please do NOT list NCP employees OR family members

Name Occupation Relationship Phone Number

APPLICANT’S AGREEMENT

I hereby represent that each answer to a question herein and on any attachments to the
application and all other information otherwise furnished is true and correct. | further represent
that such answers and information constitute a full and complete disclosure of my knowledge
with respect to the question or subject to which the answer or information relates. | understand
that any incorrect, incomplete or false statements or information furnished by me during the
selection process will subject me to disqualification from consideration or discharge at any
time. | hereby authorize my former employers to give any information they may have
concerning me.

I understand this Application for Employment does not constitute an expressed or implied

contract of employment and, if hired, | have the right to terminate my employment for any
reason at any time.

Signature of Applicant: Date:

Please complete the attached DMV release form if the position you are applying for involves driving agency vehicles or trans-
porting consumers in your own vehicle. In these cases, your DMV records WILL BE checked before your application can be
considered. If you are hired, any offer of employment is subject to satisfactory criminal background & fingerprinting checks.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR EMPLOYMENT

Revised—08/2008



Niagara
Cerebral
Palsy

EMPLOYER'S DISCLOSURE PURSUANT TO
THE DRIVER'S PRIVACY PROTECTION ACT

In compliance with the Drver’s Provacy Protection Act (18 TIS.C_A. 55 2721, of segq.), you are notified that
i connection with and in order to better evaluate vouwr opportumities for confimued or prospective
emplovment. vour driving record will be obtained from the Department of Motor Vehicles.

AUTHORIZATION TO OBTAIN MOTOR VEHICLE EEPORT AND INDIVIDUAL DRIVING
RECORD

I , pursuant to the Driver’s Povacy Protection Act (1B USC A 58
2721, et seq.), hereby authorize Umited Cerebral Palsy Association of Miagara County, Ine. {dba Miagara CF)
and;"ar its representafives, to obiain my Motor Velicle Eepert Dover License Absiract, contammg
information on accidenfs, comvictions, suspensions, and revocations, In order to evaluate my opportumities
for continued or prospective employment.

If lured, I understand that m additon to mamtaimmg dnver approval standards, I will exercise due
diligence to drve safely and to mamtain the security of the velucle and 1fs contents. I will also make sure
that the vehicle mests Agency or legal standards for invsurance, mamtenance, and safety. I vnderstand that
emplovees are responsible for doving mfractions or fines that result from drving, thelr own or Agency
vehicles, and that I st report them fo oy supervisor if I am hired.

I understand that this information will remain confidential and will be utibhzed for employment
purposes only.

ApplicantEmployee Signature Date

Dmnver's License # Expiration Date

IF THE POSITION YOU ARE APPLYING FOR INVOLVES DRIVING AGENCY
VEHICLES, OR TRANSPORTING CLIENTS IN YOUR OWN VEHICLE, YOUR DMV
RECORD WILL BE CHECKED. IF YOU FAIL TO MEET AGENCY DRIVING
STANDARDS, OR IF YOU HAVE NOT DISCLOSED ANY CONVICTION LESS THAN 3
YEARS OLD THAT APPEARS ON YOUR RECORD CHECK, YOU WILL NOT BE
CONSIDERED FOR EMPLOYMENT.

Bevised: 1156408



