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4570 St Johns Avenue  (  Jacksonville, Florida  32210
Phone: (904) 389-5231  (  Fax (904) 677-8019
“Creating and providing a safe, nurturing environment where youth can live, learn, trust and thrive.”
APPLICATION FOR EMPLOYMENT

Jacksonville Youth Sanctuary is an Equal Opportunity Employer

(Please Note:  An incomplete application may not be processed or considered)

Personal Information

	Name: Last, First, Middle
	Social Security Number

	Home Address

	City
	State
	Zip Code

	Home Phone

(            )
	Business Phone

(            )
	Alternative Phone

(            )

	Can you prove your U.S. Citizenship?

 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	If not a U.S. Citizen, give your visa number and expiration date

	List any relatives who work or have worked with us (give dates if known)


Position You Are Applying For

	Title
	Salary Requirement
	Referred By
	Date You Can Start

	Availability

 FORMCHECKBOX 
 Full-Time      FORMCHECKBOX 
 Part-Time      FORMCHECKBOX 
 Overtime       Hours Available:___________________________


Education Record and Job-Related Skills

	High School (name, city, state)
	Degree/Subject
	Did you Graduate?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Attendance Dates



	College (name, city, state)
	Degree/Subject
	Did you Graduate?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Attendance Dates



	College (name, city, state)
	Degree/Subject
	Did you Graduate?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Attendance Dates



	Special Training (name, city, state)
	Degree/Subject
	Did you Graduate?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Attendance Dates



	Please List any Affiliations or Memberships in Professional or Civic Organizations (Excludes those which may disclose your race, color, religion or national origin.)


Background Data

	Have you ever been convicted of a crime?

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	If Yes, Please Explain

	Have you pleaded “No Contest” in any case?

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	Where / When?

	How many convictions of any felony crime?


	Where / When?

	Other Convictions:
	Where / When?
	Details
	Charges


Work History (Please cover prior ten years, starting with the most recent attach additional paper of necessary)

	Employer
	Dates Employed
	Ending Salary
	Supervisor
	Phone Number

(       )

	Address
	Reason for Leaving

	Your Job Title and Description


	Employer
	Dates Employed
	Ending Salary
	Supervisor
	Phone Number

(       )

	Address
	Reason for Leaving

	Your Job Title and Description


	Employer
	Dates Employed
	Ending Salary
	Supervisor
	Phone Number

(       )

	Address
	Reason for Leaving

	Your Job Title and Description


Character References (Not related and not mentioned elsewhere in this application)

	Name
	Affiliation
	Home Phone

(        )
	Business Phone

(        )

	Street Address
	City
	State
	Zip Code


	Name
	Affiliation
	Home Phone

(        )
	Business Phone

(        )

	Street Address
	City
	State
	Zip Code


	Name
	Affiliation
	Home Phone

(        )
	Business Phone

(        )

	Street Address
	City
	State
	Zip Code


Please read and sign:

The information provided in this application for employment is true, correct and complete.  If employed, any misstatement or omission of fact on this application may result in my dismissal.  I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.  I understand I will be required to take a drug/alcohol test.  In connection with my application for employment and as a condition of continuing employment, if an offer is made, I understand that investigative background inquiries are to be made on me including previous employment, personal references, criminal convictions, motor vehicle, and other reports.  These reports will include information as to my character, work habits, performance, education, and experience along with reasons for separation from previous employment.  Further I understand that JYS will be requesting information from various Federal, State, and other agencies, which maintain records concerning my past activities relating to my driving, criminal, civil, and other experiences as well as claims involving me in the files of insurance companies.  I authorize, without reservation, any party or agency contacted to furnish requested information and release all parties involved from liability and responsibility for doing so.  This authorization and consent shall be valid in original, fax, or copy form.
Signature:_____________________________________________   Date:_____________________________  

FOR OFFICE USE ONLY

	Interview Date


	Hire Date
	End of Probation
	Starting Salary

	Position


	Location / House
	Shift
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