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APPLICATION FOR
. EMPLOYMENT

DRUG ABUSE TREATMENT ASSOCIATION, INC.

The Drug Abuse Treatment Association, Inc., (DATA) is an equal opportunity employer and adheres
to the principles and practices outlined in the Civil Rights Act of 1964, which prohibits discrimination
in employment on the basis of race, sex, religion or national origin and Public Law 90-202 which
prohibits discrimination based on age.

We appreciate your interest in our company and assure you that we are interested in your
qualifications. An understanding of your background and work history will aid us in placing you in a
position that meets your qualifications and may possibly assist us in your future advancement with
DATA.

This application will be given every consideration, but its receipt does not imply that the applicant will
be employed. Each question should be answered in a complete and accurate manner as no action
can be taken on this application until all questions have been answered.

NAME:

DATE:

POSITION APPLIED FOR:

[ 1 Full Time [ ] Part Time [ ] Temporary

Prospective employees will receive consideration without discrimination of race,
color, religion, sex, sexual orientation, natural origin, age, veteran status or
qualified individuals with disabilities.




PERSONAL INFORMATION:

Name :

Last : Middle
Present Address:

City State
Phone # | # Rge 21 or cver? ¥

CITIZENSHIP:

\re you a U. 5 i If no, can you provide documents of
employment el i i Type/document?

CRIMINAL/CHEMICAL. DEPENDENCY HISTORY:
(A conviction record or chemical dependency history mav oot necessarily
be a bar to employment., Facts such as how recent and rehabilitation
will be considered).

Have you ever been convicted of any crime (including DUI or any minor traffic
viclations)? ¥ ¥___ If yes, how many convictions?
Dates and Explanaticn of “of the of ffense(s)?

Have you ever recelved treatment for zleohol or drug use?

If yes, how long ago? Where?
Have you used any il‘vqa4 drugs in the last twelwve months?
Are you willing to take a drug screen at your own expense?
Do you smoke cigarettes?

MOTOR VEHICI.E HISTORY:

Do you have a valid Driver’s License? ¥ M State issued:

Licensse #: Expiration: #/vears Licensed:

Bave ¥ou had any accidents or violations in past three (3) years? Y
If yes, how many? Dates? Explain:

EMPIOYMENT DESIRED:

Are you seeking: Full-time FPart-tin on-call Temporary
Position applied for: galary desired:
Date available to start:

Have you ever applied to DATA befors? ¥
When and type of position?

Have wou ever worked for DATA befaore Y
wnen and type of position?

How were you referred toc DATA?

LT you current1y employed? Y H If employed by DATA, do you expect to
te engaged in any other type of employment? ¥ N Where?

Are there any days or hours you will be unable or unnwilling to work? Y N

If yes, please specify when:




(_ APPLICATHON FOR. EMPLOYMENT |

Y

£
~
Mo. af

School Neme snd Lacatlon of School Course of Study | Years Did You | Degreeor
| |Completed Graduate?| Diploma

O Yes
Graduate | [

[ Na

College

Business/Trade/
Technical

EOoO==D>0DDcCcOm

High School

Elsmentary

If you did not graduate, why did you leave high school or college?

Are you planning to pursue further studies? ¥

i Fed If so, when, where
and what courses?

List any scholastie honors, offices held and activities inveolved in during
high =chool and college?

List and describe any other School or Specialized Training?

Do you type? Y H Words per minute?

Do you take shorthand? Y H Words per minute?

Do you have any computer experience or training? ¥ N
If yes, please describhe

List any other special skills [languages, machine cperation, ete.):

If you worked in any of your previcus positions under ancther name, please
give that name:

Do you have any physical condition which might limit your ability to perform
the job for which you are applying? Y N

If yes, describe this condition and how you can perform the job in spite
of it:

Have you ever received Worker’s Compensation or Disability Income payments?
Y N If yes, give details of injury and Employer when injured:

Will you abide by the safety rules of this company? Y
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-

Revised 9-07

Plezsa gve accurale, complate tulldime ana pen-tme
: EMPI_“YM ENT | L amoigymant ecord. SIEN wilh your prasent or most

TECEM OMEioyer.

Cormrpany Name

Télpphong

4

Address

Ermplcyed - [Stxe manth and year)

From To

Mame of Supervzor

Wesichy pay

Slan

Skase Job Titlo andd Describa Y oor Work

Hpason o Laaving

Company Mams

Teleshans

Address

Empicyed - (Stam manih and yoar)
From To

Mame af Suparvisor

Waoshly pay
Slan

State Job Tite and Describe Your Wark

Raason for Leaving

Campany MNams

Teiepnans

Addrass

Ermpizynd - (Slata manlh and year)

From To

Mama ol Sepervisor

Wasbly pay

Stata Job Title and Describe Your Work

Leaving

Compeey Nama

Addrass

To

Marrs of Suparvise:

Slate Job Titke and Dessha Your Wark

Reasca for Loaang

Company Namp

Telaphons

Addians

Ermpioyed - (St month and year)

From To

Marme of Suparyise:

Weidy [y

Blate Job Titke and Descha Your Wark

Reasca o Lopang

\

Wo may contact the employers Esied

DO NOT CONTACT

above unlass you Indicals thosa you Emplayer Muembar(s)
o ned want us lo contact




( APPLICATION FOR EMPLOYMENT |

SRR H“.ITAE¥ PNy Didl yous serva i tha P If Yes " in what Branch?

LIS, Armed Fescps?

Daseriba any lrasning recendd relevamt o (ha position for which youw dre aopfang.

L )

Use the space below to describe why you are interested in working for DATA
and to list those skills which you feel particularly gualify you for a

position with us. If you need more space, please continue of a separate
sheet:

) : _ REFERENCES

Giva thres relerences, not relatives or former smployers.

Heme Addreas QOccupation

AFFIDAVIT

1 caniify that the answars given by ma 1o the loregaing questions and statamants are trus and correet wilhout any conssquential ommissions of any
kind whatsoaver. | understand that any mislseding or Incorrect sialemants may rendar this applization veld and, If amployed, would be causs lar my
termination. | further agres that tha company shall nol b llabls in any respect il my smploymanl Is lerminated becausae of falsity of statoments, answars
ot amissions made by me In this questionnalra. | alse authorlze the companias, schools or porsons named abave lo give any information ragarding
my smploymant, character and qualfificalicns and heraby relesss said companias, achoals ar persons from all lability for any damage lor lasuing thia
Infarmstton. | certlfy that all statemants and answara la questions about my heallh ars trus and wers mads without reservations and agres Io expressly
waive all provisions of law prohibiling any physiclan, person, hosoital or other Institutlon from disciosing to the company any information regarding
teatmant rendarsd now and in e huture. | further undarstand that tha taking of drug tests are a condition of employmar and retusal ko take siech lasis when

txked will subject ma Io termination. | also undarstand thal no parson |s autharized ta anter Into any writlen or verbal smployment contracts on behati of the
company without the exprass written coneant of the President.

Signature

FOR EMPLOYER'S USE OHLY

Interviewed by:
Remarks:

Interviewed by:
Remarks:

Is the operation of a company vehicle 2 job requirement?
If yes, has a request for driver’s record been made?

Hired? Y H Starting Date:
Job Description:




