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CHILDREN'S
ALLIANCE



Children’s Advocacy Centers of ND

 Application
Please email applications to pcondol@mohs.org 

	We appreciate your interest in our organization.  Your job-related experiences, work history, education and training will be considered in determining your qualifications.  The Children’s Advocacy Center’s of ND considers applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or military status, citizenship, sexual orientation, ancestry, or any other legally protected status.


Please Type or Print

	How did you learn about us? 
Date of application: 






	 FORMCHECKBOX 
   Advertisement
	 FORMCHECKBOX 
   Friend ____________
	 FORMCHECKBOX 
   Website

	 FORMCHECKBOX 
   Employment Agency
	 FORMCHECKBOX 
   Relative ___________
	 FORMCHECKBOX 
   Other:


	Last Name


First Name


Middle Name



	Address: 
Number

Street

Apt. 


City

State
Zip Code



	Address: 
Number

Street

Apt. 


City

State
Zip Code

Previous Address (if less than 5 years at your present address)



	Telephone Number(s):

Work: 



Home:
	Social Security Number:


-
-           


Have you lived out of state in the past 10 years other than listed above?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, list cities and states: ​​_______________________________________________

_______________________________________________________________________

If you are under 18 years of age, can you provide required proof
of

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

your eligibility to work?

Have you ever filed an application with us before?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If Yes, give date: 






Have you ever been employed with us before?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If Yes, give date: 






Do you have any relatives employed at this company?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If Yes, employee’s name: 





Are you currently employed?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

May we contact your present employer?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Are you prevented from lawfully becoming employed in this country

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

because of Visa or Immigration Status?








Proof of citizenship or immigration status will be required upon conditional offer of employment.

On what date would you be available for work?





Are you available to work:




 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Temporary
Are you currently on “lay-off” status and subject to recall?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Can you travel if a job requires it?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Do you have a valid driver’s license?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Have you been convicted of a crime of or are currently under investigation

for, any criminal offense including sexual offenses?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, please explain: 












Have you been the subject of a child maltreatment investigation?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, please explain (including adjudication of case): 























Has your professional license or certification ever been subject to 

suspension, revocation, or cancellation?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, please explain (including when, where and disposition of case): 





















Education

	
	School Name & Address
	Course of Study
	Years Completed
	Diploma Degree

	High School


	
	
	
	

	Undergraduate College


	
	
	
	

	Graduate Professional


	
	
	
	

	Business, Trade, or Other


	
	
	
	


If your school records are under another name, please indicate that name here for reference requests:
________________________________________________________________________________

	Describe any specialized training, apprenticeship, skills, foreign languages, extra-curricular activities, etc.

	

	

	

	

	

	


We are an equal opportunity employer.

Employment Experience

Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  Complete even if resume is attached.

1. Your name while employed there for reference request: 
	Employer: 
	Full Time  FORMCHECKBOX 

Part Time  FORMCHECKBOX 

	Dates Employed
	Work Performed:

	
	
	From:
	To:
	

	Address:


	
	
	

	Telephone Number:
	Hourly Rate/Salary
	

	
	Starting:
	Final:
	

	Job Title:


	Supervisor:
	
	
	Reason for Leaving:




May we contact this employer for a reference? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2. Your name while employed there for reference request:
	Employer: 
	Full Time  FORMCHECKBOX 

Part Time  FORMCHECKBOX 

	Dates Employed
	Work Performed:

	
	
	From:
	To:
	

	Address:


	
	
	

	Telephone Number:
	Hourly Rate/Salary
	

	
	Starting:
	Final:
	

	Job Title:


	Supervisor:
	
	
	Reason for Leaving:




May we contact this employer for a reference? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3. Your name while employed there for reference request:
	Employer: 
	Full Time  FORMCHECKBOX 

Part Time  FORMCHECKBOX 

	Dates Employed
	Work Performed:

	
	
	From:
	To:
	

	Address:


	
	
	

	Telephone Number:
	Hourly Rate/Salary
	

	
	Starting:
	Final:
	

	Job Title:


	Supervisor:
	
	
	Reason for Leaving:




May we contact this employer for a reference? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

4. Your name while employed there for reference request:
	Employer: 
	Full Time  FORMCHECKBOX 

Part Time  FORMCHECKBOX 

	Dates Employed
	Work Performed:

	
	
	From:
	To:
	

	Address:


	
	
	

	Telephone Number:
	Hourly Rate/Salary
	

	
	Starting:
	Final:
	

	Job Title:


	Supervisor:
	
	
	Reason for Leaving:




May we contact this employer for a reference? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If you need additional space, please continue on an additional sheet of paper.

	Please list professional, trade, business, or civic activities and offices held.

You may exclude membership that would reveal gender, race, religion, national origin, age, ancestry, disability, or other protected status.


















	Indicate your professional license(s) or other certifications, if any.
































Additional Information

	Summarize special job-related skills and qualifications acquired from employment or other experience.
































	Check Items which you have experience:

	 FORMCHECKBOX 
  Office equipment (fax, copier, phone system, etc)
 FORMCHECKBOX 
   Personal Computer

 FORMCHECKBOX 
   Public Speaking
 FORMCHECKBOX 
   Supervision
 FORMCHECKBOX 
   Accounting

 FORMCHECKBOX 
   Grant Writing

 FORMCHECKBOX 
   Statistical
	Other Skills:

___________________
________________

________________

________________

________________

________________
	Computer Software:

 FORMCHECKBOX 
   MS Word

 FORMCHECKBOX 
   Windows XP

 FORMCHECKBOX 
   MS Excel
 FORMCHECKBOX 
   MS PowerPoint 

 FORMCHECKBOX 
   Quick Books
 FORMCHECKBOX 
   Data Bases
	Other Software:

___________________
________________

________________

________________

________________

________________


	State any additional information you feel may be helpful to us in considering your application.
































Note to Applicants:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner, with or without a

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

reasonable accommodation, the activities involved in the job or occupation 

for which you have applied?  A description of the activities involved in such 

a job or occupation is attached.

If you answered “No,” please identify what job functions you cannot perform, with or without an accommodation by The Children’s Advocacy Centers of ND. 
















































Professional References

	Name:                                                
	Address:
	Phone:



	Name:                                                
	Address:
	Phone:



	Name:                                                
	Address:
	Phone:




Employment Objectives

Position Desired: 













Approximate Salary Expected: 











Date Available to Start Work: 











I hereby authorize any organization affiliated with this company to make any investigation of my background deemed necessary.  I further authorize all persons, schools, companies, corporations, credit bureaus, and law enforcement agencies to supply all information concerning my background and to furnish reports thereon, and I hereby release them and any organization affiliated with this company from any and all liability and responsibility arising from their doing so.

I agree to conform to the rules and regulations of the company.  My employment may be terminated at any time, at the option of either the company or myself.  I understand that no representative has any authority to enter into any agreement for employment for any specific period of time, or make any agreement contrary to the foregoing.

I certify that the answers given by me to all the questions on this application and any attachments are to the best of my knowledge and belief true and correct and that I have not knowingly withheld any pertinent facts or circumstances.  I understand that any omission or misrepresentation of fact in this application may result in refusal of or separation from employment upon discovery thereof.

The employer is an Equal Opportunity Employer.  The employer does not discriminate in employment and no question on this application is used for purpose of limiting or excusing any applicant’s consideration for employment on a basis prohibited by local, state or federal law.

YOUR CONTINUING DUTY TO DISCLOSE: By signing and submitting this application, I agree to update my answers to these questions.  In the event that I need to change or update my answers to these questions, I will notify Children’s Advocacy Centers of ND in writing immediately.  I understand that my duty to update these answers applies to events that occurred before I applied to the Children’s Advocacy Centers of ND, events that occurred after I submitted my application to Children’s Advocacy Centers of ND, and to events that occur after I accept employment with Children’s Advocacy Centers of ND.
____________________________________________________________________________________________________

Applicant’s Signature









Date

	For Personnel Department Use Only

	Position(s) Offered                     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No                                                        Outcome:  FORMCHECKBOX 
 Accepted      FORMCHECKBOX 
 Declined

Comments: 



























Supervisor: 







  Date: 
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