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$ Independent Living Association, Inc.
IJA:

A Claltnire of Caring

(LT

110 York Street « Brooklyn, NY 11201 « Telephon&(718)852-2000 « Fax#(718)852-1564
E-mail: hcjobs@ilaonline.org

Application for Employment

Please Print Clearly and Legibly

Position(s) Applying For: Date of Application: / /
Please Check Desired Shift(s) Please Check Day(s) Available:
O Full Time O Morning O Overnight O Sun. O Mon. O Tues.
O Part Time O Afternoon O Weekend O Wed. O Thurs. O Fri.
O On-Call O Evening O Sat. O Any day
How Did You Learn About Us?
O Newspaper Name O ILA Employee O Walk-In
O School / College O Other
Last Name First Name Middle Name
Address City State Zip Code
Telephone Number(s) Alternate Telephone # (Beeper,gBular, Work) Best Time to Reach You:
Have you ever filed an application with us before? OYes CONo

If yes, give date / /

Do you have a valid driver’s license? OYes CONo
Do you have any violation points on your driver’'sicense? O Yes O No
Are you currently employed? OYes CONo
If yes, may we contact your present employer? OYes CNo
Have you ever been employed by us before? OYes CONo
Can you lawfully be employed in the United States? OYes CNo

Proof of citizenship or immigration status will bequired upon employment

Have you been convicted of a misdemeanor or a felpin any jurisdiction? OYes CONo
Conviction may disqualify an applicant from emplaymn
If yes, please explain:

Is there any pending criminal charges against you? OYes CONo
If yes, please explain:

We consider applicants for all positions without rgard to race, color, religion, creed, gender, natitel
origin, age, disability, marital, or military status, sexual orientation, or any other legally prote&d status.

We Are An Equal Opportunity Employer




Education: Please indicate all education related to the mositou are applying for. Also,

include all diplomas, certifications and other resagy documentation with this application.
I ——

Name and Address of School| Course of Study Years Diploma Degree
Completed | Awarded
High School/GED Name:
Address:
Undergraduate School Name:
Address:
Graduate School / Name:

Professional Certifications Address

Other Name:
(Please Specify) Address:

Indicate any training certifications you have in tre following areas:

Training Course Yes| No | Completion/Certification Date

Adult CPR (Cardiopulmonary Resuscitation)

Standard First Aid

AMAP (Approved Medication Administration Personnel)

SCIP-R (Strategies for Crisis Intervention & Preti@m ~ Revised

Defensive Driving

Skillsand Qualifications: Describe why you are interested in working for Ilummarize any
pertinent skills and abilities which you believeatjty you for a position al_A, Inc.




Empl oyment H istory: Provide the following information from your pastkcurrent employers, assignments or volunteeridieSy
starting with the most recent (use attached fornedessaly Explain any gaps in employment in each comrmsention. Do not attach
resume in lieu of filling out the application. Th#ormation must be completely filled out for caderation of employment

Employer: Address:

Telephone #: Job Title: Supervisor Name & Title:

Reason for Leaving:

May We Contact for Reference (Please Circle): Yes No dter

Start Date / End Date: Hourly Rate / Salary: Start/Final Rate:

Summarize the Type of Work Performed:

Comments, Including Explanation of Any Gaps in Empbyment:

Employer: Address:

Telephone #: Job Title: Supervisor Name & Title:

Reason for Leaving:

May We Contact for Reference (Please Circle): Yes No dter

Start Date / End Date: Hourly Rate / Salary: Start/Final Rate:

Summarize the Type of Work Performed:

Comments, Including Explanation of Any Gaps in Empbyment:

Employer: Address:

Telephone #: Job Title: Supervisor Name & Title:

Reason for Leaving:

May We Contact for Reference (Please Circle): Yes No dter

Start Date / End Date: Hourly Rate / Salary: Start/Fnal Rate:

Summarize the Type of Work Performed:

Comments, Including Explanation of Any Gaps in Empbyment:




Additional Employment History:
|

Employer: Address:

Telephone #: Job Title: Supervisor Name & Title:

Reason for Leaving:

May We Contact for Reference (Please Circle): Yes No dter

Start Date / End Date: Hourly Rate / Salary: Start/Final Rate:

Summarize the Type of Work Performed:

Comments, Including Explanation of Any Gaps in Empbyment:

Employer: Address:

Telephone #: Job Title: Supervisor Name & Title:

Reason for Leaving:

May We Contact for Reference (Please Circle): Yes No dter

Start Date / End Date: Hourly Rate / Salary: Start/Final Rate:

Summarize the Type of Work Performed:

Comments, Including Explanation of Any Gaps in Empbyment:

Employer: Address:

Telephone #: Job Title: Supervisor Name & Title:

Reason for Leaving:

May We Contact for Reference (Please Circle): Yes No dter

Start Date / End Date: Hourly Rate / Salary: Start/Fnal Rate:

Summarize the Type of Work Performed:

Comments, Including Explanation of Any Gaps in Empbyment:




ResidenceHistory: Please list below your places of residence foptst 10 years starting with your
current residence. (Use additional paper if neng$s

'
Address

City: State Zip Code
Dates of Residency (From / To)

Address

City: State Zip Code
Dates of Residency (From / To)

Address

City: State Zip Code
Dates of Residency (From / To)

Address

City: State Zip Code
Dates of Residency (From / To)

Address

City: State Zip Code
Dates of Residency (From / To)

Professional / Business Reference:

1.
Name Address Telephone #

2.
Name Address Telephone #

Personal Reference:

1.
Name Address Telephone #

2.
Name Address Telephone #




Important Notice to Applicant

Please Read This Notice and Consent Form Verz Camy Before Signing

l, certify that all statements and answers in #piglication are true, complete and made withoutrasgrvations or
evasions. | understand that any false or incorapditements or omissions of requested informatiottis
application may result in my immediate dischargebiécome employed bydependent Living Association, Inc.
This condition would apply throughout the durata@remployment.

In order to assistndependent Living Association, Inc. in obtaining documents and information to confimmy
background, if necessary, | hereby consent toelease of information specifically described below.

Request, Authorization and Consent to Release Emplment Information
and Educational Records

| understand thatndependent Living Association, Inc. will conduct a thorough and complete backgroun
investigation including fingerprinting, educationatiminal, and driver’s license. Credit checkd Wwé completed
if applicable. | also authorize investigation dfsthtements made in this application.

I, hereby request and consent to the release anhbslire of educational records from any and dlipwr private
institutions that | have attended talependent Living Association, I nc. including: professional or vocational license;
my academic record; courses attended; grades’'rdgdpdegrees; or other honors conferred.

I authorize all current and previous employersspeal references to furnishltodependent Living Association, I nc.
information regarding my employment record inclydbut not limited to: positions held; dates of eayphent; last
pay rate; work performance; disciplinary recor@diability; any incidents of dishonesty, insubaration, violence,
sexual harassment, and/or unsafe, harmful or gmeaj behavior.

| also authorize the aforementioned to responetbal and written inquiries frohmdependent Living Association,
Inc. 1, hereby release from liability the employedats representatives for seeking, gathering amagusuch
information and all other persons, corporationsrganizations for furnishing such information.

Independent Living Association, Inc. does not unlawfully discriminate in employmentlo question on this
application is used for the purpose of limitingggcusing any applicant from consideration for emppient on a basis
prohibited by local, state or federal law.

This application is current for only ninety (90)yda At the conclusion of this time, if | have ritard from the
employer and still wish to be considered for emplewnt, it will be necessary to fill out a new apation.

| agree that if hired | will follow all company poles, rules, procedures, and all other directivitsin the realm of
my job responsibilities. | also understand thatam hired | will be required to provide proofidentity and legal
work authorization.

| represent and warrant that | have and fully understand the foregoing
and seek employment under these conditions.
Signature of Applicant: Date: / /




