
THE CHILDREN’S CRISIS PREVENTION NETWORK, INC.

7479 Hwy 19 South / PO Box 2464

Voice  903.677.3220                                 Athens, Texas 75751                                                Fax  903.677.0710
dogsagainstdrugs@earthlink.net                                                              www.childrens-crisis-prevention.org

EMPLOYMENT APPLICATION



         Today’s Date: ________________
Please Return as Quickly as possible

Interested In: (check all that apply)  
Employment 


    Volunteer Services 





Office Position _____

    Community Liason ______






Canine Handler _____

    Data Gathering _____






Classroom Presenter _____
    Resource Materials Distribution_____
Please print or type information

Name: _________________________________________________________         __________________

                       (Last)                                        (First)                                     (MI)             Social Security No.

Address:  _____________________________________________________________________________

                                 (Street)                                   (City)                                 (State)                    (Zip)

Date of Birth _____________ Home Phone____________________    Work Phone___________________









          Cell Phone ___________________
In Case of Emergency, Notify:
                         Name



 Phone (s)

 Address
      Relationship


1. _______________________________  __________________  __________________  _____________

2.  _______________________________  __________________  __________________  _____________

Family
Home Owned _____         Rented _____        Apartment _____       Room ______       How Long? _______

Marital Status:    Single___     Engaged___     Married___     Separated___     Divorced___     Widowed___     How Long? _______
Children:         Name                                         Age                                   Name                                   Age

_______________________________          _____           _____________________________        _____

_______________________________          _____           _____________________________        _____

_______________________________          _____           _____________________________        _____

Spouse:         Name                                          Age              Spouse’s Present and Former Occupations             

_______________________________​​​___     _____        ________________________________________

Where Spouse is Employed ___________________________________________ Title _______________

Sibling(s): Age ___  Occupation ____________________________________    City/State _____________


          Age ___  Occupation ____________________________________    City/State _____________


           Age ___  Occupation ____________________________________    City/State _____________

Personal Information                                                 May we contact you at work?    Yes____        No____

Title or position for which you are applying: _______________________________ No. Hrs Per Week ____

Are you legally authorized to work in the United States?      Yes____      No____

Are you related to any employee, program or board member of this agency?      Yes____      No____

If yes, who?   __________________________________________________________________________

Are you a veteran of the US Military service?      Yes____      No____

Have you ever been convicted of a felony?  Yes____      No____      A misdemeanor?  Yes____      No____

Have you ever been arrested on a drug charge?      Yes____      No____

Would you submit to a drug test?      Yes____      No____

Have you had a traffic accident in the past five years? Yes____    No____   Your fault?  Yes____    No____

Do you presently have liability insurance on your car?  Yes____    No____   How much? ________


Skill Inventory   

Indicate skill or technical proficiencies and the amount of experience you have in the following areas:

___ Teaching: Elementary Education ____ yrs

___ Counseling: General ____ yrs

___ Teaching: Secondary Education ____ yrs

___ Counseling: Alcohol/Drug ____ yrs

___ Teaching: Post Secondary Education ____ yrs
___ Counseling: Specialized ____ yrs

___ Teaching: Other Experience ____ yrs

___ Computer ____ yrs

___ Private Security ____ yrs



___ Clerical/Secretarial ____ yrs

___ Law Enforcement ____ yrs



___  Bookkeeping/Accounting ____ yrs
___ Dog Handling/Training/Obedience ____ yrs

___ Library ____ yrs
___ Volunteer ____ yrs




___ Office Ass’t / Administrative ____ yrs

Specify other skills directly related to the position for which you are applying: ________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

Personal Interests
Civic, professional, social, spiritual or other organizations to which you belong: ______________________

_____________________________________________________________________________________

Hobbies or Special Interests:______________________________________________________________

_____________________________________________________________________________________

If applying for position which includes utilization of a trained company-owned dog:

Describe residence and areas around your home:______________________________________________

_____________________________________________________________________________________

What facilities do you have to confine a working dog? __________________________________________

_____________________________________________________________________________________

Describe your personal pets: ______________________________________________________________

_____________________________________________________________________________________

Health
Condition of Health:   Good___     Average___     Fair___   Skin Disorders___     Stomach Trouble___



        Depression___     Anxiety___   Back or Joint   _______________________________

Allergies (List) _________________________________________________________________________

Physical Challenge or Limitation ___________________________________________________________

Have you ever filed for Workman’s Compensation? ______  Dates ________________________________

Describe any serious illnesses, operations, accidents or nervous disorders, with dates: ________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List medications you are now taking (prescription and non-prescription): ____________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you smoke? ______     If you no longer smoke, when did you quit?               (date) _________________

Describe past and present use of alcohol or other drugs: ________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

If you are in recovery:                            What is your sobriety date? _____________

List your (past) drug(s) of choice ___________________________________________________________

Education and Training



    Location

Graduate?
Degree, Diploma
Field of

School

                City/State

  Yes / No                    GED

  Study

High School            ___________________________________________________________________

College/University   ___________________________________________________________________

College/University   ___________________________________________________________________

Vocational/Technical__________________________________________________________________
  


Licenses, Certifications and Registrations:

            

Issuing Agency


  Expiration Date
     ID Number
_____________________________________________    ____________     _____________________

_____________________________________________    ____________     _____________________

_____________________________________________    ____________     _____________________

Employment History       List all employment starting with present or most recent employer.  Include relevant volunteer work experience. (Be sure to list any other names under which you may have worked)

___________________________________________________________________________________



Employer


Start/End Dates

       Beginning/Ending Title

___________________________________________________________________________________

                           Address                                   Supervisor’s Name                             Phone

Average Hours Per Week: _______            If Supervisory, number of employees supervised: _________

Scope of Duties/Summary of Experience: _________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

Reason for Leaving: __________________________________________________________________

___________________________________________________________________________________



Employer


Start/End Dates

       Beginning/Ending Title

___________________________________________________________________________________

                           Address                                   Supervisor’s Name                             Phone

Average Hours Per Week: _______            If Supervisory, number of employees supervised: _________

Scope of Duties/Summary of Experience: _________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

Reason for Leaving: __________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Employer


Start/End Dates

       Beginning/Ending Title

___________________________________________________________________________________

                           Address                                   Supervisor’s Name                             Phone

Average Hours Per Week: _______            If Supervisory, number of employees supervised: _________

Scope of Duties/Summary of Experience: _________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

Reason for Leaving: __________________________________________________________________












         Years 
References

Name


Phone

     Relationship
         Known 

Professional::   
_______________________________________________________________________




_______________________________________________________________________


Personal:
_______________________________________________________________________


_______________________________________________________________________


Civic:

_______________________________________________________________________




_______________________________________________________________________


Spiritual:
_______________________________________________________________________




_______________________________________________________________________


Educational:
_______________________________________________________________________




_______________________________________________________________________


Other:

_______________________________________________________________________




_______________________________________________________________________


Please Read Carefully
I certify that statements made by me in this application are true, complete and correct to the best of my knowledge and belief.  I understand that any false statements, misrepresentations, or omissions made by me in connection with my application may be grounds for rejection of my application, or, if hired, immediate employment termination.

I agree to furnish additional information as required.  I also agree to a criminal background investigation as necessary for employment or volunteer services.

I have read the statements above and understand their content.

Signature of Applicant: ______________________________________   Date: _________________ 
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