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APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER AND SERVICE PROVIDER
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Are you legally eligible for employment in the United States of America? You will be required to provide proof if hired. (Circle One)

Have you ever been employed by Catholic Charities before? (Circle One)

YES NO

YES NO

Have any of your friends/relatives ever worked for Catholic Charities? Is so, please list his/her name(s) and professional title(s):

Have you ever applied for a position with Catholic Charities before? If so, please list the position(s) and Month/Year of application:

How did you find out about this position?

EDUCATION
Type of City/State of o Circle Year List Diploma/
Name of School Course(s) of Study Fillin GPA
Education School Completed Degree/Certificates
GPA:
High School 9 10 11 12
Post-Second/ GPA:
123 4
College
Post-Second/ GPA:
123 4
College
Post-Grad/ GPA:
1234
Other

Other Training Received (courses, workshops, armed services training, and/or certifications that may be relevant to the position you are

applying for) and # of hours:

Other Experience (volunteer work, internships, special skills, interests, qualifications that may be relevant to the position you are

applying for) and Length of Experience(s):

Please list any Professional Licenses you hold, the state/county/city you are licensed in, and the expiration date of the licensure:




Have you ever been discharged or asked to resign from previous employment? If so, please explain:

EMPLOYMENT

Please list below all present and past employers, beginning with the most recent. If you need additional space, attach a separate sheet.

Employer's Name Start Month/Year Left Month/Year Supervisor's Name Supervisor's Title

Position Start Wage End Wage Supervisor's Phone Reasons for Leaving

Duties/Responsibilities:

Employer's Name Start Month/Year Left Month/Year Supervisor's Name Supervisor's Title

Position Start Wage End Wage Supervisor's Phone Reasons for Leaving

Duties/Responsibilities:

Employer's Name Start Month/Year Left Month/Year Supervisor's Name Supervisor's Title

Position Start Wage End Wage Supervisor's Phone Reasons for Leaving

Duties/Responsibilities:

Employer's Name Start Month/Year Left Month/Year Supervisor's Name Supervisor's Title

Position Start Wage End Wage Supervisor's Phone Reasons for Leaving

Duties/Responsibilities:

Employer's Name Start Month/Year Left Month/Year Supervisor's Name Supervisor's Title

Position Start Wage End Wage Supervisor's Phone Reasons for Leaving

Duties/Responsibilities:

May we contact the employers listed above? (Circle One) YES NO If NO, please indicate by the Supervisor Name(s) those you do
not wish us to contact:

Total length of experience similar to position applying for: Years Months




PROFESSIONAL REFERENCES

Please list three people who are not related fo you who would have knowledge of your qualifications and experience for the position you are applying for.

. Years Phone Number Relationship to
Name Occupation - .
Known Email Address Applicant

| am seeking employment with Catholic Charities because:

My career goals and aspirations are:

BACKGROUND SCREENING A record of criminal conviction is not an aufomatic bar from employment. Catholic Charities

will consider the nature of and amount of time since conviction along with other variables upon making a hiring decision.

Have you ever been convicted of a crime? (Circle One) YES NO If yes, please explain:

AGE Some specific Catholic Charities program employees are required to be of a minimum age due fo recording data.
ARE YOU 18 YEARS OF AGE OR OLDER? (Circle One) YES NO

DRIVING Do you have a valid Minnesota Driver’s License? (Circle One) YES NO Class(es):
Any restrictions? (Circle One) YES NO If yes, please list:

HEALTH STATUS The position you are applying for may require a pre-employment and/or annual health screenings.
Are you willing to be tested? (Circle One) YES NO

| hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge. | understand that falsified
statements in the above may be considered sufficient cause for denial for employment and/or dismissal from employment.

| have applied for employment with Catholic Charities, and desire that the proper representatives be fully advised of my record with present and former
employers as well as references listed. | release to Catholic Charities the rights to all necessary information, and release those contacted from any and
all liability of damages for providing information that is honest, factual, and without malice.

| understand that applying for and/or acceptance of employment does not create a contractual obligation for Catholic Charities to continue to employ me
in the future. | understand that if hired my employment with Catholic Charities is of an at-will nature and that | must fully adhere to all policies, rules and

regulations set forth by Catholic Charities. Both Catholic Charities and | are free to end my employment at any time, with or without cause or notice.

Applicant’s Signature: Date:




/ CATHOLIC CHARITIES

of St.Paul and Minneapolis

APPLICANT SELF REPORT

The information will be strictly confidential, for use by the EEO/Affirmative Action Officer for internal audit of employment practices and to meet
federal fair employment regulation reporting requirements. Your cooperation and assistance in our efforts to ensure equal employment opportunity is
appreciated. Providing information regarding ethnicity and gender is voluntary. All other information must be completed.

PLEASE PRINT CLEARLY Date this form was completed: / /

LAST NAME FIRST NAME MIDDLE INITIAL

TITLE OF POSITION APPLYING FOR

WORK SITE/DIVISION/POSITION LOCATION

The information requested in this section is voluntary. If you choose not to provide this information, you must check the line below indicating this decision.
However, absence of this data will limit our effectiveness in auditing employment practices to ensure full equality of opportunity in employment.

I decline to provide personal information regarding ethnicity or gender even though | understand this information will not be available to anyone
making hiring decisions and is to be used only in a confidential manner in order to comply with fair employment regulations and ensure equality
of opportunity in employment.

Gender Female
Male

What race/ethnic group do you consider yourself? (please check only one line)

Black or African American

American Indian/Alaskan Native

Asian; not Hispanic or Latino

Caucasian; not Hispanic or Latino

Hispanic/Latino

Native Hawaiian/Other Pacific Islander; not Hispanic or Latino
Two or More Races; not Hispanic or Latino

What brought you to apply to Catholic Charities for employment?

Ad (name of newspaper)
College Recruitment
Community/Minority Agency Referral (name of agency)
Employee Referral (name of employee)
Former Employee (name of former employee)
Job Line (name of)
State Employment Office (i.e. Jobs & Training Office)
Catholic Charities website

Other Website (name of)
Walked In
Other (specific)

For Department Use Only: Date Received / / 6/2010




