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HandsOn

APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer

Please Write Clearly or Print.  Complete full application

Date: ____________________________
Social Security Number: __________________________

Name: ___________________________________________________
Phone: _________________


Last
First
Middle

Address: 
_______________________________________________________________________________


Street
City

Zip

EMPLOYMENT DESIRED

Position Job Title: _________________________________     Status:    FORMCHECKBOX 
  Full-time    FORMCHECKBOX 
  Part-time    FORMCHECKBOX 
  PRN

BACKGROUND CHECK

Have you ever been convicted of a felony:         FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No        

If so, give detail and disposition:
____________________________________________________________


______________________________________________________________________________________

EDUCATION    
Name and Location of School
Years
Graduate
Degree & Subject



Attended



	High School


	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	GED  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	College


	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Business/Trade School
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Certification/License (Give type and date)




You will be required to show proof of education, certifications and licenses

TEXAS DRIVER LICENSE  (All positions require valid Texas Driver License)

License No.: ____________________  Class: _____________
Expiration Date: ____________

Have you ever been convict of Driving While Intoxicated (DWI)? 
 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

Do you have auto liability insurance?       

 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No
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EMPLOYMENT HISTORY    (List last three employers, assignments, volunteer activity or military duty, starting with the most recent)

	Employer  
Address 
Telephone



	Employed From – To (Dates)


	Job Title
	Immediate Supervisor and Title

	Job Duties


	Starting Salary / Wages



	Reason For Leaving


	Ending Salary / Wages


	Employer  
Address 
Telephone



	Employed From – To (Dates)


	Job Title
	Immediate Supervisor and Title

	Job Duties


	Starting Salary / Wages



	Reason For Leaving


	Ending Salary / Wages


	Employer  
Address 
Telephone



	Employed From – To (Dates)


	Job Title
	Immediate Supervisor and Title

	Job Duties


	Starting Salary / Wages



	Reason For Leaving


	Ending Salary / Wages


REFERENCES (Do not include relatives as references)

	Name
	Telephone
	Years Known



	Name
	Telephone
	Years Known



	Name
	Telephone
	Years Known




“I understand and agree that any misrepresentation or omission of information by me in this Application or attached documents (ie certifications, school records, resume or any other document), will be sufficient cause for rejection of the Application and/or separation from the organization if the false statement or omission is discovered subsequent to my employment beginning.   Furthermore, I authorize HandsOn to request from each of my former employers and/or person, firm or corporation identified in this Application as an employer or reference to answer any and all questions that may be asked and to give any and all information concerning me, my work habits, character or skill that may be sought in connection with this Application.  I expressly release these people from any and all liability in furnishing responses to these inquiries.  I understand and agree that, if employed that I may be terminated at any time without any prior notice, regardless of the date of payment of my wages or salary.  If this Application is considered favorably and I am hired, I agree to abide by and comply with all rules and regulations of the organization as they currently exist and/or as they are modified from time to time during my employment relationship.  I certify the foregoing statements and answers on this form are true, correct, and complete to the best of my knowledge and grant the organization permission to verify any and all such answers.”

___________________________________________________
 ______________________


Signature


Date
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EQUAL EMPLOYMENT OPPORTUNITY STATEMENT

In accordance with Civil Rights Act of 1964, this organization is prohibited from discrimination in employment practice because of race, color, religion, sex, national origin, political belief or disability.  

EEO STATISTICAL INFORMATION

The following information is for statistical purpose only.  You are asked to voluntarily give this information so that we can be in compliance with the Equal Employment Opportunity Act.  This information will be kept confidential and will be kept separate from you employment application.  

In accordance with Federal Regulations this information will not be used in determining and selecting the best qualified individual for employment. 

	Position Applied


	Date of Application



	Name (Last, First, Middle, Maiden if any)



	Address (Street and No. or P.O. Box, City, State, and Zip)



	Check One



 FORMCHECKBOX 
  White
 FORMCHECKBOX 
  Hispanic
 FORMCHECKBOX 
  Asian American


 FORMCHECKBOX 
  Black
 FORMCHECKBOX 
  American Indian
 FORMCHECKBOX 
  Other   Specify: ___________________


	Sex  

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

	Date of Birth



	Are you a citizen:          FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No          If no, explain:



	License or Certification (if any)



	Highest educational level achieved:  1       2       3        4        5        6       7        8        9        10        11        12        13        14        15        16 

Degree(s) :



	Referral Source



 FORMCHECKBOX 
  Employee
 FORMCHECKBOX 
  Job Posting
 FORMCHECKBOX 
  Job Line


 FORMCHECKBOX 
  Newspaper
 FORMCHECKBOX 
  Community Agency
 FORMCHECKBOX 
  Other   Specify: ___________________
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BACKGROUND RECORD CHECK AUTHORIZATION

I _____________________________________ (applicant/employees full name), authorize HandsOn to conduct a background record check for employment purposes in connection with my application for (and if hired, employment with) HandsOn.  I specifically authorize HandsOn to obtain reports from consumer reporting agencies for employment purposes.  I am aware my background is subject to check at the discretion of the organization at any time during employment. 

I understand that the background check may include verification of all information I have provided to HandsOn in the employment application and hiring process information, motor vehicle driving history and may include reports and records in law enforcement and court records, including prior employment, military service and educational records.  

In compliance with state licensing standards, I authorize HandsOn to conduct a search of the employee misconduct registry and nursing aid registry to verify employability.

I voluntarily release all parties from liability for complying with this authorization.  I agree that a photo copy of this authorization is to be considered as though it were original.

Under the Fair Credit Reporting Act, I understand if employment is denied in whole or in part based on information contained in a consumer report provided to HandsOn from a consumer reporting agency, HandsOn will advise me that the action has been taken and provide me with the name, address and phone number of the consumer reporting agency that provided the report.

	Driver License No.


	TDL Expiration

	Social Security Number


	Date of Birth

	Street Address


	Mailing Address (if different than Street Address)

	City, State, Zip


	City, State, Zip

	Signature


	Today’s Date


DPS Computerized Criminal History (CCH) Verification

(AGENCY COPY)

I,  [image: image1.wmf] ,have been notified that a computerized criminal

APPLICANT or EMPLOYEE NAME (Please print)
history (CCH) verification check will be performed by accessing the Texas Department of Public Safety Secure Website and will be based on name and DOB information I supply.

Because the name based information is not an exact search and only fingerprint record searches represent true identification to criminal history, the organization (as listed below) conducting the criminal history check is not allowed to discuss any information obtained using this method, therefore the agency may offer the opportunity to have a fingerprint search performed to clear any misidentification based on the name search, if the search provides a criminal report I know could not be mine.

For the fingerprinting process I will be required to submit a full and complete set of my fingerprints for analysis through the Texas Department of Public Safety AFIS (automated fingerprint identification system). I have been made aware that in order to complete this process I must have the correct fingerprinting (FAST) form from this agency, make an online appointment, submit a full and complete set of my fingerprints, and pay a fee of $9.95 to the fingerprinting services company, L1Enrollment Services. 

Once this process is completed and the agency receives the data from DPS, the information on my fingerprint criminal history record may be discussed with me.

(This copy must remain on file by your agency. Required for future DPS Audits)

___________________________________
	Please:

	Check and Initial each Applicable Space

	

	CCH Report Printed:

	

	YES
	
	NO
	
	
	
	initial

	

	Purpose of CCH:
	
	

	

	Hired
	
	Not Hired
	
	
	
	initial

	

	Date Printed:
	/
	
	
	initial

	

	Destroyed Date:
	
	
	
	initial

	

	Retain in your files




Signature of Applicant or Employee

​​​​​​​​​​​​​​[image: image2.wmf]
Date

[image: image3.wmf]
Agency Name   (Please print) 

[image: image4.wmf]
Agency Representative Name   (Please print)

​___________________________________
Signature of Agency Representative 
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Date
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