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APPLICATION FOR EMPLOYMENT

SCCS IS AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 
APPLICANTS ARE CONSIDERED FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX OR SEXUAL ORIENTATION, NATIONAL ORIGIN, AGE, MARITAL OR VETERAN STATUS, OR THE PRESENCE OF A NON-JOB RELATED MEDICAL CONDITION OR DISABILITY.  UNDER ILLINOIS LAW, FOR CERTAIN POSTIONS WE ARE MANDATED TO DO A CRIMINAL BACKGROUND CHECK.  PASSING IT WILL BE REQUIRED FOR THOSE POSTIONS BEFORE A FINAL JOB OFFER. 
PERSONAL INFORMATION
DATE: ____________________________   EMAIL: 

DO YOU POSSESS A VALID ILLINOIS DRIVER’S LICENSE?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

DRIVER’S LICENSE #: _________________________________ DRIVER’S LICENSE STATE: 


FULL NAME: 
PHONE #:

PERMANENT ADDRESS: 

IN CASE OF EMERGENCY NOTIFY: 

RELATIONSHIP: ____________________EMERGENCY PHONE #: 

IF RELATED TO ANYONE AT THIS AGENCY, STATE NAME/RELATIONSHIP: 


REFERRED BY:   FORMCHECKBOX 
 Newspaper Ad       FORMCHECKBOX 
 Employment Agency       FORMCHECKBOX 
 School       FORMCHECKBOX 
 Walk-In      FORMCHECKBOX 
 Friend       FORMCHECKBOX 
 Employee   
                             FORMCHECKBOX 
 State Employment Agency     FORMCHECKBOX 
 Other 

POSITION OR TYPE OF WORK DESIRED: 


DATE YOU CAN START: ____________________________SALARY DESIRED: 


ARE YOU CURRENTLY EMPLOYED?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  - IF YES, MAY WE INQUIRE OF PRESENT EMPLOYER?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
MAY WE CONTACT YOU AT WORK?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  -  IF YES, NUMBER TO CALL: 


HAVE YOU APPLIED AT THIS AGENCY BEFORE?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  -  IF YES, WHEN? 


WERE YOU EVER EMPLOYED BY US BEFORE?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  -  IF YES, WHEN? 


ARE YOU AVAILABLE TO WORK:    FORMCHECKBOX 
 Full Time     FORMCHECKBOX 
 Part Time     FORMCHECKBOX 
 Shift Work     FORMCHECKBOX 
 Temporary     FORMCHECKBOX 
 Night

IF YOU ARE APPLYING FOR PART TIME, NIGHT, SHIFT OR TEMPORARY EMPLOYMENT, PLEASE SPECIFY DAYS AND HOURS YOU ARE AVAILABLE.
	DAY
	TIME
	A.M.
	P.M.
	
	TIME
	A.M.
	P.M.

	Monday
	
	
	
	to
	
	
	

	Tuesday
	
	
	
	to
	
	
	

	Wednesday
	
	
	
	to
	
	
	

	Thursday
	
	
	
	to
	
	
	

	Friday
	
	
	
	to
	
	
	

	Saturday
	
	
	
	to
	
	
	

	Sunday
	
	
	
	to
	
	
	


NOTE:
Every consideration will be given to work availability information provided by an applicant, however, there is no guarantee the Agency can offer employment that accommodates applicant’s availability to work.

WILL YOU WORK OVERTIME IF REQUIRED?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

IF YES, NUMBER TO CALL: ________________________ BEST TIME TO CALL: ____________________________AM/PM

IF EMPLOYED AND YOU ARE UNDER 18, CAN YOU FURNISH A WORK PERMIT?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

ARE YOU ON A LAY-OFF AND SUBJECT TO RECALL?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

CAN YOU TRAVEL IF A JOB REQUIRES IT?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      (Proof of citizenship or immigration status may be required upon employment.)
ARE YOU A VETERAN OF THE U.S. MILITARY SERVICE?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
IF YES, BRANCH: 


BRIEFLY DESCRIBE YOUR MILITARY DUTIES: 


IS THERE ANY INFORMATION THIS AGENCY NEEDS TO KNOW ABOUT YOUR NAME AND/OR USE OF ANOTHER NAME TO ENABLE THIS AGENCY TO BE ABLE TO CHECK YOUR WORK RECORD?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
IF YES, PLEASE SPECIFY: 


EDUCATION
	EDUCATION
	NAME & LOCATION OF SCHOOL
	YEARS

ATTENDED
	DATE

GRADUATED

	ELEMENTARY SCHOOL

	
	
	

	
	
	
	


SUBJECTS STUDIED: 


	EDUCATION
	NAME & LOCATION OF SCHOOL
	YEARS

ATTENDED
	DATE

GRADUATED

	HIGH SCHOOL
	
	
	

	
	
	
	


SUBJECTS STUDIED: 


	EDUCATION
	NAME & LOCATION OF SCHOOL
	YEARS

ATTENDED
	DATE

GRADUATED

	COLLEGE


	
	
	

	
	
	
	


SUBJECTS STUDIED: 


	EDUCATION
	NAME & LOCATION OF SCHOOL
	YEARS

ATTENDED
	DATE

GRADUATED

	TRADE, BUSINESS OR CORRESPONDENCE

SCHOOL


	
	
	

	
	
	
	


SUBJECTS STUDIED: 


SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK: 


ACTIVITIES: (Civic, Athletic, etc., and any offices you may have held) 


SPECIAL SKILLS AND/OR QUALIFICATIONS: 


FORMER EMPLOYERS

(List 3 employers below, starting with the last employer first)
NAME OF EMPLOYER:  ______________________________   IMMEDIATE SUPERVISOR:__________________________
POSITION:  _________________________________________   SALARY:  ______________________________________
DATES OF EMPLOYMENT:  FROM:______________________________ TO:_____________________________________
ADDRESS OF EMPLOYER:_____________________________________________ PHONE #:________________________ 
REASON FOR LEAVING: 

NAME OF EMPLOYER:  ______________________________   IMMEDIATE SUPERVISOR:__________________________

POSITION:  _________________________________________   SALARY:  ______________________________________

DATES OF EMPLOYMENT:  FROM:______________________________ TO:_____________________________________

ADDRESS OF EMPLOYER:_____________________________________________ PHONE #:________________________ 

REASON FOR LEAVING: 

NAME OF EMPLOYER:  ______________________________   IMMEDIATE SUPERVISOR:__________________________

POSITION:  _________________________________________   SALARY:  ______________________________________

DATES OF EMPLOYMENT:  FROM:______________________________ TO:_____________________________________

ADDRESS OF EMPLOYER:_____________________________________________ PHONE #:________________________ 

REASON FOR LEAVING: 

REFERENCES
(Give names below of three persons NOT related to you, whom you have known at least one year.)

NAME:  _________________________________   ADDRESS:  ________________________________________________
PHONE:  ________________________________   EMPLOYER:  _______________________________________________
YEARS ACQUAINTED:  ___________
NAME:  _________________________________   ADDRESS:  ________________________________________________

PHONE:  ________________________________   EMPLOYER:  _______________________________________________

YEARS ACQUAINTED:  ___________
NAME:  _________________________________   ADDRESS:  ________________________________________________

PHONE:  ________________________________   EMPLOYER:  _______________________________________________

YEARS ACQUAINTED:  ___________
LIST ANY WORKING CONDITION WHICH MIGHT NEED TO BE ADAPTED, CHANGED, OR RESTRUCTURED TO INSURE THE MOST EFFICIENT USE OF YOUR WORK CAPABILITIES. 


LIST ANY ADDITIONAL INFORMATION YOU WOULD LIKE THE AGENCY TO CONSIDER. 


APPLICANT WAIVER FORM
(To be signed by ALL Job Applicants)

I certify that the information contained in this application is correct to the best of my knowledge and understand that falsification of this information is grounds for refusal to hire or, if hired, terminated.

I authorize any of the persons or organizations referenced in this application to give you any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application and release all such parties from all liability for any damage that may result from furnishings such information to you. I authorize you to request and receive such information.

In consideration for my employment and my being considered for employment by Shelby County Community Services, Inc. (hereafter referred to as the “Agency”), I agree to conform to the rules and regulations of the Agency and acknowledge that these rules and regulations may be changed, interpreted, withdrawn, or added to by the Agency at any time, at the Agency’s sole option without any prior notice to me. I further acknowledge that my employment may be terminated, and any offer of employment, if such is made, may be withdrawn, with or without prior notice, at any time, at the option of the Agency or myself.

I understand that no representative of Shelby County Community Services, Inc., other than the Executive Director, has any authority to enter into any agreement for employment for any specified period of time, or assure or make some other personnel move, either prior to commencement of employment or after I have become employed, or to assure any benefits or terms and conditions of employment, or make any agreement contrary to the foregoing.

SIGNATURE OF APPLICANT: ______________________________SOCIAL SECURITY #:  ___________________________
DATE: _________________________

APPLICATION FOR RESIDENTIAL STAFF (ONLY)
(Fill out only if applying for Residential Employment)

LIST AND DESCRIBE ANY EXPERIENCE YOU HAVE WORKING WITH DISABLED ADULTS OR CHILDREN: 

WOULD YOU BE WILLING TO HELP SOMEONE WITH:  FORMCHECKBOX 
 PRE-VOCATIONAL SKILLS (WRITING THEIR NAME, LEARNING BASIC COLORS, NUMBERS, ETC.)  FORMCHECKBOX 
 HELPING THEM DRESS   FORMCHECKBOX 
 HELPING THEM EAT.
HAVE YOU HAD ANY FIRST AID TRAINING OR EXPERIENCE, ESPECIALLY WITH CHOKING AND SEIZURES?
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      IF YES, PLEASE DESCRIBE: 

DESCRIBE WHAT YOU WOULD DO IF YOUR CLIENT GOT UP AND WANTED TO LEAVE THE ROOM. 

WHAT WOULD YOU DO IF YOUR CLIENT GOT UP AND PICKED UP A PAIR OF SCISSORS AND THREATENED TO THROW THEM AT ANOTHER CLIENT? 

WHAT HOURS ARE YOU AVAILABLE TO WORK? 
	DAY
	TIME
	A.M.
	P.M.
	
	TIME
	A.M.
	P.M.

	Monday
	
	
	
	to
	
	
	

	Tuesday
	
	
	
	to
	
	
	

	Wednesday
	
	
	
	to
	
	
	

	Thursday
	
	
	
	to
	
	
	

	Friday
	
	
	
	to
	
	
	

	Saturday
	
	
	
	to
	
	
	

	Sunday
	
	
	
	to
	
	
	


WOULD YOU BE WILLING TO WORK:    FORMCHECKBOX 
 DAYTIME     FORMCHECKBOX 
 NIGHTS     FORMCHECKBOX 
 WEEKENDS
WOULD YOU BE ABLE TO WORK WITH A CLIENT IN THEIR HOME SETTING?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
WHAT DO YOU FEEL IS YOUR STRONGEST ASSET IS FOR THIS TYPE OF WORK? 

DO YOU HAVE QUESTIONS OR COMMENTS YOU WOULD LIKE TO DISCUSS DURING YOUR INTERVIEW? 

EMPLOYMENT APPLICATIONS MAY BE MAILED TO:
Shelby County Community Services, Inc. 
1810 W. South 3rd Street

Shelbyville, IL  62565
Phone: (217) 774.5587
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