
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
HESED HOUSE, INC. 

APPLICATION FOR EMPLOYMENT 
 
 
 
 

PLEASE PRINT ALL INFORMATION 
REQUESTED EXCEPT SIGNATURE 

APPLICANTS MAY BE TESTED FOR 
ILLEGAL DRUGS or IMPROPER USE OF 

PRESCIPTION DRUGS 

PLEASE COMPLETE ALL PAGES         DATE     
 
 

Name                       
     Last     First    Middle    Maiden 

 
 
Present Address:                     

     Number   Street    City   State   Zip   
 

 
Home Telephone Number:           Alternate/Cell Number:         

 
 
Have you had any traffic accidents during the past three years?   How many?    
Have you had any moving violations during the past three years? How many?    

 
If under age 18, please list age: _____  How long have you lived at the above address?       
 
Are you eligible for employment in the U.S.A?  Yes ___ No ___   (If yes, verification will be required upon employment) 
 
Conviction of a crime will not be an absolute bar to employment. 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME?     No     Yes    If “Yes”, explain 
number of conviction(s), nature of offenses (leading to conviction(s), how recently such offense(s) was/were 
committed, sentence(s) imposed, and type(s) of rehabilitation:           
                        

 

Position applying for (must identify a current open position):             

Salary desired (be specific):  $      Days/hours available to work:  No Preference ________ 
            Monday     Thursday     
How many hours can you work weekly:     Tuesday      Friday     
            Wednesday    Saturday     
                 Sunday     
 
Employment Desired:    _____ FULL-TIME ONLY  ______ PART-TIME ONLY    _____ FULL-OR 
PART-TIME 
 
Were you previously employed by PADS/Hesed House?    If yes, when?      
 
If application is considered favorably, on what date will you be available to start work?        

MILITARY 
Have you ever been in the Armed Forces?  __ Yes __  No  Are you a member of the National Guard? __ Yes __ No 

 
Specialty         Date Entered     Discharge Date    



RECORD OF EDUCATION 
Transcripts and/or supporting documentation may be requested to substantiate statements of education. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WORK EXPERIENCE - Continued 
 

 

TYPE OF SCHOOL NAME OF SCHOOL 
 

LOCATION/ADDRESS 
 

NUMBER OF  
YEARS 

COMPLETED 

MAJOR & DEGREE 
or number of 
hours/credits 

 
 

High School 
 

    

 
Junior/Community 

College 
 

    

 
College 

 

    

 
Business or Trade  

School 
 

    

 
Professional School 

or 
Other (Specify) 

    

 
Name of Employer           Employment Dates:     From:     To:   
  
Address:                        

     Street     City     State    Zip Code 

Phone Number:        Name of Last Supervisor:           

Your last job title:             Starting Salary: $     Final Salary:  $    

Reason for leaving (be specific):                  

                         

List the jobs you held, duties performed, skills used or learned, advancement or promotions while you worked there: 

WORK EXPERIENCE 
 
Please list your work experience for the past five years beginning with your most recent job held.  If you were self-
employed, give firm name.  Attach additional sheets if necessary. 
 
May we contact your current employer?   Yes    No 
I give permission to contact previous employers regarding my prior work experience: _______________________  

                   Candidate Signature 

 
Name of Employer           Employment Dates:     From:     To:   
  
Address:                        

     Street     City     State    Zip Code 

Phone Number:        Name of Last Supervisor:           

Your last job title:             Starting Salary: $     Final Salary:  $    

Reason for leaving (be specific):                  

                         

List the jobs you held, duties performed, skills used or learned, advancement or promotions while you worked there:   
   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

REFERENCES (List 3 References who are not former Employers or Relatives) 
 

 

 

 
 

 
 
 
 

 

 

 

 
Name        Name       Name       

Relationship       Relationship      Relationship      

Address        Address       Address       

Telephone       Telephone      Telephone      

CANDIDATE PLEASE READ AND SIGN BELOW 
The facts set forth in my application for employment are true and complete.  I understand that if employed, any false statement on this application 
may result in my dismissal.  I further understand that this application is not and is not intended to be a contract of employment, nor does this 
application obligate the employer in any way if the employer decides to employ me.  I understand and agree that my employment is at-will and 
can be terminated by either party with or without notice, at any time, for any reason or no reason. No one other than the Executive Director of the 
Organization has any authority to enter into agreement for employment for any specified period of time or to make any agreement contrary to the 
foregoing and then only in writing signed by the Executive Director. 
 
                       
               Signature of Applicant 

 
Name of Employer           Employment Dates:     From:     To:   
  
Address:                        

     Street     City     State    Zip Code 

Phone Number:        Name of Last Supervisor:           

Your last job title:             Starting Salary: $     Final Salary:  $    

Reason for leaving (be specific):                  

                         

List the jobs you held, duties performed, skills used or learned, advancement or promotions while you worked there:    

 
Name of Employer           Employment Dates:     From:     To:   
  
Address:                        
     Street     City     State    Zip Code 

Phone Number:        Name of Last Supervisor:           

Your last job title:             Starting Salary: $     Final Salary:  $    

Reason for leaving (be specific):                  

                         

List the jobs you held, duties performed, skills used or learned, advancement or promotions while you worked there:   
   

 
Name of Employer           Employment Dates:     From:     To:   
  
Address:                        

     Street     City     State    Zip Code 

Phone Number:        Name of Last Supervisor:           

Your last job title:             Starting Salary: $     Final Salary:  $    

Reason for leaving (be specific):                  

                         

List the jobs you held, duties performed, skills used or learned, advancement or promotions while you worked there:   
   



 

 

 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY
 
Ministry                 Rate       
 
 
Position               Start Date      

 
 

 
Interviewed By:          Date:         
 
Interviewed By:          Date:         

Interview Summary(ies): 

 

 

 

Tested By:           Date:         

Letter Composition and Typing:  Mathematics:   Filing:     Spelling: 
   Yes        Yes     Yes      Yes 
   No       No     No      No 
   Time/WPM      Results    Results     Results 
 

REFERENCE CHECK RESULTS 
1.                        
 
2.                        
 
3.                        
 
Notes: 

FOR OFFICE USE ONLY 

FOR OFFICE USE ONLY
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