F-M Dorothy Day House of Hospitality

Staff Job Application

Date__________________

PERSONAL INFORMATION

Name_____________________________________________SS#___________________


Last


First

Middle

Address_________________________________________________________________



Street



City


State

Zip

Phone_________________________________Date of Birth_______________________


Home


Other
Personal Contact in Case of Emergency________________________________________







Name



Phone #

Proposed length of employment______________________________________________

EDUCATIONAL HISTORY

High School Diploma or GED:     Yes      No      Year:________

College_____________________________________Major_______________________

Attended from:___________to___________Degree______________________________

Pertinent Coursework Completed_____________________________________________

College____________________________________Major________________________

Attended from:___________to___________Degree______________________________

Pertinent Coursework Completed_____________________________________________

EMPLOYMENT HISTORY

Employer________________________________Position_________________________

Address___________________________________________Phone_________________

Supervisor____________________________From_____________to________________

Duties__________________________________________________________________

Employer________________________________Position_________________________

Address___________________________________________Phone_________________

Supervisor____________________________From_____________to________________

Duties__________________________________________________________________

Employer________________________________Position_________________________

Address___________________________________________Phone_________________

Supervisor____________________________From_____________to________________

Duties__________________________________________________________________

OTHER SKILLS/TALENTS/EXPERIENCE
Are there issues, situations, or groups of persons you feel uncomfortable with?

REFERENCES

Name                                   Relationship                Address                            Phone

AUTHORIZATION

I authorize investigation on all statements contained in this application and any attached information or resume.  I understand that misrepresentation of information contained herein may be cause for dismissal.  Further, I understand that this application alone does not determine my acceptance as an F-M Dorothy Day House of Hospitality employee or volunteer.

SIGNATURE________________________________________DATE______________

