The Elizabeth W. Murphey School, Inc
42 Kings Highway, Dover DE 19901

P: (302) 734-7478 F: (302) 734-7557

Application for Employment
Please print neatly while filling out this application.


[image: image1]
Personal Information
Name:

    













         Last                                      
         First
         
                                    Middle 
Address:
   













              Street
                                       City                                      State                                    ZIP

Telephone:
    

 
How were you referred to us?           


Soc. Sec. #
     -   -     
Are you of legal age to work?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Are you legally eligible to work in the United States?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

(If hired, verification is legally required.)

Have you ever been convicted of a crime?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

If yes, list conviction(s):    








(A conviction does not necessarily disqualify you for employment. You are not obligated to disclose traffic offences and/or sealed/expunged records.)
For which position(s) are you applying? 
 FORMCHECKBOX 
 Houseparent
 FORMCHECKBOX 
 Supervisor







 FORMCHECKBOX 
 Maintenance 
 FORMCHECKBOX 
 Mentor







 FORMCHECKBOX 
 Secretary

 FORMCHECKBOX 
 Bookkeeper







 FORMCHECKBOX 
 ILP Case Mgr
 FORMCHECKBOX 
 Administrator







 FORMCHECKBOX 
 Counselor

 FORMCHECKBOX 
 Nurse

 FORMCHECKBOX 
 Other:               




What days/hours are you available to work?

Mondays: 
      to       OR  FORMCHECKBOX 
 I can work any hours
Tuesdays: 
      to       OR  FORMCHECKBOX 
 I can work any hours
Wednesdays:
      to       OR  FORMCHECKBOX 
 I can work any hours
Thursdays: 
      to       OR  FORMCHECKBOX 
 I can work any hours
Fridays:

      to       OR  FORMCHECKBOX 
 I can work any hours
Saturdays: 
      to       OR  FORMCHECKBOX 
 I can work any hours
Sundays:
      to       OR  FORMCHECKBOX 
 I can work any hours
Are you available to work holidays?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are you currently employed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

What date are you available to start work? 
    


Desired Salary: $        / hr

If hired, are you willing to work overtime if it is required?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have you worked for us before?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, when?                     
What position?     
 


Education & Skills

High School

Name and Location:
          




Course of Study:
    





Years Attended:
       





Graduated?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Still attending

College
Name and Location:
          




Course of Study:
    





Years Attended:
       





Graduated?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Still attending

Graduate School/Other Education

Name and Location:
          




Course of Study:
    





Years Attended:
       





Graduated?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Still attending

Special Qualifications or Skills:

Have you worked with children before?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Have you worked in a residential group home before?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Have you been/are you currently CPR certified?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have you been/are you currently certified in first aid?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Have you had AED training before?



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have you worked with computers before?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Are you worked with any of these software applications?
 FORMCHECKBOX 
 Word Processing










 FORMCHECKBOX 
 Spreadsheets










 FORMCHECKBOX 
 Presentations










 FORMCHECKBOX 
 Website Design










 FORMCHECKBOX 
 Accounting










 FORMCHECKBOX 
 E-mail










 FORMCHECKBOX 
 Internet










 FORMCHECKBOX 
 Other :       
 
List any other special qualifications/skills and/or give details on any ‘Yes’ answers above:
    












    












    












    












Prior Employment 
(Start with your most recent employer.  Attach additional sheets if needed.)

Company:
    





 
Supervisor:
    





 


Address:
    





 


    





 
Phone:

    





 
Position:
    





 
Job Duties:
    





 


    





 
Dates of Employment: 
      /       to       /      


Salary:


$         starting / $        
ending

Reason for Leaving:
    




 
Company:
    





 
Supervisor:
    





 


Address:
    





 


    





 
Phone:

    





 
Position:
    





 
Job Duties:
    





 


    





 
Dates of Employment: 
      /       to       /      


Salary:


$         starting / $        
ending

Reason for Leaving:
    




 
Company:
    





 
Supervisor:
    





 


Address:
    





 


    





 
Phone:

    





 
Position:
    





 
Job Duties:
    





 


    





 
Dates of Employment: 
      /       to       /      


Salary:


$         starting / $        
ending

Reason for Leaving:
    




 
Personal References

Name: 

    




 
Address:
    




 
Telephone:
    




 
How long has this person known you?
    

 
Name: 

    




 
Address:
    




 
Telephone:
    




 
How long has this person known you?
    

 
Name: 

    




 
Address:
    




 
Telephone:
    




 
How long has this person known you?
    

 
In signing this application, I verify that the information I have provided is true and complete, to the best of my knowledge.  By signing, I also grant permission for the Elizabeth W. Murphey School to directly contact the references listed in this application and/or on any attached resume and to obtain necessary information regarding my prior employment, in compliance with the Fair Credit Reporting Act of September 1997.  Any willful misrepresentation in this application may be considered cause for dismissal.  
I also verify that this application in no way constitutes an employment contract between myself and the Elizabeth W. Murphey School.  If I am employed by the Elizabeth W. Murphey School, I may resign at any time with or without prior notice; the Elizabeth W. Murphey School may terminate my employment at any time, with or without prior notice and with or without cause.

Signature:
                         


 
Date:
       


  For Company Use Only – Do Not Write Below This Line
Summary of Interview:
    









    












    












    












Hired?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Position:       


     Location:       


 Starting Wage:
$                   FORMCHECKBOX 
 Hourly    FORMCHECKBOX 
 Salary 
 FORMCHECKBOX 
 Part-Time   FORMCHECKBOX 
 Full-Time
Start Date:        /     /         
Hired By:       





      Date:      /     /     
Information Rec’d by:  FORMCHECKBOX 
 Bookkeeper    FORMCHECKBOX 
 Manager of Support Services
The Elizabeth W. Murphey School, Inc is an Equal Opportunity Employer.  All applicants will be considered for employment without regard to any status protected by law, including race, age, religion, gender, color, national origin, marital status, familial status, veteran status, medical condition, disability, sexual orientation, citizenship, and genetic information.











(continued on next page)


