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	Restoration Society, Inc.


Employment Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Phone:
	
	Email
	



	Position Applied for:
	



	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|



	Have you ever worked for this company?
	YES
|_|
	NO
|_|
	If yes, when and what position?
	


General Information
	On what date are you available to begin work?
	
	

	Days/Hours available to work:
	
	

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	

	Are you available to work? 
	|_| Full-time
	
|_| Part-time
	
	|_| Shift Work
	|_| Temporary

	Do you possess a valid NYS Driver’s License?
	YES
|_|
	NO
|_|
	
	

	Are there any restrictions on your license limiting your ability to drive agency vehicles?
	YES
|_|
	
	     NO
     |_|

	If yes, explain:
	

	
	

	
	


Education
	
	School Name
	
	Years Completed
	*Diploma/ Degree (yes/No)
	Course of Study/ Major
	Specialized Training, Skills, or Extra-Curricular Activities

	High School
	
	
	
	
	
	

	College/ University
	
	
	
	
	
	

	Graduate/ Professional School
	
	
	
	
	
	

	
	School Name
	
	Years Completed
	*Diploma/ Degree (yes/No)
	Course of Study/ Major
	Specialized Training, Skills, or Extra-Curricular Activities

	Trade School
	
	
	
	
	
	

	Other –
list any certifications applicable to the position
	
	
	
	
	
	

	*Upon hire, I will submit a copy of my degree(s) and certifications.
	Initials: ________________


Employment Experience
	Please list the names of your present or previous employers in chronological order with present or most recent employers listed first. As needed, you may include jobs on a separate piece of paper.
	

	Name of Employer:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title and Core Duties
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	            From:
	
	To:
	
	
	

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Name of Employer:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title and Core Duties
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	            From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Name of Employer:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title and Core Duties
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	            From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	


Military Service
	Branch:
	
	From:
	
	To:
	



References
Please list three professional references. (Please list only supervisors, not co-workers. No family members.)
	Reference Name
	Title 
	Contact Information

	
	
	

	
	
	

	
	
	


Applicant Acknowledgement and Authorization
*PLEASE READ CAREFULLY BEFORE SIGNING*
- I hereby certify that all the information provided by me in this application (or any other accompanying or required documents) is correct, accurate, and complete to the best of my knowledge.  I understand that the falsification, misrepresentation, or omission of any facts in said documents will be cause for denial of employment or immediate termination of employment regardless of the timing or circumstances of discovery. 
- I understand that submission of an application does not guarantee an employment opportunity.  I further understand that, should an offer of employment be extended by Restoration Society, Inc. that such employment with Restoration Society, Inc. is at-will, with no specified duration and may be terminated by either Restoration Society, Inc. or myself at any time, with or without cause or notice.  I understand that none of the documents, policies, procedures, actions, statements of Restoration Society, Inc. or its representatives used during the employment process is deemed a contract or guaranteeing any conditions of employment or any agreement contrary to the foregoing statements and that any such agreements must be made in writing and signed by the COO of Restoration Society, Inc.
- I understand that consideration of employment will require a pre-employment background check and DMV check as a condition of employment.  I understand that unsatisfactory results from, refusal to cooperate with, or any attempt to affect the results of these pre-employment checks will result in withdrawal of an employment offer or termination of employment if already employed.
- I hereby authorize any and all schools, former employers, references, courts, and any others who have information about me to provide such information to Restoration Society, Inc. and/or any of its representatives, agents, or vendors.
BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD, AND AGREE TO THE ABOVE STATEMENTS.

	Signature:
	
	Date:
	

	Printed Name:
	
	
	



Name and number of person completing this form if other than applicant: _____________________________________

 Relation: _____________________________________             Phone: _____________________________________
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