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Hope For All Community Services LLC
68 Bishop St, Build 1, Rm 1, Portland ME 04103   -     Tel::   207-835-0026   -  Fax: 207-835-0027       -    E-mail: hopeforallcs@gmail.com              Website: www.hopeforallcs.com

EMPLOYMENT APPLICATION

Request Assistance: If you require reasonable accommodation in completing this application, interviewing, completing any pre-employment testing, or otherwise participating in the employee selection process, please direct your inquiries to Human Resources Dept. at 207-413-1833, or hopeforallcs@gmail.com.
PERSONAL INFORMATION
First Name: ____________________________________ Last Name: ___________________________
Street Address_______________________________________________________________________
City____________________________State________________________Zip/Postal Code___________
Daytime Phone  _____________________________Mobile Phone____________________________
Social Security__________________________Driver's License (State/Number)___________________
Email addresss________________________________________________________________________
Emergency Contact Name* ________________________ Relationship to you* ___________________
Emergency Contact Address* ___________________________________________________________
Emergency contact Address*: __________________________________________________________
Emergency Contact Day Phone* ________________________ Mobile Phone*____________________

EMPLOYMENT ELIGIBILITY 
Job Position Applied For* ______________________________________________________________
· Full Time
· Part Time
· Either
Who referred you to Hope for All Community service LLC? __________________________________
Do you have any friends or relatives who work at Hope for All Community service LLC? 
If yes, please list here:__________________________________________________________________

Have you applied to Hope for All Community service LLC previously?
· Yes
· No
If yes, when?__________________________________________________________________________
Are you at least 18 years old?
· Yes
· No
How will you get to work? _____________________________________________________________
If you are offered employment, when would you be available to begin work? __________________
If hired, are you able to submit proof that you are legally eligible for employment in the United States?
· Yes
· No
Are you able to perform the essential functions of the job position you seek with or without reasonable accommodation?
· Yes
· No
What reasonable accommodation, if any, would you request? _______________________________
Have you ever been convicted of a felony or misdemeanor?
· Yes
· No
If yes, when, and where were you convicted? ______________________________________________
EMPLOYMENT HISTORY
Job 1 Employer Name_______________________________________________________________
Job 1 Supervisor Name _______________________________________________________________
Employer 1 Street Address_____________________________________________________________
City____________________________________State_______________ZIP/ Postal Code_________
Job 1 Duties ________________________________________________________________________
Job 1 Reason for Leaving ______________________________________________________________
Job 1 Start Date _____________________________Job 1 End Date _________________________
-------------------------------------------------------------------------------------------------------------------------------
Job 2 Employer Name ________________________________________________________________
Job 2 Supervisor Name______________________________________________________________
Employer 2 Street Address ____________________________________________________________
City ________________________________________________________________________________
State ____________________________________ZIP / Postal Code____________________________
Job 2 Duties _________________________________________________________________________
Job 2 Reason for Leaving ______________________________________________________________
Job 2 Start Date __________________________________Job 2 End Date_____________________
-------------------------------------------------------------------------------------------------------------------------------
Job 3 Employer Name ________________________________________________________________
Job 3 Supervisor Name _______________________________________________________________
Employer 3 Street Address______________________________________________________________
City ________________________________State ____________________ZIP / Postal Code_________
Job 3 Duties _________________________________________________________________________
Job 3 Reason for Leaving ______________________________________________________________
Job 3 Start Date_____________________________Job 3 Start Date _________________________

EDUCATION
What College/University did you attend? _________________________________________________
Did you receive any degree(s)?
· Yes
· No
If yes, what degree(s)? _________________________________________________________________
What High school/GED?* _______________________________________________________________
Did you receive a High School diploma/GED?
· Yes
· No
List any other training (graduate, technical, vocational, etc.) __________________________________
_____________________________________________________________________________________
Please indicate any current professional licenses or certifications that you hold Awards, Honors, Special Achievements: _____________________________________________________________________________________
_____________________________________________________________________________________
Military Service?
· Yes
· No
If yes, what branch? __________________________________________________________________
Specialized Training: _________________________________________________________________

REFERENCES
Reference 1  First Name* ________________________________ Last Name: ___________________
Reference 1 Street Address ____________________________________________________________
City _________________________________________________________________________________
State__________________________________________ZIP/ Postal Code_______________________
Reference 1 Phone*: __________________________________________________________________
Reference 1 Relationship to You*: _______________________________________________________
-------------------------------------------------------------------------------------------------------------------------------
Reference 2  First Name* ________________________________ Last Name: ___________________
Reference 2 Street Address ____________________________________________________________
City _________________________________________________________________________________
State__________________________________________ZIP/ Postal Code_______________________
Reference 2 Phone*: __________________________________________________________________
Reference 2 Relationship to You: _______________________________________________________

ACKNOWLEDGEMENT
If an employment relationship is created, I understand that unless I am offered a specific written contract of employment signed on behalf of the organization by its CEO, the employment relationship will be at-will. In other words, the relationship will be entirely voluntary in nature, and either I or my employer will be able to terminate the employment relationship at any time and without cause. With appropriate notice, I will have the full and complete discretion to end the employment relationship when I choose and for reasons of my choice. Similarly, my employer will have the right. Moreover, no agent, representative, or employee of Hope For All Community Services LLC, except in a specific written contract of employment signed on behalf of the organization by its CEO, has the power to alter or vary the voluntary nature of the employment relationship.
I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND AGREE TO ITS TERMS.
· I agree         
I hereby authorize Hope For All Community Services LLC of 68 Bishop St, Portland, Maine 04103 and/or its agents to make investigation of my background, references, character, past employment, consumer reports, education, and criminal history record information which may be in any state or local files, including those maintained by both public and private organizations, and all public records, for the purpose of confirming the information contained on my application and/or obtaining other information which may be material to my qualifications for employment. A telephone facsimile (fax) or xerographic copy of this consent shall be considered as valid as the original consent.
I HAVE CAREFULLY READ THE ABOVE CONSENT FORM AND I UNDERSTAND AND AGREE TO ITS TERMS.
· I agree   

Signature: _______________________________________________Date: ______________________
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