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 OKALOOSA COUNTY HEAD START

 Strengthening Children, Families and the Community through Comprehensive Quality Services
APPLICATION FOR EMPLOYMENT

Okaloosa County Head Start is an equal opportunity employer that does not discriminate in hiring nor employment on the basis of race, religion, color, sex, age, national origin, veteran status, disability, or sexual orientation.  No information on this application will be used for such discrimination.

	Last Name                                                 First Name                                                                   Middle Initial                        



	Address                           Street                                            City                         State                  Zip Code


	Telephone Numbers:  Home  #                                                                           Alternate Tele #


	Social Security Number :                                                                                  

Are you 18 years old or older? (    )  Yes      (    ) No     Are you legally entitled to work in the U.S.?  (    ) Yes    (    )  No               

	Position Desired:                                                  Date Available:                                  Desired Salary:            
Will accept:  Full-time (    )     Part-time  (    )    Substitute (     )


Are you related to any one employed with Okaloosa County Head Start?  Yes  (    )   No  (    )    If yes, please state who and how related. ________________________________________________________
______________________________________________________________________________________

How were you referred to us?    Walk-In (    )      Newspaper Ad (    )    Employee Referral  (    )  Other  Explain  ________________________________________

If any information requested on this application appears under a different name, list name: _____________________________________________________________________________

	Education
	Name of School
	City & State
	Degree
	Graduated/GED



	High School
	
	
	
	

	Business/Trade
	
	
	
	

	College
	
	
	
	

	Graduate Study
	
	
	
	

	Other (explain)
	
	
	
	


Languages Read, Written or Spoken Fluently Other Than English: ________________________________
Veteran Information:  Branch of Service________________   Date Entry ______________  

Date Discharged ___________________

EMPLOYMENT HISTORY

Please list all employment, including military service.  Begin with most recent employment and use additional pages as necessary to give a complete history.
	1-Name of Employer:


	Address:
	Dates of Employment:

From:_________  To:  ________

	Job Title:


	Department:
	Name of Supervisor:

	Describe Major Job Duties:



	Monthly Salary-

Starting:  $__________

Final:  $____________
	Reason for Leaving:

	2-Name of Employer:


	Address:
	Dates of Employment:

From:                    To:  _______

	Job Title:


	Department:
	Name of Supervisor:

	Describe Major Job Duties:



	Monthly Salary-

Starting:  $__________

Final:  $____________
	Reason for Leaving:
	

	3-Name of Employer:


	Address:
	Dates of Employment:

From:_________  To: _______

	Job Title:


	Department:
	Name of Supervisor:

	Describe Major Job Duties:



	Monthly Salary-

Starting:  $__________

Final:  $____________
	Reason for Leaving:
	


-Have you ever been convicted of a criminal offense other than minor traffic violations?  Yes (     )  No (     )

If yes, state particulars:  ___________________________________________________________________

-May we contact your present employer?  Yes (    )   NO (    )

Remarks:  (Use this space to provide any additional information you feel will assist us in evaluating your qualifications for employment.)  Include an explanation of periods of unemployment in your employment history.
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

REFERENCES

List the names of three personal references who know you well.  Do not list former employers or relatives.

	NAME
	STREET & CITY
	TELEPHONE
	OCCUPATION
	LENGTH OF ACQUAINTANCE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE READ BEFORE SIGNING

I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. I understand that if I am employed, false statements on this application shall be considered sufficient cause for dismissal. This company is hereby authorized to make any investigations of my prior educational and employment history. I understand that employment at this company is "at will," which means that either I or this company can terminate the employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All employment will continue on that basis. I understand that no supervisor, manager, other than the executive director has the authority to alter the foregoing.

Signature _________________________


 Date ____________________

For Office Use Only

Hire/Start Date: __________________________________    Starting Salary: ________________________

Position: _______________________________________

Policy Council Approval Date: ____________________________

Date Terminated: __________________________________________

Policy Council Approval Date: ____________________________________

Reason for Termination:  ______________________________________________________________

_______________________________________________________________
