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Helping People. Changing Lives.



INCA Community services, inc.
(A Community Action Agency) 
Employment Application 
We consider applications for all positions without regard to race, color, religion, creed, gender, national origin, age, disability,
  marital or veteran status or any other legally protected status.

(PLEASE PRINT)
	Applicant Information

	Position (s) Applied For
	
	Date of Application:  

	Last Name
	
	
	First Name
	
	
	M.I.
	

	Street Address:  
	
	
	Apartment/Unit #
	

	City
	
	
	State
	
	
	ZIP
	

	Phone:
	
	Home
	
	Cell
	
	E-mail Address
	

	Social Security #
	
	Driver’s License #
	

	Type of employment desired?  Full-Time   FORMCHECKBOX 
    Part-Time   FORMCHECKBOX 
    Temporary   FORMCHECKBOX 
   Substitute   FORMCHECKBOX 


	Date Available to begin work?
	
	Desired Salary Range?
	

	Are you currently employed?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	May we contact your employer?
	YES  FORMCHECKBOX 
 
	NO   FORMCHECKBOX 


	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this agency?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	From 2001 – the present

	Do any of your relatives work for the agency or serve on the Board of Directors?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, who?
	

	Have you ever been charged with a felony or misdemeanor?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	Can you travel if job requires it?        YES      FORMCHECKBOX 
        NO    FORMCHECKBOX 


	If you are under 18, and it is required, can you furnish a work permit?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	Education

	High School
	
	Address
	

	Years completed
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO  FORMCHECKBOX 

	GED FORMCHECKBOX 

	
	Date Completed
	

	College
	
	Address
	

	Years completed
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Degree: Major/ Minor
	

	Business/Trade/ Technical School
	
	Address
	

	Years completed
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Certification
	

	Other
	
	Address
	
	

	Years completed
	
	
	
	Degree
	

	

	Indicate any foreign language you can speak, read, and/or write. 

	

	

	


	Previous Employment

	Please give accurate, complete full-time and part-time employment record.  Begin with your present or most recent employer.  If additional space is needed, attach a separate sheet.

	Company
	
	Phone
	
	

	Address
	
	Name of Supervisor
	

	Job Title
	 
	Starting Salary
	
	Ending Salary
	

	Responsibilities
	

	From             
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Company
	
	Phone 
	

	Address
	
	Name of Supervisor
	

	Job Title
	
	Starting Salary
	
	Ending Salary
	

	Responsibilities
	 

	From
	
	To
	
	Reason for Leaving
	

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

	

	

	Company
	
	Phone  
	

	Address
	
	Name of Supervisor
	

	Job Title
	
	Starting Salary
	
	Ending Salary
	

	Responsibilities:
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact you previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	

	Address
	
	Name of Supervisors
	

	Job Title
	
	Starting Salary
	
	Ending Salary
	

	Responsibilities
	
	
	
	
	

	From
	
	To
	
	Reason for Leaving
	

	Additional information

	List volunteer work, professional, trade, business or civic activities and offices held.  You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry disability or other protected status:

	

	

	

	

	Other Qualifications

	Summarize special job-related skills any qualifications acquired from employment or other experience.

	

	

	

	

	

	

	

	State any additional information you feel may be helpful to us in considering your application.

	

	

	

	

	

	

	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	skills and qualifications

	List Computer Programs that you are proficient in and years of experience. ( Word,  Word Perfect, Power Point, Excel, Internet, Email)  



	Note to Applicants:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

	Are you capable of performing in a reasonable manner, the activities involved in the job or occupation for which you have applied? A review of the activities involved in such a job or occupation has been given.  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO  If no, explain.



	Applicant's Statement and Signature

	Please read and initial each statement and sign certification. 

	__ __ I certify that all information I have provided in order to apply for and secure work with this employer is true, complete and correct.  

            I understand that falsification or willful omission of requested information on this application or in an interview shall be sufficient cause for   

            dismissal or refusal of employment. 

_ _   I understand that this application is considered current only during the period that the current job opening exists.  To be considered for later 

            employment a new application must be submitted in person and in writing when a job for which you wish to be considered is advertised. 

            I understand that if I am selected for employment additional information may be required by state or federal laws or regulations. 

            I understand that compliance with the agency's Personnel Policies and Procedures and the agency's Drug Free Work Place and Testing Policy are   

            conditions of continued employment.

__ __ I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all  

             references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the 

             accuracy of all information provided by me in this application, resume or job interview. I hereby waive any and all rights and claims I may have           

             regarding the employer, its agents, employees or representatives, for seeking, gathering and using truthful and non-defamatory information, in a 

             lawful manner, In the employment process and all other persons, corporations or organizations for furnishing such information about me.

__ _ I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of 

            limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state or federal law.

__ _ I hereby understand and acknowledge that any employment relationship with this agency is of an "at will" nature, which means that the 

             Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  If is further understood that   

             this "at will" employment relationship may not be changed by any written document or by conduct unless such change is specifically  

             acknowledged in writing by an authorized executive of this organization. 

__ __ I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral 

            or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s director.

__ _ I also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that  

             federal immigration laws require me to complete a 1-9 Form in this regard. 

__ __ I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause 

            to (i) eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the employer’s service,  

            whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ AND INITIALED THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accept all terms of the foregoing

	Signature
	
	Date
	


	References

	Please list three professional references.  Business/work references who are not related to you and are not previous supervisors.
If not applicable, list three school or personal references who are not related.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	   

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	











INCA is an Equal Opportunity Employer and Service Provider


