. EMPLOYMENT APPLICATION

CROSSWINDS YOUTH SERVIGES, INC.
N , . An Equal Opportunity Employer
CROSSWINDS... : Drug Free Work Place

1407 DIXON BLVD
COCOA, FLORIDA 32922

. www.crosswindsyouthservices.org

e
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Thank you for your Interest in Crosswinds Youth Services. It Is the poliey of Crosswinds Youth Services, In¢. to recruli, hire, traln
and promota in all job categorles without regard to race, color, religlon; age, sex, national origh, politicat afflliation or handicap,

Crosswinds |s a Drug Free Work Place. All applicants glven an offer of employment must successfully pass a drug screen test and
a background screening bafors being hired, The applicant must provide the $76.00 screenlng fee (nonrefundable cash, monsy
order ot check) prier to screening, Crosswinds may cenduct a pre-employment.screening based on this application whioh may
inciude, but Is fot limited to, criininal baskground screening, driver's ficense history, verificatlon of academic credentials, llcensing
and cerilfications and verificatlon of work history, :

Crosswinds Youth Services has a smoke free campus. Statement of Policy ~ If Is the policy of Crosswinds, to provide all
amployees with a smoke free environment in all Publio Areas, Crosswinds Buildings, Common Areas and Grounds, The Non-

Smoking pollcy applies {6 all Crosswinds locations. This policy applies to all employees, guests of ahd visitors to Crogswind

8,
)

[Foshion(sy Applied For o Date of Applioation -
Temporary PartTime| | Fuil Thme . Date avallable for work

) . Days and hous available for work

T e —

S e —

[ How did you [eam‘aboms?ﬂ - 4 T

Ad\'/,érﬂsement J_| Frlend \Walk-In Employment Agency Relative | Other

H

| Last Name o B o Middie Name v o " First Name .
Address , " Ciy State - Zip . Telephone Number(s)
Driver's l.lcense Number - i - ~ Soolal Securlty Number

Emall Address -

Ba e . .

S Instruotions for this section: Put an "X" in the apbroptiate box.
* Have you ever filed an application with us before: Yos No If yes, glve date:

Have you ever been e_mployéd with ug before? if yes, give date and ;o'osltlon: ‘

Has any member of your family ever béen employed with us Yes No If yes, give date:

Are VO_‘U\ currently employed? Yes No = Ifyes, may we contact your present employer?|  [Yes No ,

)
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Are you prevented from fawfully becoming employed in this country because of Visa or immigration Status?

Yes o
" Proof of ci(lzehshlp or immigration status will be requfred upon employment,
Are you currently on “lay-off" status and subject to recall? Yes No
Can you travel if your Job requires it? Yes No
Do you have your own transpertation which can be used for worl purposes l% reguired? Yos No
Do you have a valid driver's license and basic automobile insurance? es No
“In some positions where dlrivlng the van i$ required, the age resuire is at least ZT years old,

What are your reasons for applying for this particular posltion?

What hobbies or interests do you have which may be an asset to this position?

Have you, as an adult, ever been convicted, placed on probatjan. teceived a susnended sentence or forfeited ball In connection
wlth any offense In any civliian or military court of law? Yes - No

List alt “yes" responses, including Driving Under thie Influenice (DU1), Includs type of viclatlon, date, place sentenced and
fine:

EDUCATION
[ N COp—ON i e R e e ey e i e
f— Name & Address of Course of Study Years Diptoma/Degres j
School . Completed
High Schoo!

! .
F Undergraduate College

Graduate Professlonal

Other (Specify) | lh

e
i —— C =

!
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List professional, frade, business or clvic activitles and offices held. You may exclude membership which would reveal gender,
race, religion, national origin, age, ancestry, disabllity or other protacted stafus: ’

EMPLOYMENT EXPERIENCE
Start with your present er last job, Includs any job-related military service assignment and volunteer acilvitles, You may exciude
organizations which indicate race, color, religlon, gender, nationai orlgin, disabilitles or other protected status, Additlonal
reforences may be requested. Please inform your references that they will be recelving a call from Crosswinds fo verify this
information and provide a reference for you. Falitire to do soe could Impets the hiring procéss. If you chack "No” below, Indicating
they cannot be contacted for a telephone reference, please provide an additional employment reference,

| [Employer T ' Dates Employed’ , . Work Performed =
Address From To
Telephone Number () Hourly Rate/Salary’
Job e | Supenvisor | Starting Final
Reason for Leaving

May we contact this employer for a telephone reference? o5 No
et it

Employer Dates Employed

I

Address From To M
Telephone Number (g) Hourly Rate/Salary

Job Title Supervigor 3Starfing Flnal

Reason for Leaving
| _ — J

May we contact this employer for a telephone reference? Yes No
-3- Aprll 2013




- ffyouneed additlonal sgace please contlnue o a separate sheet of paper

List any active professional, fechinical of ocoupational llcenses, cerfilcates or reglstrations which you hold (type and registration
number):

—— _

rrbrrri—ret sar - e
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{Other qualifications: Summaﬁ;?speoial [ob- retated skills and gualifications acguired from amployment or other experlence, "
indicate any foralgn languages that you speak, read and/or write. State any addiffonal infermation that you feel may be he!pful to
us In consldering your application.

APPLICANT'S STATEMENT

v

certify that answé?s' given herein are true and complete to the best of my knowledge,

i
=

| authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

et

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time petiod should
inquire as to whether or not applications are belng accepted af that time.

| hareby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with this organization is of an “af will' nature, which means that the
Employee may resign at any time and that the Employer may discharge the Employee at any time
with or without cause, it Is further understood that this “af will' employment relationship may not
be changed by any written document or by conduct unless such change is specifically
acknowledged in wilting by an authorized exesutive of this organization, g

| Iﬁ the event of employment, | Understand that false or misleadirg information given in my
application or Interview(s) may result in discharge. | understand, also, that | am required to abide
by all rules and regulations of the employer.

Slgnature Applicant ' _ ' Date

sttt . —— T AT Tt e —— =k
i i b= e S R S

E
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o CROSSWINDS YOUTH SERVICES, INC.

PRE-EMPLOYMENT DRUG TESTING CONSENT FORM

PLEASE READ CAREFULLY

| freely and voluntarily agree fo submit to a drug test as part of my application for employment, |
understand that elther refusal to submit to the drug test or a conflrmed positive resuit will disqualify
me from further consideration for employment.

If 1 am hired, | further understand that upon commencement of employment with the company:

1. | may again be required to submit to a drug test for reasonabie suspicion and/or as a
follow-up to drug treatment. '

2. Refusal to take a fequested drug test or a confirmed positive drug test result will subject
me to disciplinary actlon up to and including discharge.

3. I understand that if | am injured during the course of my employment and | test positive for

the presence of an illegal drug or alcohol, | may be ineligible for medical and Indemnity
henefits under Florida's Workers' Compensation Law.

| have read in full and understand the above stafements and conditions of employment. | further
understand that more detalled information is ouflined in the policy itself.

SIGNATURE | ' DATE

1

WITNESS  (Crosswinds Youth Services Employee) DATE

v 5 Antll 2013




CROSSWINDS YOUTH SERVICES, INC.

EQUAL EMPLOYMENT OPPORTUNITY QUESTIONNAIRE

The Information requested in this section is needed to satisfy Federal Equal Employment reporting and a research
requirement. This information Is separate from the employment application, Is filed separatsly, and is not used by
Crosswinds in assessing Job qualifications. Read each and every Race/Ethnic Identification belaw and circle the
category fo whish you APPEAR to belong. Answer all other guastlons below.

Race/Ethnic Code Race/Ethnlc identification Categories

White All persons having orlgins In any of the original peoples of Europe, North
Afriea, the Middle East or Indla.

Black All persons having orfgins in any of the Black facial groups.

Hispanio Al persons of Mexioan, Puerto Rican, Cuban, Central or South American or

any other Spanish-culture of origin,

Asian/Pacific Isiander All persons having origins In any of ihe orlginal peoples of the Far East,
Southeast Asla or the Pacific lslands,

Ametican Indlan or

Alaska Natlve All persons having origins In any of the eriginal peoples of North Amerlca,

Name: ' Soclal Securily Mumber: -~ -
lLast First Initlal

Date of Birth; I S Sex; Male Female

Are yout handlcapped within the provisions of the Rehabilitalfon Act of 16737 Yes No

if you answered YES to the above, please provide us with a brief description of your handicap:

Aprdl 2013
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