
(11.0SMMDS ... 
·uvn r;-A

1

vl�n,111� 

EMPlOVMENl APPUCATION 

CROSSWINDS YOUTH SIERV�C!E'S, �NC. 
An Equal Opportunity IE.m1Ployer 

Oru911Free Work.Place 

1407 D�XON IBlVID 
co·coA, IFlO!RIDA 32·922 

. www..<,;ros_swindsyouthservice.s.org 
' < I I 

Thank you for your lnter:est in C'rnsswinds Youth Setvlc·es. II ls the policy of Gros"Swlnds Yo\,lth Services, In<;. to r(;lcrult, hire, train 
and promoie In all Job oa!egorles wlthout regard to race, color, relig!on·, aae, se>c, national orig1n, pqlltical affillat!on or'hand!cap, 

' 
' 

Crosswinds Is a Drug Free Work Place. All applicants given an offer of employment must successfully pass a drug screen test and 
a background screening bf;lfore being hln�d, The aP,plloant must prnvlde me $76.00 scr-eenlng fee (nonrefundable ca.sh, money 
order or check) prl0r to screening, Crosswinds may conpuct a pre-emp!oymant.screenlng based on this applloatlon whloh may 
Include, but Is hot llmlt�d lo, crlfnlnal batkground screening, driver's license hlstr;,ry, verification of academic crecientlals, llcenslng 
and certifications and verification o'fwork history, 

crosswinds Youth Services has a smoke free campus. Statement of Poltcy - It is the policy of Crosswinds, to provld.e all
empleyees with a smoke free env1ron1T1ent in al! Publ!o Areas, Crosswinds BLllldlngs, Common Areas and Grounds, Th� Non
SmokJng_ pollcy applies to all Cros�wlnds.locatlons. Thls_p�U,cy a,pP,11\;!s to f;lll employee!), guests of ahtj 11tsltors to Croijswlnds, 

Poslllon{s) Ap�lled for Pi!te of App!loatlon 

Full Time Date available for work -------,-Temp.orary _P.art Time_·�

.·.: Days 1;1.nd h6uts ayallabfe for worl< 
., 

--------,----��-�-----'------------

How did you learn abQU\ us? 

O Advertisement·. D Frl�nd O Walk-In D Employment Ag,ency D R,.elative • D Other 

Last Name 

·' 

Address· City .. 

Dr!v13r's l..lcense Numbar 

Ema11 Mctress ': 
. ' 

Middle Name 

St�de 

' 
First Name 

Zip . Telephone Number(s) 

Soolal Security Numb.er 

II " lnstruot1ons for this sectron, Put an .X 11, the appropriate box.

Have you ever filed an a_ppl!ci;!tlon with .us before: 0 Yes 0 No If yes, give date: ___ _ 

Have you ever been employed with U$ before? If yes, give date and posltlor1: 

Hi;!s ��� member of your famlly ever been employed with us: D Yes D No If yes, give date: ___ 

Are you currently' employed? •□ ·Yes D No • rt yes, may we contact your present employer? D Yes O No 
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Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? 
• • □ Yes 0No 

Proof of c:ltlien.shlp or Immigration status will be required upon employment.

Are Y.ou currently on "lay-off' status and subject to recall? D Yes [j No

Can you travel If your Job requires It? D Yes 0 No

Do you have your own transp0rtatlon which can tie used for work purposes lf reqi.tlred? 0 Yes 

Do you have a valid driver's llcense and basic automobile lnsuranQe? D Yes D No

D No 

- In �ome positions where driving the van is required, the age requirement is at least 21 years old.

What are your reasons for applying for this partlc�lar position?

What hobbles or lnt�rests d9 you have which may be an asset to this position? 

Mave you, as ah adult, ever been convicted., placed on probatlqn, received a suspended sentence or forfeited ball In connection 
with.any offense In any clvlllan or military 001:Jrt of law? D Yes • D Np 

List all "yes" responses 1 lnclµdlng Driving U.nder the Influence {D.UI), Include type of vlolatlon, date, place sentenced and 
fine: __ _,__..__ ______________________________ _ 

EDUCATION 

Name & Address of Course of Study Years. Dlploma/Degree 
School Completed 

Hlgh School 

Undergrad\rn\e Colle�e 

.. 

Graduate Professlonal 

0ther (Specify) 

·oescrlbe any speclaltzedtralnlng, cer!lfications, apprenticeship, skllls and extra-Gurricular actlvltles,

Aprll 2013 



List professional, trade, business or civic ectlvltles and offices held. You may exclude membership which would reveal gender, 
race, re\lglon, national origin, age, ancestry, disability or other protected status: • 

IEMPlOVNIIENl IEXPERIIENCE 
Start with your present or last job. Include any job-related rnllitary, seivlce assignment and volunteer activities, You may exclude 
organizations which Indicate race, color, religion, gender., national origin, dlsabllitles or other protected status, Additional 
references may be requested, Please inform your references that.they w1[1 be receiving a call from Crosswinds lo verify this 
Information and provide a reference for you. Failure to do so could lmpetle the hiring process. If you check "No" below, Indicating 
they cannot be contacted for a telephone refwence, please provide an additional employment reference. 

Employer Dates Employed' Work Performed 

Address From To 

Telephone Number (s) Houtiy Rate/Salary· 

Job Title Supeivlsor Starting Final 

Reason for Leaving 

May we contact this employer for a telephone reference? D Yes D No 

Employer Dates Employ~d Work Performed 

Address From To 

Telephone Number (s) Hourly Rate/Salary 

Job Title Supeivlsor Starting Final 

Reas·on for Leaving 

May we contact this employer for a telephone reference? D Yes 0 No 
- 3 • Aprll 2013 



If you need addi!tonal soace please continue ort a se~arate sheet of paper 
' 

List any active professional, fechnlcal or occupatlonl\l licenses, certificates or r.eglstra:tlons which you hold (type anil registration 
number): 

Other qualificall.ons: Summarize special Job-related skills and quallflca\lons acquired from employment or other experience. 
Indicate any foreign languages that you speak, read and/or wrtte. State any additional Information that you feel may be helpful to 
us In considering your application. 

APPUCANT'S STATEMENT 

I certify that answers 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. 

This application for employment shall be considered active for a period of time not tp exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being <1ccepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with this organization Is of an "at wllf' 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 "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 authorizC$d executive of this organiz<)tion. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result il'l discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

Slgnatur~ Applicant Date 

-4- Apri12013 



IPRIE-IEMIPlOVMIENT !DRUG TIEST!NG CONSENT fFORM 

IP'lEASIE READ CAREFULl Y 

I freely and volunto1rlly agree to submit to a drug test as part of my application for employment. I 
understand that either refusal to submit to the drug test or a confirmed positive result will disqualify 
me from further consideration for employment. 

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

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

2. Refusal to take a requested drug test or a confirmed positive drug test result will subject 
me to disciplinary action up t.o and including disch.arge. 

3. I understand that if I am injured during the course of my employment and I test positive for 
the presence of an illegal drug or alcohol, I may be ineligible for medical and Indemnity 
benefits under Florida's Workers' Compensation Law, 

I have read in full and understand the above statements and conditions of employment. I further 
understand that more detailed information is outlined in the policy itself. 

SIGNATURE DATE 

WITNESS (Crosswinds Youth Services Employee) DATE 

Aprll 2013 



IEQUAl EMIPlOYMIENT OIPPORTllJNITY Ql\JIESu!O!Nl!NlA!RIE 

The Information requested in this section Is needed to satisfy Federal ~qual Employment reporting and a research 
requ1rement. This Information Is separate 1rom the employment appllcatlqn, Is filed separately, and Is not used by 
Crosswinds in assessing Job qualifications. Read each and every Race/Ethnic Identification below and circle the 
category to which you APPEAR to belong. Answer all other questions below. 

Race/Ethnic Code RMelE!hnlc ldenmlcatlo11 t:~\e!'.lorles . 

White All persons having origins In any of the original peoples of Europe, North 
Africa, the Middle East or India. 

Black All persons having origins in any of the Blacl< racial groups. 

Hls[ianlc • All persons of Mexican, Puerto Rican, Cuban, Central or South American or 
any other Spanlsh·oulture of origin. 

Asian/Pacific Islander All persons having origins In any of the original peoples of the Far East, 
Southeast Asia or the Pacific Islands. 

American Indian or 
Alaska Native All persons having origins In any of the original peoples of North America. 

Name: ______________ _ 
Last First Initial 

Social Security Number: __ - __ • ___ _ 

Date of Birth: . . -- -- -- Sex: D Male D Female 

Are you handlcappe·d within the provisions of the Rehabllltatlon Act of 19737 D Yes D No 

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

Anrll 2013 
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