Adult Client Training Service, Inc.

Employment Application

We welcome you as an applicant for employment.  It is the policy of ACTS, Inc. to provide equality of opportunity in employment.  This policy prohibits discrimination on the basis of race, color, creed, religion, national origin, sex, disability, sexual orientation, age, marital status, or status with regard to public assistance.

It is understood and agreed upon that any misrepresentation by me on this application will be sufficient cause for cancellation of this application and/or separation from the employer’s service if I have been employed.

I give the employer the right to investigate all references and to secure additional information about me, if job related.  I hereby release from liability the employer and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

The employer is an Equal Opportunity Employer.  The employer does not discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant’s consideration for employment on a basis prohibited by local, state or federal law.

This application is current for 6 months.  At the conclusion of this time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to fill out a new application.

I understand that just as I am free to resign at any time, the employer reserves the right to terminate my employment at any time, with or without cause and without prior notice.  I understand that no representative of the employer has the authority to make any assurances to the contrary.

I understand it is ACTS’ policy not to refuse to hire a qualified individual with a disability because of this person’s need for an accommodation that would be required by the ADA.

Signature of Applicant  _____________________________  Date  ____________

Complete all sections and return to:

ACTS, Inc.

802 East Fairview Avenue

Olivia, MN  56277

Attn:  K. Borden, Director

POSITION(S) APPLIED FOR  ______________________________  DATE  ________

LEGAL NAME __________________________________________________________




  Last



First



MI

ADDRESS  _____________________________________________________________

City  _____________________________________  State  _____  Zip  ______________

Home Phone Number  _____________________________________________________

Work Phone Number  _____________________________________________________

Social Security Number  ___________________________________________________

Are you 18 years of age or older?  _____ Yes  _____ No

Have you been employed by ACTS, Inc. before?  _____  If yes, what year(s)?  ________

Do you want to work _____ Full time or _____ Part time?


If part time, specify days and hours _____________________________________

If hired, when are you available for work?  _____________________________________

Are you legally eligible for employment in this country?  _____ Yes  _____ No  (Proof of US citizenship or immigration status will be required upon employment

Do you have a valid driver’s license?  _____ Yes  _____ No  

Driver’s license number:  ___________________________________ Exp. Date  ______

Have you been convicted of a felony in the past seven years, excluding misdemeanors and traffic violations?  _____ Yes  _____ No  If so, explain in full __________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

COMPLETE ALL SECTIONS

EMPLOYMENT HISTORY:  List the work experience most related to the job(s) you are seeking.  If you need more space, please attach the additional information.

EMPLOYER & CITY  __________________________  JOB TITLE _______________

Responsibilities  _______________________________  Date(s) Employed ___________

Supervisor ___________________ Phone _____________ May we contact your employer?  _____ Yes  _____ No

Reason for leaving  _______________________________________________________

Hour Rate/Salary  Start $_________ per _________  Final $_________ per _________

EMPLOYER & CITY  __________________________  JOB TITLE _______________

Responsibilities  _______________________________  Date(s) Employed ___________

Supervisor ___________________ Phone _____________ May we contact your employer?  _____ Yes  _____ No

Reason for leaving  _______________________________________________________

Hour Rate/Salary  Start $_________ per _________  Final $_________ per _________

EMPLOYER & CITY  __________________________  JOB TITLE _______________

Responsibilities  _______________________________  Date(s) Employed ___________

Supervisor ___________________ Phone _____________ May we contact your employer?  _____ Yes  _____ No

Reason for leaving  _______________________________________________________

Hour Rate/Salary  Start $_________ per _________  Final $_________ per _________

OTHER EXPERIENCE:  List volunteer or unpaid experience.  _____________________

________________________________________________________________________

________________________________________________________________________

REFERENCES:  Do not include relatives or employers listed above:

Name  ________________ City & State _________________ Phone  _______________

Name  ________________ City & State _________________ Phone  _______________

Name  ________________ City & State _________________ Phone  _______________

EDUCATION:  Circle last year completed and/or diploma/degree received.

High School:  9  10  11  HS Diploma  GED     

High School Name, City and State  ___________________________________________

________________________________________________________________________

College:  1  2  AA  3  4  BS or BA

Major Field(s) of Study  ____________________________________________________

School Name, City and State  _______________________________________________

________________________________________________________________________

Other __________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

LICENSE OR CERTIFICATE:  List all credentials for nursing, social work, teaching, etc.

Type of License or Certificate (include any specialization or endorsement)  ___________

________________________________________________________________________

________________________________________________________________________

License or Certificate Number  ______________________________________________

State of Issue ____________________________________________________________

Date of Issue ____________________________________________________________

Date of Expiration ________________________________________________________

Is your license or certificate unrestricted:  _____ Yes  _____ No  If no, explain  _______

________________________________________________________________________

Explain any additional schooling or specialized training not listed above _____________

_______________________________________________________________________

First Aid Training?  _____ Yes  _____ No     If yes, date completed  ________________

CPR Training?  _____ Yes  _____ No            If yes, date completed _________________

You are required to include a copy of your college transcript, current license and/or certificate with your completed application.  Student-issued copies accepted.

SKILLS:  List any correspondence courses, special courses, seminars, workshops, training and skills acquired that might relate to this position  _______________________

________________________________________________________________________________________________________________________________________________

Typing ability?  _____ Yes  _____ No  _____ WPM

List computer hardware and software training and experience ______________________

________________________________________________________________________________________________________________________________________________

US EMPLOYMENT VERIFICATION

Attention Applicant:

The US government required all e mployers to verify new employee’s eligibility for US employment and their identity.  ACTS, Inc. must decline to hire prospective employees if they fail to present adequate proof of eligibility and identity.

As evidence of eligibility and identity, the government required new employees to submit originals of one document from Group A or one document from each of Groups B and C .

If you are hired by ACTS, Inc., you must submit the required document(s) before you can begin employment.  Please be prepared to provide these documents when requested by ACTS, Inc.

Group A


US Passport


Certificate of United States Citizenship


Certificate of Naturalization


Unexpired foreign passport with attached unexpired Employment Authorization


Alien Registration Card with photograph

Group B


A state issued driver’s license or ID card with a photograph; or information


     Including name, sex, date of birth, weight and color of eyes


US Military Card


Other photo identification approved by the Attorney General

Group C


Original Social Security Number Card (other than a card stating it is not valid


     For employment)


A US birth certificate issued by state, county or municipal authority bearing a 



     Seal or other certification


Unexpired INS Employment Authorization

NOTICE TO APPLICANTS FOR EMPLOYMENT

TENNESSEN WARNING

Minnesota law requires that you be informed of the purposes and intended uses of the information you provide to ACTS, Inc. during the application process or during employment.

Any information about yourself that you provide to ACTS, Inc. during the application process will be used to identify you as an applicant and to assess your qualifications for employment with ACTS, Inc.  If you wish to be considered for employment, you are required to provide the information requested in the Application for Employment.  If you refuse to supply information requested by ACTS, Inc., it may mean that your application will not be considered.

You are hereby advised that, under MN law, the following information about you must be made available to any member of the public who requests it:


Veterans Status

Job History


Relevant Test Scores

Education and Training


Rank on Eligible Lists

Work Availability

Your name will not be made available to the public unless you are selected to be interviewed by ACTS, Inc.  If you are selected to be interviewed by ACTS, Inc., your name will also be made available to any member of the public who requests it.

Other information about yourself that you provide during the application process or during employment with ACTS, Inc. is classified as private under state law, except as listed as public here or as listed in MN Statute Ch 13.01. Et Seq.

That is, the information may not be provided to members of the public except:

1. Persons authorized to have access to the information under state or federal law; and

2. Persons authorized by court order to have access to the information; and

3. Persons to whom you consent in writing to have access to information.

All individuals at ACTS, Inc. who need to know information will have access.  The applicant (signature below) has read and understands the information contained in this document.

Signature of Applicant  _________________________________  Date  ______________
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