	
	The Wright House Wellness Center  
Caring for Mind, Body and Spirit

Main Office: 4301-B North IH-35

Austin, Texas 78722

(512) 467-0088


	

 


        APPLICATION FOR EMPLOYMENT
READ CAREFULLY BEFORE FILLING OUT THIS APPLICATION
We are an equal opportunity employer and make employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age, or disability. No question on this application is used for the purpose of limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law. If you need an accommodation in completing this application, please notify a representative of the organization.
Name: (Last)          _____________________________________________ (First)  _________________________________________ (MI) ______
Are you known or have been known by another name?_________________________________________ 

Present Address: (no. street) _________________________________________________________ 

City __________________________________________ State _______________ Zip Code ______
	Telephone No.(Home) 
	Social Security No.  
 

	EMAIL: 
	Age: 
(if under 18 years) If you are under 18, can you furnish a work permit if it is required?  [image: image2]Yes  [image: image3] No


 POSITION APPLIED FOR:  

	Job Title: ___________________________________________________
	___________________________ Job Location

	Location: _____________________________________________
	_______________________ Salary  


How did you learn of this opening? _______________________________________________________________________________Do you want to work:  [image: image4]Full-time? [image: image5] Part-time?  

Will you accept temporary employment?  [image: image6]Yes  [image: image7]No 

Have you ever worked at The Wright House Wellness Center before? ________ 

If yes, When, Where, Reason for leaving? ______________________________________________________ 

Are you now or have you ever been a volunteer at The Wright House Wellness Center?  [image: image8]Yes  [image: image9]No 

Do you have any relatives working for The Wright House Wellness Center? [image: image10]Yes  [image: image11]No 

If yes, state names and relationship. _______________________________________________________________________________ 

Are you able to meet the attendance requirements?   [image: image12]Yes  [image: image13] No

Can you travel if required by this position?                  [image: image14]Yes  [image: image15] No

Driver’s license number (if driving is an essential job duty) _______________________________
Have you ever been convicted of a crime, excluding misdemeanors and summary offense?  [image: image16]Yes  [image: image17] No 
If yes, describe in full. 

__________________________________________________________________________________________________________________ 

May we conduct a Criminal Background Check on you?  [image: image18]Yes  [image: image19]No     If you answer yes, please complete the Background Agreement form attached to this application.
Are you legally authorized to work in the United States?  [image: image20]Yes  [image: image21]No     (proof of employment eligibility will be required if you are hired)
Have you ever served in the Armed Forces?  [image: image22]Yes [image: image23] No  If yes, what branch? _____________________________
	EDUCATIONAL BACKGROUND:  

	Type of School
	Name and Location
	No. of years completed
	Graduated
	Degree Received   
List major

	High School  
 
	 
	 
	[image: image24]Yes   
[image: image25]No
	 

	College  
    
	 
	 
	[image: image26]Yes   
[image: image27]No
	 

	Post Graduate      
 
	 
	 
	[image: image28]Yes   
[image: image29]No
	 

	Business or Trade 
   
	 
	 
	[image: image30]Yes   
[image: image31]No
	 

	Other  

 
	 
	 
	 
	 


* If you have a High School Equivalency Diploma (G.E.D.) state name of issuing agency, year issued, and location of issuing agency. 

	
WORK HISTORY  
List in order, present to past, each position you have held. Account for all periods of unemployment. Describe fully your specific duties and responsibilities for each position held. Resumes may be attached as a supplement but cannot be a substitute for the completion of this application form. Also list any significant accomplishments you made in each position. If additional space is needed attach supplementary sheets.  
  


	1   

Dates of employment (month, year)   
From: __________To _________  

Exact Title of Position:
	Kind of business organization   
(manufacturing, accounting, insurance etc.) 

 

	Place of employment (city, state) 

 

 

	Avg. hrs per week 

 

 


		Name of employer (firm, organization, etc.) and address (including ZIP)    
 

	Area code and phone No. 

 

 

	Number of employees you supervised  

 

 


	Salary or earnings (grade & step, if applicable)    
Starting $ _______ per _______   
Final $ _______per ___________
	Name and title of immediate supervisor     


		Reason for wanting to leave   

May we inquire of current employer? [image: image32] Yes  [image: image33]No

	Describe your duties, responsibilities, and accomplishments     
  
  
 



	

	2

Dates of employment (month, year)   
From: __________to _________  

Exact Title of Position:
Kind of business organization   
(manufacturing, accounting, insurance etc.) 
Place of employment (city, state)  

 

Avg. hrs per week

 

Name of employer (firm, organization, etc.) and address (including ZIP)  
   
 

Area code and phone No. 

 

 

Number of employees you supervised   

 

Salary or earnings (grade & step, if applicable)    
Starting $ _______ per _______   
Final $ _______per ___________
Name and Title of immediate supervisor    

Reason for leaving     

Describe your duties, responsibilities, and accomplishments   
  
 



	   3

Dates of employment (month, year)   From: __________to _________ Exact Title of Position:
Place of employment (city, state)  
Name of employer (firm, organization, etc.) and address (including ZIP)  
   
 

Area code and phone No.  

Salary or earnings (grade & step, if applicable)  Starting $ _______ per _______   Final $ _______per ___________
Name and Title of immediate supervisor    

Reason for leaving     

Describe your duties, responsibilities, and accomplishments   



	4

Dates of employment (month, year)   From: __________to _________ Exact Title of Position:
Place of employment (city, state)  

Name of employer (firm, organization, etc.) and address (including ZIP)  
   
 

Area code and phone No.  
Salary or earnings (grade & step, if applicable)  Starting $ _______ per _______   Final $ _______per ___________
Name and Title of immediate supervisor    

Reason for leaving   

Describe your duties, responsibilities, and accomplishments   




	SKILLS AND QUALIFICATIONS

	List special qualifications and skills with machines and equipment (office, printing, word processing, public speaking, computer hardware and software, etc.; important publications; membership in professional or scientific societies; etc.)   

 


  
 

	
List any Professional License or Certificates that are currently valid.(e.g. nurse, lawyer, C.P.A. radio operator, plumber, electrician, etc.)
	State or other Licensing Authority
	Year of first License or Certificate
	Year of latest License or Certificate
	Expiration Date

	 
	 
	 
	 
	 

	
 
	 
	 
	 
	 

	
 
	 
	 
	 
	 

	
 
	 
	 
	 
	 


Upon request, candidate must provide documentation of any attainments claimed on the application form to include: certificates, licenses, visas, degrees, registrations, etc.   

List 3 references, including their names, telephone numbers, and years known (do not include relatives or employers)

1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________     

RELEASE

By signing this application, I attest that all information therein is true and I authorize The Wright House Wellness Center to verify the accuracy of information contained in this application from all previous employers, educational institutions and references.

I understand that any intentional misrepresentation or material omission made by me on this application may constitute grounds for rescission of a job offer or immediate termination of employment if I am employed, without notice, whenever it may be discovered.

If I am employed, I acknowledge that there is no specified length of employment and that this application does not constitute an agreement or contract for employment. Accordingly, either I or the enmployer can terminate the relationship at will, with or without cause, at any time, so long as there is no violation of applicable federal or state law. 

I understand that this is a drug free workplace and consent to compliance with this policy as a condition of employment.

I also understand that, if I am employed, I will be required to provide satisfactory proof of identity and legal work authorization within three days of being hired. Failure to submit such proof within the required time shall result in immediate termination of employment.

I have read and fully understand the foregoing statements and I seek employment under these conditions.

Applicant Signature: _______________________________________________  Date:________________

*Note: Failure to sign this form or to answer all questions on this application form may result in loss of employment opportunities with The Wright House Wellness Center.

Revised: 6/05

RELEASE FORM

Criminal Background Search

May we conduct a Criminal Background Check on you?  [image: image34]Yes  [image: image35]No     

Having an arrest record does not necessarily mean that you will not be considered for employment.  Any information we obtain from conducting the background check will be kept strictly confidential. If you are not hired, the Human Resources office will shred the background check. If you become an employee of WHWC, the background check will be kept in a confidential file (File Two) that is separate from your main personnel file. The employee, the Executive Director and Human Resources, only, may view File Two.

If you choose not to allow WHWC to conduct a pre-hire background check and you are hired, a background check will be conducted after you are hired. If you agree to have your background checked, we will need the following information:

Full Name: _________________________________________________ Maiden Name: _____________________

Date of Birth: _______________________    Race: _____________________

CONSENT

I agree to allow The Wright House Wellness conduct a pre-hire background search. I understand that having an arrest record does not necessarily mean that I will not be considered for employment. I also understand that if I choose to not allow WHWC to conduct a pre-hire background check and I become employed at The Wright House Wellness Center, a background check will be conducted after I am hired. 

Applicant Signature: _________________________________________ Date: ______________________
Revised 6/05

THEWRIGHT HOUSE WELLNESS CENTER

REFERENCE RELEASE FORM (Complete one form for each employer in the past 5 years)
Applicant Name: _______________________________________________________________________________

Former Employer: ________________________________________________Fax Number___________________

Applicant’s Social Security #: __________________________________________

Dates employed: _____________________________________________________

Applicant’s Authorization:

I consent to authorize the above-named former employer, and its agents and employees, to furnish any reference information concerning me, including achievement, wage history, performance, attendance, personal history, disciplinary information and reason for separation of employment, relating to my employment with the former employer. I also hereby release the above-named former employer, and its agents and employees, from all liability for damages or claims including, but limited to defamation, interference with contract, or prospective economic advantage and negligence, I have or may have which arise or result from any reference information provided pursuant to this authorization.

Applicant’s signature: ___________________________________________________ Date: ____________________

For completion by former employer:

RECORD OF EMPLOYMENT

Position held: ______________________________________Dates employed: _______________________________

Summary of essential duties: 

Reason for leaving:

Salary at termination: 

Eligible for rehire?  [image: image36]Yes [image: image37] No  

	Please rate the following:
	Excellent
	Good
	Average
	Poor

	Job Knowledge
	
	
	
	

	Attendance
	
	
	
	

	Productivity
	
	
	
	

	Degree of Supervision
	
	
	
	

	Dependability
	
	
	
	

	Overall Attitude
	
	
	
	

	Overall Performance
	
	
	
	


Comments: 

Signature: ___________________________________  Title: _____________________ Date: _________

Revised 6/05

