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BETHANY HOUSE SERVICES, INC.

1841 Fairmount Avenue

Cincinnati, Ohio 45214
EMPLOYMENT APPLICATION
(PLEASE PRINT OR FILL IN ELECTRONICALLY)

POSITION APPLIED FOR (FIRST PREFERENCE)











POSITION APPLIED FOR (SECOND PREFERENCE)










DESIRED RATE OF PAY_______________________________

WHAT IS YOUR PREFERRED SHIFT?______________________________

PLEASE LIST ANY SHIFT YOU ARE NOT WILLING TO WORK________________________________________

ARE YOU WILLING TO WORK OVERTIME AS REQUIRED?   YES____   NO____

HOW DID YOU LEARN ABOUT US?________________________________________________________________
PERSONAL

NAME


















LAST



   FIRST





MIDDLE

ADDRESS

















NO.

STREET

CITY

STATE


ZIP

PHONE NO:
HOME(

)__________________________  

EMAIL ____________________________________



CELL(

) __________________________   
ARE YOU AT LEAST 18 YEARS OLD?     YES______     NO_______
ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?   YES_____   NO________

ARE YOU WILLING TO TAKE A PRE-EMPLOYMEMT DRUG TEST?   YES____   NO_____

DO YOU EXPECT TO BE ENGAGED IN ANY OTHER BUSINESS OR EMPLOYMENT?      YES__________           NO___________
IF YES, STATE THE NATURE OF THE BUSINESS AND THE AMOUNT OF TIME IT TAKES

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

DO YOU HAVE A RELIABLE MEANS OF GETTING TO AND FROM WORK?   YES__________    NO_____________

EDUCATIONAL BACKGROUND

___________________________________________________________________________________________________________

TYPE

NAME AND LOCATION

    GRADUATE

DEGREE



IF CURRENTLY 


SCHOOL





   YES
    NO

FIELD OF 


ENROLLED










STUDY


    
PT
      FT

HIGH





|
|
|




|
|








|
|
|




|
|








|
|
|



 
|
|


BUSINESS




|
|
|




|
|


OR TRADE




|
|
|




|
|








|
|
|




|
|


COLLEGE/




|
|
|




|
|


UNIVERSITY




|
|
|




|
|








|
|
|




|
|


POST





|
|
|




|
|


GRADUATE




|
|
|




|
|








|
|
|




|
|


OTHER





|
|
|




|
|








|
|
|




|
|








|
|
|




|
|


PLEASE COMPLETE THE FOLLOWING IF YOU EVER PLED GUILTY TO OR BEEN CONVICTED OF ANY CRIME, MISDEMEANOR OR FELONY.  IF NONE, SO STATE.  (Additional space provided on last page, if necessary.)
	DATE OF CONVICTION 

MONTH & YEAR
	CITY AND STATE
	CHARGE
	DISPOSITION

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


PREVIOUS EXPERIENCE

PLEASE LIST NAME, ADDRESS AND PHONE NUMBER OF PREVIOUS EMPLOYERS WITH MOST RECENT EMPLOYER FIRST.  ALSO, EXPLAIN ALL GAPS IN EMPLOYMENT IN THE ADDITIONAL INFORMATION SECTION ON PAGE 4.
EMPLOYER NAME














ADDRESS, CITY, STATE, ZIP CODE












PHONE: 
(
          )




LAST SALARY _____________________________(hourly, monthly, yearly)









              
          Mo./Yr.

Mo./Yr.
POSITION TITLE






EMPLOYED FROM (
            )  TO  (________________)__

SUPERVISOR NAME __________________________________________ TITLE_____________________________PHONE_______________
DUTIES
















______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________



REASON/S  FOR  LEAVING _____________________________________________________________________________________________
EMPLOYER NAME














ADDRESS, CITY, STATE, ZIP CODE












PHONE: 
(
          )




LAST SALARY _____________________________(hourly, monthly, yearly)









              
          Mo./Yr.

Mo./Yr.
POSITION TITLE






EMPLOYED FROM (
            )  TO (_______________)__

SUPERVISOR NAME _________________________________________ TITLE______________________________PHONE_______________
DUTIES
















______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________


REASON/S  FOR  LEAVING _____________________________________________________________________________________________

EMPLOYER NAME














ADDRESS, CITY, STATE, ZIP CODE












PHONE: 
(
          )




LAST SALARY _____________________________(hourly, monthly, yearly)









              
          Mo./Yr.

Mo./Yr.
POSITION TITLE






EMPLOYED FROM (
            )  TO  (________________)__

SUPERVISOR NAME _________________________________________ TITLE______________________________PHONE_______________
DUTIES
















______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________



REASON/S  FOR  LEAVING _____________________________________________________________________________________________

REFERENCES

LIST 2 BUSINESS REFERENCES AND 1 PERSONAL REFERENCE
NAME & 


TITLE
               COMPANY NAME &        TELEPHONE
      DATES KNOWN

RELATIONSHIP



      ADDRESS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Is there any additional information relative to a change of name or use of name necessary for us to check your work record?

Explain















ADDITIONAL INFORMATION
PLEASE LIST ALL COMPUTER SOFTWARE PROGRAMS YOU ARE FAMILIAR WITH AND RATE YOUR PROFICIENCY LEVEL FOR EACH (BEGINNING, INTERMEDIATE, OR ADVANCED):
PLEASE LIST ANY ADDITIONAL EMPLOYMENT, EXPERIENCE, OR SKILLS RELEVANT TO THE POSITION/S FOR WHICH YOU ARE APPLYING (INCLUDE ALL GAPS IN EMPLOYMENT):
PLEASE PROVIDE DETAILS REGARDING CRIMINAL HISTORY.
I certify that the forgoing responses to each question are true and complete to the best of my knowledge and I have not knowingly withheld any requested information which would affect my consideration for employment.  I understand that false or incomplete information may result in immediate dismissal.  I agree to permit Bethany House to contact my past employers, schools and references, and further agree not to hold anyone liable for information received.  I understand that my employment would be for an indefinite period and agree that if hired, my employment is “at-will” and either Bethany House Services or I may terminate the relationship at any time, ant that this employment application does not constitute an employment contract.

Signature of Applicant  








 Date 
 



PLEASE READ CAREFULLY BEFORE SIGNING YOUR SIGNATURE

Revised 8-13
EQUAL EMPLOYMENT OPPORTUNITY INFORMATION FORM

Bethany House Services, Inc. is an equal opportunity employer that is committed to a program of recruitment of females, minority group members, individuals with disabilities, and qualifying veterans. In order to comply with governmental reporting requirements, we request that you supply the information below. This information is voluntary and will in no way effect the processing of your application or your consideration for employment. This form should be submitted with the employment application, but will be processed separately and used for statistical purposes only. Please fill in the information requested and check all items that apply to you. Thank you for your cooperation.

	DATE:   __________________________

APPLICANT’S NAME:    _____________________________________________

POSITION APPLIED FOR:   ___________________________________________    

                                 

	GENDER:  (   Male    (   Female       OVER 40:   (   Yes     (   No       DISABLED:   (   Yes     (  No      

	RACE:

    (   Hispanic or Latino

· White (Not Hispanic or 

Latino)

· Black or African 

American (Not Hispanic or Latino)

· Native Hawaiian or 

Other Pacific Islander

(Not Hispanic or Latino)

· Asian (Not Hispanic or Latino)

    (   Native Indian or 

            Alaskan Native

· Two or More Races (Not Hispanic or Latino)


	Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race 

Persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

Persons having origins in any of the black racial groups of Africa.

Persons having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Persons having origins in any of the original peoples of the Far East, Southeast Asia, or Indian Subcontinent, including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam

Persons having origins in any of the original peoples of North and South America, (including Central America) and who maintain tribal affiliation or community recognition.

All Persons who identify with more than one of the above races, excluding those who identify themselves as Hispanic or Latino.



	VETERAN STATUS:     Are you a Veteran?          (   Yes                 (   No



	HOW DID YOU LEARN ABOUT US?      (   Friend          (   Colleague     (   Relative         (   Job Fair 

(   Newspaper/Publication          (   Online Job Site                      (   Job Board (please list)


(   Other




Revised 05182016
Page 3

