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	APPLICANT INFORMATION- please print

	Last Name:      
	First:       
	M.I.       

	Address:       
	Unit/Apt#:      

	City:      
	State:       
	Zip:       
	Email Address:      

	Home Phone:       
	Other Phone:       

	Have you ever worked for Family Service of Rhode Island?         YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
  

	If yes, what program?      
	Dates:      

	Have you ever volunteered or interned for Family Service of Rhode Island?  YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	If yes, what program?       
	Dates:      

	Have you ever used another name?      YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
    
	If Yes, what name:      

	POSITION INFORMATION

	Job Reference Code(s):       
	Job title:      

	Date Available to Start:      
	Minimum Salary  Requirement:      

	Shift Preference (check all that apply):

 FORMCHECKBOX 
  Full Time      FORMCHECKBOX 
  Part Time     FORMCHECKBOX 
  Relief      FORMCHECKBOX 
 Days      FORMCHECKBOX 
  Evening      FORMCHECKBOX 
  Nights      FORMCHECKBOX 
  Weekend

	How did you hear about our Agency?

 FORMCHECKBOX 
   Website, which one?   FORMCHECKBOX 
 Agency  FORMCHECKBOX 
 JobsInRI   FORMCHECKBOX 
 Swearer Center  FORMCHECKBOX 
 Monster   FORMCHECKBOX 
 Craigslist   FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
   Employee Referral?  Employee Name:      
 FORMCHECKBOX 
   Ad

 FORMCHECKBOX 
   Other: 

	LICENSURE

	Do you have a valid driver’s license?   YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
    
	Do you have valid auto insurance? YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
    

	PROFESSIONAL LICENSURE

	Are you professionally licensed or registered? YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
    

In Rhode Island? YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
    

RI Professional Licensure Number:     
Have you held a license in another state? YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
    

If yes, what state?      
	If not licensed in RI, have you made application?
YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
    

Has your license to practice in your profession ever been suspended or revoked?

YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
    

	EDUCATION AND TRAINING

	Do you have a high school diploma or G.E.D.?
	YES    FORMCHECKBOX 
      NO     FORMCHECKBOX 
    

	School
	School Name
	No. Years
	Graduate?
	Type of Degree
(BA, MS, etc.)
	Major Courses

	College/ University, Business or Vocational School
	     
	     
	YES    FORMCHECKBOX 
   
 NO     FORMCHECKBOX 
    
	     
	     

	Graduate
	     
	     
	YES    FORMCHECKBOX 
   
 NO     FORMCHECKBOX 
   
	     
	     

	WORK EXPERIENCE

	Please complete even if resume is attached.

	Name, City and State of Employer
 (List most recent employer first)
	Employment Dates

From (MM/YY )  TO (MM/YY)
	Position(s) 

Held
	Reason for Leaving

	     

	     
	     

	     

	City:                                             State:      
	Ending Salary:

     
	     
	     

	Description of Basic Duties:



	Name and Address of Employer 
(List most recent employer first)
	Employment Dates

From (MM/YY )    TO (MM/YY)
	Position(s) 

Held
	Reason for Leaving

	     
	     
	     

	     

	City:                                             State:      
	Ending Salary:

     
	     

	     

	Description of Basic Duties:



	Name and Address of Employer
(List most recent employer first)
	Employment Dates
From (MM/YY )  TO (MM/YY)
	Position(s)

Held
	Reason for Leaving

	     
	     
	     

	     

	City:                                           State:      
	Ending Salary:

     
	     

	     

	Description of Basic Duties:       


	REFERENCES

	Name
	Relationship/

Occupation
	Email Address
	Phone
	Years Known

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


Please list any languages, other than English, spoken. 

     
May we contact your present employer?

YES    FORMCHECKBOX 
       NO     FORMCHECKBOX 
    If No, please explain: 

     
I hereby certify that the answers given by me to the foregoing questions and the statements made by me are full and true to the best of my knowledge and belief.  I understand that any false information, omissions, or misrepresentations of facts called for in this application or any supplements thereto, is cause for rejection of my application or discharge at any time during my employment.  I understand that as a condition of employment I will be required to complete a criminal background check.  I understand that any offer of employment is contingent on my producing appropriate documentation verifying my identity and employment authorization, as required under the Immigration Reform and Control Act.  I further understand that Family Service of Rhode Island participates in the E-Verify program and I acknowledge that I have been provided with the required notifications.  I understand that my employment is terminable at will, that I am not being employed for any specified time, and that this application is not intended to be a contract for continued employment.  If I am employed I agree to abide by and observe all rules and regulations of Family Service of Rhode Island.  I voluntarily authorize my former employers, schools and individuals named herein to give information regarding me, whether or not such information is part of their records.  I hereby release said organizations or persons from any liability or damage whatsoever for issuing this information.







_________________________________

Signature





Date
Family Service of Rhode Island is subject to the provisions of The Workers Compensation Act
Family Service of Rhode Island is an Equal Opportunity Employer and does not discriminate on the basis of race, color, sex, national origin, religion, age, sexual orientation, socioeconomic level, veteran status, disability, gender identity or expression, or any other protected characteristic under federal or state law or regulation.

Family Service of Rhode Island

P.O. Box 6688

Providence, RI  02940-6688

Phone:  (401) 331-1350

Fax:      (401) 277-3366

E-mail:    careers@familyserviceri.org
Website:  www.familyserviceri.org
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