
The Juvenile Justice Network – Wolfe Center Program 
Application for Employment 

This Company is an Equal Opportunity Employer.  Applicants are considered for all positions without regard to race, ethnicity, ancestry, color, religion, sex, sexual 
orientation, national origin, age, marital or veteran status, or the presence of a non-job related medical condition or any protected classification. 

Name: _____________________________________________________  Date:__________________________ 
 (First)   (Middle)   (Last) 
 
Address: ________________________________________________________________________________________ 
                     (Street)   (Apt. #)  (City)    (State)  (Zip Code) 
 
Home Phone: _____________________________  Work Phone:  _________________  Other:___________________ 

Social Security Number:  ________________________ Date Available for Employment: _______________________ 
Position for which you are applying: _________________________________________________________________ 

Please indicate when you are available to work, by checking the box next to the following phrase: 

   Full-Time   Part-Time    Temporary    Days         Evenings      Weekends     All 

Referral Source:    Advertisement     Employee     Walk-in    Agency    Other: ________________________ 

Are you currently employed:                Yes   No 

 May we contact you current employer?                 Yes   No 

May we contact your previous employers?              Yes   No 
Please indicated any exception and the reason you do not wish us to contact them:  ____________________________ 
_______________________________________________________________________________________________ 

Have you ever been employed by this Company?             Yes   No  
 If yes, please give dates of employment and position held: _________________________________________ 

Do you have relatives currently employed by this Company?            Yes   No 
 If yes, please give their name and department: ___________________________________________________ 

If hired, can you provide proof that you are eligible to legally work in the United States?       Yes   No 
 You will be required to provide proof of your identity and authorization to work, within 72 hours of employment. 

Are you below the age of eighteen (18)?               Yes   No 

 If yes, can you provide a work permit?                   Yes   No 
Have you ever been convicted of a criminal offense (felony or serious misdemeanor)?  (Convictions for marijuana-related 

offenses that are more than two years old need not be listed).                     Yes   No 
 If yes, please explain: _________________________________________________________________________ 
Note:  no applicant will be denied employment solely on the grounds of conviction of a criminal offense.  The nature of the offense, date of the offense, the surrounding 
circumstances and the relevance of the offense to the position(s) applied for may, however, be considered). 

EDUCATION 

 Name and Address Did you 
 graduate? 

Degree/Diploma or 
certificate 

Major Course of  
study? 

Number of years 
completed? 

High School      
College      
Graduate School      
Other Training      
 



EMPLOYMENT HISTORY 
List your previous job experience.  Use a separate sheet if additional space is needed.  Explain any gaps in employment history.  Please identify any 
other names used while employed at the listed companies.  A resume may not be submitted as a substitute to filling out this section. 
 
Current or Previous Employer:______________________________________________________________________ 
Address: _________________________________________________________________________________________ 
Telephone Number:  _______________________________ Name of Immediate Supervisor: ______________________ 
Dates Employed:  From  __________________ to  _____________________ 
Starting Salary: ___________________________  Ending Salary: ___________________________________________ 
Job Title and Description of duties: ____________________________________________________________________ 
_________________________________________________________________________________________________ 
Reason for leaving: _________________________________________________________________________________ 

Previous Employer:________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
Telephone Number:  _______________________________ Name of Immediate Supervisor: ______________________ 
Dates Employed:  From  __________________ to  _____________________ 
Starting Salary: ___________________________  Ending Salary: ___________________________________________ 
Job Title and Description of duties: ____________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Reason for leaving: _________________________________________________________________________________ 

Previous Employer:________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
Telephone Number:  _______________________________ Name of Immediate Supervisor: ______________________ 
Dates Employed:  From  __________________ to  _____________________ 
Starting Salary: ___________________________  Ending Salary: ___________________________________________ 
Job Title and Description of duties: ____________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Reason for leaving: _________________________________________________________________________________ 
 
Work Related Skills:  (please list experience with computers, software programs, office equipment, language skills, etc.): 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Read carefully before initialing the following statements: 
_____ I, the undersigned, do hereby certify that the information provided by me in my application for employment, resume, or verbal discussion  
 relating to my consideration for employment are true and complete to the best of my knowledge. 
_______ I authorize all persons, education institutions, past and/or current employers and other organizations named in this application to provide 
                you with any relevant information that may be required to make an employment decision. 
_______  I understand that if employed by you, such employment is for no specified term.  Employment is “at will” and can be terminated at any 
               time by either party, with or without cause and with or without notice.  I also understand and agree that no interviewer, employee, officer or  
               other representative of the company, other than the Chief Executive Officer, has any authority to enter into any agreement for employment  
               for any specified period of time or to make any agreement contrary to the foregoing “at will” employment.  I understand that any such   
               agreement must be in writing. 
_______ I understand and agree that any material misrepresentation or omission of a fact on my application and/or resume may result in refusal of 
               employment, or if employed, termination of employment. 
_______ I understand and agree that at times overtime may be mandatory, although management makes an effort to accommodate individual 
               preferences. 
_______ I agree to protect the Company’s confidential information and not to disclose Company or the Company’s client information to others. 

Signature of Applicant: _______________________________________________ Date: _______________________ 


