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	Partnership for a Drug-Free NC, Inc.
Application for Employment

An Equal Opportunity Employer

	Partnership for a Drug-Free NC, Inc.
665 West Fourth Street
Winston-Salem, NC 27101
	Date:

Position Sought:

Location:

Salary Requested: 


	     
     
     
     


	PERSONAL INFORMATION

	Name      
	     
	     
	     -     -     

	Last
	First
	Middle
	Social Security No.

	Current Address      

	City      
	State       
	Zip      
	

	Home Telephone      
	Work Telephone      

	
	
	
	

	Work Availability      FORMCHECKBOX 
Part Time    FORMCHECKBOX 
 Full Time

If Part Time, state days/hours available:      

	Are you at least 18 years old?        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

If no, state age:        

	Have you ever been employed with PDFNC?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, list month, year and job title      

	List any relatives now working for PDFNC and their relationship

     

	Do you have a valid driver’s license?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	State      
No.      

	EDUCATION

	School
	Name & Address of School
	Did you graduate?
	Degree & Major

	High School
	     
	     
	     

	Technical, Business or Trade School
	     
	     
	     

	College(s)
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Additional job-related seminars, short courses or seminars
	     

	Licenses, professional certificates currently held       



	SPECIAL QUALIFICATIONS & SKILLS

	Typing Speed            wpm
	Dictaphone exp?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Skill with other office machines
	     

	Software skills
	     



	EMPLOYMENT HISTORY

List former employers starting with current or most recent one; 
explain any gaps in employment

	Employer
	     
	Date employed
	     

	Type of Business
	     
	Date left
	     

	Address
	     
	Title & Duties       

	City, State, Zip
	     
	

	Telephone
	     
	

	Starting salary
	$      
	Reason for leaving       

	Final salary
	$      
	

	Supervisor       

	May we contact this employer?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	

	Employer
	     
	Date employed
	     

	Type of Business
	     
	Date left
	     

	Address
	     
	Title & Duties      

	City, State, Zip
	     
	

	Telephone
	     
	

	Starting salary
	$      
	Reason for leaving

	Final salary
	$      
	

	Supervisor       

	May we contact this employer?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	

	Employer
	     
	Date employed
	     

	Type of Business
	     
	Date left
	     

	Address
	     
	Title & Duties       

	City, State, Zip
	     
	

	Telephone
	     
	

	Starting salary
	$      
	Reason for leaving       

	Final salary
	$      
	

	Supervisor       

	May we contact this employer?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	

	Employer
	     
	Date employed
	

	Type of Business
	     
	Date left
	

	Address
	     
	Title & Duties       

	City, State, Zip
	     
	

	Telephone
	     
	

	Starting salary
	$      
	Reason for leaving       

	Final salary
	$      
	

	May we contact this employer?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	REFERENCES

(Do not list relatives)

	Name
	Business or Occupation
	Address
	Telephone

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	

	

	Have you ever been convicted of a misdemeanor or felony (other than a traffic offense that was not a felony or did not result in loss of license)?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Are there any such criminal charges currently pending against you?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	For each conviction or pending criminal charge, please list:

	Date
	Offense
	City/State
	Disposition

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	(Note: A conviction does not automatically mean that you cannot be employed. What you were convicted of and how long ago are important to considering your application.)


IMMIGRATION REFORM AND CONTROL ACT OF 1986
EMPLOYMENT VERIFICATION SYSTEM

Employment with PDFNC will be contingent upon documentation of your identity and eligibility to work for wages in the United States and upon completion of Immigration and Naturalization Service Form I-9.

Pursuant to Chapter 143B of the North Carolina General Statutes, you are hereby required to register for Selective Service in order to be employed with PDFNC.

Have you registered for Selective Service?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    If not, please indicate why.

 FORMCHECKBOX 
 Female    Other reason:      __________________________________________
CONDITIONS OF EMPLOYMENT STATEMENT

As certified on the attached Employment Application, I declare that my answers to the questions are true and give Partnership for a Drug-Free NC the right to investigate all information given and to secure additional appropriate information if necessary. I understand that an investigation report may be made from information obtained through personal interviews with others. I understand that this inquiry may include information obtained through personal interviews with others. I understand that this inquiry may include information as to my character, general reputation, personal characteristics, and appropriateness for employment. In accordance with the law and my understanding of this statement, I authorize my current and former employers to give any information regarding my employment, together with all information regarding me, and hereby release from all liability or responsibility all persons, companies, or corporations furnishing such information in good faith. I also authorize the release of my scholastic ratings to Partnership for a Drug-Free NC by schools and other education institutions that I have attended.

I further understand that the completion of this application does not assure me of a position with Partnership for a Drug-Free NC and does not obligate Partnership for a Drug-Free NC to me in any way. I further understand that any misleading or incorrect statements or the failure to complete all questions may render this application voice and if employed, could be cause for immediate discharge.

I understand that nothing in this application constitutes an employment contract between me and Partnership for a Drug-Free NC and that no one except the Board of Directors of Partnership for a Drug-Free NC may enter into contracts of employment, which must be in writing. If I am hired by Partnership for a Drug-Free NC, the relationship will be terminable at will so that I may leave my employment at any time, and Partnership for a Drug-Free NC may terminate my employment at any time. I understand that as part of the application process, I may be required to submit to a drug screening examination, and I understand that if I refuse to submit to such a test, I will not be hired. 

_________________________________                
______________________________

Signature of Applicant




Date

In accordance with state and federal law, PDFNC does not discriminate on the basis of age, race, religion, color, sex, national origin, disability or any other basis prohibited by applicable law.

CONSUMER REPORTS / CRIMINAL RECORDS RELEASE

In connection with my application for employment at Partnership for a Drug-Free NC, I understand that consumer reports or investigative consumer reports  which may contain public record information may be requested or made on me including consumer credit, criminal records, driving record, education, prior employer verification, workers compensation claims and others. These reports will include experience along with reasons for termination of past employment. Further, I understand that PDFNC will be requesting information from various federal, state, local and other agencies which may contain my past activities.

I understand that any offer of employment is contingent upon the completion of the consumer reports/criminal record check.

I hereby authorize without reservation any party or agency contacted by this employer to furnish the above-mentioned information.

I have the right to make a request of Edwards & Associates (Consumer Reporting Agency) or other agency contracted by Partnership, upon proper identification and the payment of any authorized fees, the information in its files on me at the time of my request. 

I further authorize ongoing procurement of the above-mentioned reports at any time during my employment (or contract).

	Print your FULL LEGAL NAME

	     
	     
	     

	(First)
	(Middle)
	(Last)

	Maiden/Alias       

	Date of Birth (M/D/Y)      /     /     
	Social Security No.        -     -     

	Gender    FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
	Race      

	Drivers License Number                            State          

	Professional License: State         Type             Number      

	Check this box if you have lived in North Carolina, continuously, for the preceding five years  FORMCHECKBOX 


	List CURRENT and previous address(es) during last five years from date of application. Use additional pages if necessary.

	Street
	     
	From      

	City, State, County
	     
	To      

	Street
	     
	From      

	City, State, County
	     
	To      

	Street
	     
	From      

	City, State, County
	     
	To      

	Street
	     
	From      

	City, State, County
	     
	To      

	Street
	     
	From      

	City, State, County
	     
	To      


Signature_______________________________________ Date ___________________

	EEO INFORMATION

	PDFNC prohibits discrimination on the basis of sex, race, color, religion, national origin, age or disability or on any other basis prohibited by applicable law. The information requested below is voluntary, and failure to supply this information will not affect the status of your application. The sole purpose of this information is to measure the success of our recruitment efforts in reaching all segments of the population.

	Name       
	Birth date       

	Position(s) sought       
	Sex    FORMCHECKBOX 
M     FORMCHECKBOX 
F

	Ethnic Group/Background
	 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Black
	 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
Asian or Pacific Islander
	 FORMCHECKBOX 
American Indian/Alaskan Native

 FORMCHECKBOX 
 Other

	Disability
	 FORMCHECKBOX 
 None / prefer not to report

 FORMCHECKBOX 
 Blind / severely visually impaired

 FORMCHECKBOX 
 Deaf / severely hearing impaired

 FORMCHECKBOX 
 Loss or limited use of upper/lower limbs
	 FORMCHECKBOX 
 Mental/emotional illness

 FORMCHECKBOX 
 Respiratory impairment

 FORMCHECKBOX 
 Nervous system/neurological disorder

 FORMCHECKBOX 
 Other _     _______________

(please specify)

	How did you hear about this vacancy?
	 FORMCHECKBOX 
 Current openings list

 FORMCHECKBOX 
 Newspaper ad

 FORMCHECKBOX 
 PDFNC employee
	 FORMCHECKBOX 
 Friend

 FORMCHECKBOX 
 Employment Security Commission

 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Other
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