
CCS Connect Community Services
Employment Application
CCS is an equal opportunity nonprofit.

All applicants may be subject to a criminal background check prior to employment with CCS Connect Community Services. By signing the following page, I authorize CCS to perform this check and agree to provide any additional information if requested. 
The filing of this application, and our acceptance thereof, does not indicate there are positions open and in no way obligates CCS. The information contained herein will be regarded as confidential and, together with all attachments, is the property of CCS. In accordance with the Immigration Reform and Control Act of 1986, identity and employment authorization will be required for employment. If you require an accommodation with the application, hiring, or employment process, please contact CCS.

PLEASE RETURN COMPLETED FORMS TO:
CCS, 405 W Broadway, Fritch, TX 79036

PLEASE TYPE OR PRINT CLEARLY IN DARK INK

JOB TITLE:________________________________________________ DATE:____________________________________
(According to Announcement of Vacancy)

FIRST NAME:_____________________MIDDLE:__________________ LAST:_____________________________________

CELL PHONE:_____________________ HOME PHONE:______________________ E-MAIL:_________________________

MAILING ADDRESS:___________________________________________CITY:________________ST:_____ZIP:_________

ARE YOU OVER 18?  _____YES  _____NO   HOW WERE YOU REFERRED TO CCS?__________________________________

DATE AVAILABLE FOR EMPLOYMENT:_____________________________________  ACCEPTABLE SALARY:____________

FULL TIME:_______  PART TIME:_______  NIGHTS:_______  WEEKENDS:_______	 
(Please check all that apply)

HAVE YOU EVER BEEN EMPLOYED BY ANY NONPROFIT? ________

IF YES, WHEN?____________________ WHERE?________________________

ARE YOU RELATED BY BLOOD OR MARRIAGE TO ANY MEMBER OF THE CCS BOARD, FACULTY, OR STAFF?___

IF YES, GIVE NAME AND RELATIONSHIP: _________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR PLED GUILTY OR NO CONTEST TO A FELONY OFFENSE?___________

IF YES, PLEASE EXPLAIN:_______________________________________________________________________________

EDUCATION AND TRAINING

HIGH SCHOOL DIPLOMA OR GED? _____YES  _____NO

NAME OF COLLEGE OR UNIVERSITY:______________________________________________________________

MAJOR:______________________ MINOR:_______________________ DEGREE EARNED:__________________

NAME OF COLLEGE OR UNIVERSITY:______________________________________________________________

MAJOR:______________________ MINOR:_______________________ DEGREE EARNED:__________________

NAME OF COLLEGE OR UNIVERSITY:______________________________________________________________

MAJOR:______________________ MINOR:_______________________ DEGREE EARNED:__________________

OTHER SCHOOLS (Business, Technical, Service, etc.) 

NAME OF INSTITUTION:_____________________________________ CERTIFICATE EARNED:________________

NAME OF INSTITUTION:_____________________________________ CERTIFICATE EARNED:________________

PREVIOUS WORK EXPERIENCE
List all previous work experience beginning with your current or last position. If you were ever employed in any position under a different name, give in each position the name used. Do not leave any periods unaccounted for (ask for or print extra employment record forms as necessary).

MAY WE CONTACT YOUR CURRENT EMPLOYER? ____YES   _____NO

►NAME OF FIRM OR ORGANIZATION:____________________________________________________________

STREET ADDRESS:____________________________________CITY:__________________ST:____ZIP:_________

NAME & TITLE OF IMMEDIATE SUPERVISOR:_______________________________________________________

REASON FOR LEAVING:________________________________________________________________________

FROM (Month & Year):______________________________TO (Month & Year)___________________________

SALARY OR WAGES: STARTING $___________________________  FINAL $_______________________________

TITLE:_________________________________ JOB DUTIES:___________________________________________

►NAME OF FIRM OR ORGANIZATION:____________________________________________________________

STREET ADDRESS:____________________________________CITY:__________________ST:____ZIP:_________

NAME & TITLE OF IMMEDIATE SUPERVISOR:_______________________________________________________

REASON FOR LEAVING:________________________________________________________________________

FROM (Month & Year):______________________________TO (Month & Year)___________________________

SALARY OR WAGES: STARTING $___________________________  FINAL $_______________________________

TITLE:_________________________________ JOB DUTIES:___________________________________________

►NAME OF FIRM OR ORGANIZATION:____________________________________________________________

STREET ADDRESS:____________________________________CITY:__________________ST:____ZIP:_________

NAME & TITLE OF IMMEDIATE SUPERVISOR:_______________________________________________________

REASON FOR LEAVING:________________________________________________________________________

FROM (Month & Year):______________________________TO (Month & Year)___________________________

SALARY OR WAGES: STARTING $___________________________  FINAL $_______________________________

TITLE:_________________________________ JOB DUTIES:___________________________________________

►NAME OF FIRM OR ORGANIZATION:____________________________________________________________

STREET ADDRESS:____________________________________CITY:__________________ST:____ZIP:_________

NAME & TITLE OF IMMEDIATE SUPERVISOR:_______________________________________________________

REASON FOR LEAVING:________________________________________________________________________

FROM (Month & Year):______________________________TO (Month & Year)___________________________

SALARY OR WAGES: STARTING $___________________________  FINAL $_______________________________

TITLE:_________________________________ JOB DUTIES:___________________________________________

EMERGENCY NOTIFICATIONS AND SIGNATURE OF APPLICANT

PERSON TO NOTIFY IN CASE OF EMERGENCY:_____________________________________________________________

RELATIONSHIP:_____________________________________________________       PHONE:_______________________

I certify that the statements made by me in the application are true, complete, and correct to the best of my knowledge and belief and are made in good faith. I understand that any wrong or incomplete information made herein will void this application and any actions based on it. I understand that any offer of employment tendered me is contingent upon my agreement to abide by the rules and regulations of the CCS Board of Directors. I authorize CCS to verify the information given. 
All applicants may be subject to a criminal background check prior to employment with CCS. By signing below, I authorize CCS to perform this check and agree to provide any additional information, if requested. Background check information will be kept confidential at CCS.









PLEASE PRINT

Applicant’s Name:___________________________________________________________________________________
		            First					M.I.				Last

Previous or Maiden Name:____________________________________________________________________________
				First				M.I.				Last

Signature:_______________________________________________Date:______________________________________

Date of Birth:_______________________________________________ (this is used for criminal and driving records only)

Social Security #_________________________		_____Female		_____Male

Driver’s License #________________________ State:____________

Current Street Address:_____________________________________________________________________________
				Address					City			State		Zip

Length of Residency:________________   E-mail Address:__________________________________________________

Home Phone:______________________________________ Cell Phone:______________________________________





DATE:____________________ SIGNATURE OF APPLICANT:____________________________________________________________




