New Beginnings

Family and Children’s Services, Inc. Uniting Families Since 1985

APPLICATION FOR EMPLOYMENT

PERSONAL DATA:
Last Name: First Name: MI: Gender Pronouns: DOB:
Street Address: City: State: Zip:
Social Security No.: E-mail address: Telephone No.:
Have you ever been arrested? 0O Yes O No The subject of a child abuse investigation? [ Yes O No
If so, briefly describe: If so, briefly describe:
Position applying for: Date available to work:
EDUCATION
School Name Location Years Attended Degtree Received Major
EMPLOYMENT
Employer: Dates Employed:
Work Phone: Supervisor: Pay Rate:
Address: City: State: Zip:
Position:

Duties Performed:

Reason for Leaving: May we contact them?

LICENSES/ CERTIFICATIONS/ OTHER CREDENTIALS
Name of Profession: License No.: Licensing Authority: State:

Specialty: Date License First Issued: Registered: From: To:

O I certify that all answers given herein are true and complete to the best of my knowledge.
O I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

O In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.

Signature Date

NEW BEGINNINGS * AN EQUAL OPPORTUNITY EMPLOYER
NBFCS believes that equal opportunity for all staff is essential for the continuing success of our organization. Following state and federal law, this agency will
not discriminate against staff or Applicant for employment because of the following: race, disability, color, creed, religion, sex, age, national origin or ancestry,
limited English proficiency, citizenship, marital status, veteran status, political affiliation, or non-job-related factors in hiring, promoting demoting, training,
benefits, transfers, layoffs, termination, recommendations, rates of pay or other forms of compensation. Opportunity is provided to all staff based on
qualifications and job requirements.

New Beginnings Licensed In
87 Mineola Boulevard, Mineola, NY 11501 New York
516-747-2204 * nb@new-beginnings.org * www.new-beginnings.org New]ersgy

Pennsylvania

Florida


mailto:nb@new-beginnings.org
http://www.new-beginnings.org/
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