
CROSSROADS COMMUNITY, INC.


APPLICATION FOR EMPLOYMENT

	Name:                                                                                                 Date:_____________________________                                        
Address:                                                                
                        Telephone: 
(H) 





Street or P.O. Box               
                            


(C) 














(W) 





City, State & Zip                           

Are You Legally Able To Work In U.S.?      Y       N   (Circle One)

Position Applying For: ______________________________________________                                        

Social Security Number:                                   
Date You Can Start Work:_____________________________                                                                            

Ever Applied To Crossroads Community Before?      Y     N    (Circle One)



	EDUCATION
	NAME AND LOCATION OF SCHOOL
	DEGREE
	SUBJECT/

MAJOR

	HIGH SCHOOL
	
	
	

	COLLEGE
	
	
	

	OTHER TRAINING/ 

SCHOOL
	
	
	

	1.
Do you have a Valid Drivers' License?      Y   N   (Circle One)

2. 
Are you able to drive a 15 passenger van?  Y   N   (Circle One)
3. 
Do you have any Physical/Mental Conditions that might preclude you from performing any work for which you are being considered?  Y   N .  If yes, please explain                                                                                                                                                                                                                  

4. 
Are you currently certified in CPR?  Y   N               First Aid?  Y    N   (Circle One) 

5. 
Have you had 4 points on your driving record at anytime within the past 36 months?

  ____Yes   ____No

6.
Have you been convicted of a DWI or any other criminal act at any time in the last 5 years?

 ____Yes  ____No

7.        Did a current Crossroads Community, Inc. employee refer you for this position?         Yes             No

           If Yes, who?______________________________________________________

8.        Crossroads requires all employees to drive their own vehicles when needed, and requires the employee             to carry liability insurance of at least 100/300/50 on their own vehicle. If employed, do you agree to                comply with this requirement as a condition of employment?      _____ Yes        _____ No


	EXPERIENCE:  LIST MOST RECENT EMPLOYER FIRST

	DURATION - 

MONTH & YEAR
	NAME/ADDRESS/PHONE                SUPERVISOR’S NAME
	POSITION
	REASON FOR

LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	REFERENCES:  Three PROFESSIONAL REFERENCES

	Name
	ADDRESS & TELEPHONE
	OCCUPAT.
	YEARS KNOWN

	
	
	
	

	
	
	
	

	
	
	
	

	May we contact your current employer for a reference at this time?   Y    N      Previous employers?   Y    N

	I assert that this application contains complete and accurate information.  I authorize the investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts is cause for dismissal.  Further, I understand and agree that if I am employed, my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without previous notice.  

Further, I give permission for Crossroads Community, Inc. to contact any or all references listed. I understand that Crossroads will need to contact my current employer for a reference if/when they make me a job offer. 

DATE:                                                                     SIGNATURE ______________________________________                                                    


UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOY-MENT OR PROSPECTIVE EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.  ANY EMPLOYER WHO VIOLATES THIS PROVISION IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100.

	


Rev. 1/95, 7/96, 2/98; 3/00, 3/07  

