Warm Blankets

Application for Employment

	Last Name


	First 
	Middle
	Social Security

	Home Address


	City
	State
	Zip Code
	Area Code + Telephone No.

(       )

	Business Address


	City
	State
	Zip Code
	Area Code + Telephone No.

(       )


	Position applied for:
	Expected Earnings $




Business Experience:  (Please start with your present or most recent position)
	Firm # 1 Name of Firm


	Address

	City


	State
	Zip
	Phone

(     )

	Kind of Business


	Employed

 From:                                To:                             (show months and years)

	Title
	Initial compensation

$
	Final total compensation

$
	Base

$

	Supervisory responsibility


	Base

$
	Bonus

$
	Other

$

	Supervisor's name:


	Supervisor's title:
	May we contact supervisor?     ( Yes    ( No

Phone:  (        )                                 Ext:

	Add'l  reference:


	Title:
	May we contact reference?     ( Yes    ( No

Phone:  (        )                                 Ext:

	Reasons for leaving or desiring to change?



	Are there any circumstances relative to these references you would like to discuss prior to our verification of your employment with this firm?




	Firm # 2 Name of Firm


	Address

	City


	State
	Zip
	Phone

(     )

	Kind of Business


	Employed

 From:                                To:                             (show months and years)

	Title
	Initial compensation

$
	Final total compensation

$
	Base

$

	Supervisory responsibility


	Base

$
	Bonus

$
	Other

$

	Supervisor's name:


	Supervisor's title:
	May we contact supervisor?     ( Yes    ( No

Phone:  (        )                                 Ext:

	Add'l  reference:


	Title:
	May we contact reference?     ( Yes    ( No

Phone:  (        )                                 Ext:

	Reasons for leaving or desiring to change?



	Are there any circumstances relative to these references you would like to discuss prior to our verification of your employment with this firm?




	Firm # 3 Name of Firm


	Address

	City


	State
	Zip
	Phone

(     )

	Kind of Business


	Employed

 From:                                To:                             (show months and years)

	Title
	Initial compensation

$
	Final total compensation

$
	Base

$

	Supervisory responsibility


	Base

$
	Bonus

$
	Other

$

	Supervisor's name:


	Supervisor's title:
	May we contact supervisor?     ( Yes    ( No

Phone:  (        )                                 Ext:

	Add'l  reference:


	Title:
	May we contact reference?     ( Yes    ( No

Phone:  (        )                                 Ext:

	Reasons for leaving or desiring to change?



	Are there any circumstances relative to these references you would like to discuss prior to our verification of your employment with this firm?




Other positions held:
	
	
	A  = company

B  = city
	A = Your title

B = Name of supervisor
	Date

A = Begin

B = Left
	Compensation

A = Initial

B = Final
	A= Type of work

B = Reason for leaving

	#4
	A
	
	
	
	$
	

	
	B
	
	
	
	$
	

	#5
	A
	
	
	
	$
	

	
	B
	
	
	
	$
	

	#6
	A
	
	
	
	$
	

	
	B
	
	
	
	$
	

	#7
	A
	
	
	
	$
	

	
	B
	
	
	
	$
	


Personal References: Please provide the names of 3 professional references below:
	Name
	Professional relationship
	How long?
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	


IMPORTANT: Please indicate by # ___________ any of the above employers you do not wish contacted.

Military Experience

	If in service, indicate branch


	Date (mo/yr) entered
	Date (mo/yr) discharged

	Name of duties



	Highest rank or grade


	Terminal rank or grade


Education

	(Please circle highest grade completed)        High school 1  2  3  4          College / Graduate School  1   2   3   4   5   6   7   8   



	Name of High School


	Location (city, state)

	Approximate number in graduation class


	Rank from the top

	Final Grade point average


	Scores on    SAT / ACT

	Extracurricular activities



	Offices, honors / awards



	Part-time and summer work




College/Graduate School

	Name and Location
	From
	To
	Degree
	Major
	Grade point average
	Total credit hours
	Extracurricular activities, honors and awards

	
	
	
	
	
	(A= ____)
	
	

	
	
	
	
	
	(A= ____)
	
	

	
	
	
	
	
	(A= ____)
	
	


	What undergraduate courses did you like most?



	What undergraduate courses did you like least?



	How was your education financed?



	Part-time and summer work



	Other courses, seminars, or studies




Activities and Abilities

	Membership in professional or job-relevant organizations.  (You may exclude groups that indicate race, color, religion, national origin, disability or other protected status.)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



	Publications, patents, inventions, professional licenses or additional special honors or awards.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


	What qualifications, abilities, and strong points will help you succeed in this job?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

	What are your weaker points and areas for improvement?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



	Please describe your career objectives.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



	Amount of acceptable overnight travel?



	Are you willing to relocate?        Yes  (           No  (

	Do you have the legal right to work for any employer in the United States?        Yes  (           No  (

	Have you ever been convicted of a crime (other than a minor traffic violation)?         Yes  (           No  (               If so, please explain: 

_________________________________________________________________________________

_________________________________________________________________________________




Information for background investigation

	Please provide your previous addresses for the past seven (7) years

	Previous Addresses
	City/State
	Zip/County
	Dates (month/year)

	
	
	
	

	
	
	
	

	
	
	
	


	Professional Licenses

	Type of license
	License #
	State issued
	Expiration date

	
	
	
	

	
	
	
	


Office Use Only

	(   Criminal Check

	(   Credit Check
	(   Motor Vehicle Check


I hereby authorize Warm Blankets Children's Foundation, Lagniappe Resources, Inc. and/or any of their authorized agents to undertake verification of current employment and/or past employment and authorize all of my current and former employers, business and personal references to provide any information they have regarding me, whether or not it is in their records. Furthermore, I hereby authorize Warm Blankets Children's Foundation, Lagniappe Resources, Inc. and/or any of their authorized agents to gather information, whether written or verbal, regarding the following:  All records including criminal, credit, driving, drug, and/or education. I understand that all inquiries on this form are used for identification purposes only in order to conduct a background check, and are asked for legitimate nondiscriminatory reasons.  I hereby release Warm Blankets Children's Foundation, Lagniappe Resources, Inc. and any of their authorized agents, former employers, and other references from all liability whatsoever for actions related to this investigation and understand there is no invasion of privacy. The information contained in this application is true and correct to the best of my knowledge. 

In the event I am employed, I understand that any false or misleading information I knowingly provide in this "Application for Employment" form or interview(s) may result in discharge and/or legal action.  I understand also that if employed, I am required to abide by all rules and regulations of the employer and any special agreements reached between the employer and me.

___________________________________________

_________________

                Signature of Applicant



Date

This information will not be the only basis for hiring decisions. You are not required to furnish any information that is prohibited by federal, state or local law.





Orphan Care International








