FAMILY SERVICE OF ROCHESTER, INC. 
EMPLOYMENT APPLICATION 
Family Service of Rochester is committed to a diverse workforce.
Unless otherwise directed, submit completed application to:

Jim Emmi, Human Resources, 4560 Nine Mile Point Road, Fairport, NY 14450

(Please print or type)

Date: __________________
PERSONAL INFORMATION: 

NAME:  _________________________________________________________________________________________




Last                                              First                                                    Middle
Soc. Sec. #:____________________________

Present Address:                                                                                                                                                                     



  
                         Street                                                   City                                    State               Zip

How long have you lived at your present address?                             
Telephone No.                                                         Referred by:                                                          

Are you legally eligible for employment in the U.S.A.?                 

Have you ever worked or been educated under another name?  __________ If so, what name?_____________________
Please list membership in any professional organizations? ___________________________________________________

 _________________________________________________________________________________________________

Have you ever been disciplined by or refused membership in any professional organizations? ______________________

If yes, describe circumstances_________________________________________________________________________

Are you over the minimum legal working age for the position you are seeking? ____________________________________

Are you legally permitted to work in the United States? _________________________________________________________

Have you received any notice to respond for duty in the Armed Forces? ___________________________________________

Do you have any disabilities that would prevent you from satisfactorily performing the job?

_________________________________________________________________________________________________

Would you require any special accommodations in order to do the job? ___________ If so, please describe.

_________________________________________________________________________________________________

Do you smoke or use drugs? ____________ If yes, please describe ____________________________________________
What foreign languages do you speak fluently?                               Read?                              Write?                                     

Previous Addresses (up to ten years prior to application date)

Previous Address:                                                                                                               How long?                                                                                    Street                                      

                                            City                                                                                  State                                 Zip Code
Previous Address:                                                                                                               How long?                                                                                    Street                                      

                                            City                                                                                  State                                 Zip Code

Previous Address:                                                                                                               How long?                                                                                    Street                                      

                                            City                                                                                  State                                 Zip Code

Previous Address:                                                                                                               How long?                                                                                    Street                                      

                                            City                                                                                  State                                 Zip Code

What is your present Selective Service classification? ___________________ Are you a citizen of the U.S.A.?                            

Have you ever been bonded?                    If yes, what types of jobs?                                                                                       

Have you ever been convicted of a crime, excluding violations/summary offenses that has not been annulled or expunged or sealed by a court?                                             If yes, describe in full:                                              

_________________________________________________________________________________________________

Have you ever been the subject of an indicated report of child abuse and maltreatment?                                                       
If yes, describe in full:                                                                                                                                                               
List any friends or relatives working for us:                                                                                                                             
Civic, athletic, activities (other than religious):____________________________________________________________

POSITION DESIRED:
                                                               


      

  Date You                               Desired
Position:_____________________   Location: ___________________      Can Start                                Pay                                                    

Are you employed now?                                    If so, may we contact your present employer?
Have you ever:  applied to                      or worked for                       Family Service of Rochester before?                
EDUCATION:
school                                                                                                                                                                                    

High School:
                                                                                                                                                                     
Street   
                                                                                                                                                                       
City, State, Zip                                                                                                                                                                           
Course of Study
                                                                                                 No. of years completed                                
Did you graduate?                                         Degree/Diploma                                                                                                  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

College      
                                                                                                                                                                       
Street   
                                                                                                                                                                       
City, State, Zip                                                                                                                                                                          
Course of Study
                                                                                               No. of years completed                                  
Did you graduate?                                         Degree/Diploma                                                                                                  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Graduate School:                                                                                                                                                                        
Street   
                                                                                                                                                                       
City, State, Zip                                                                                                                                                                           
Course of Study
                                                                                               No. of years completed                                  
Did you graduate?                          
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

OTHER QUALIFICATIONS:
List any certifications, state licenses (which state?), experiences, skills, qualifications, subjects of special study, or research work that will be of special benefit in the job for which you are applying.  (Applicant should not list any information that federal and state law precludes obtaining in the pre-employment stage.)

FORMER EMPLOYERS:  (start with the most recent employer)

Company Name:                                                                                                           Telephone: _______________

Address:                                                                                                                  
     
Employed (Month and Year)

                              Street                                                                               



                                                                                                                                   

From:                   To: ____       
                         City                                                               State                                   Zip
Name of Supervisor:                                                                                    
Last Salary/Wage :                                
Job Title and Responsibilities:                                                                                                                                                  
_________________________________________________________________________________________________
Reason for Leaving:                                                                                                                                                         ____

                   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Company Name:                                                                                                           Telephone: _______________

Address:                                                                                                                  
     
Employed (Month and Year)

                              Street                                                                               



                                                                                                                                   

From:                   To: ____       
                         City                                                               State                                   Zip
Name of Supervisor:                                                                                    
Last Salary/Wage :                                
Job Title and Responsibilities:                                                                                                                                                  
_________________________________________________________________________________________________
Reason for Leaving:                                                                                                                                                         ____

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Company Name:                                                                                                           Telephone: _______________

Address:                                                                                                                  
     
Employed (Month and Year)

                              Street                                                                               



                                                                                                                                   

From:                   To: ____       
                         City                                                               State                                   Zip
Name of Supervisor:                                                                                    
Last Salary/Wage :                                       

Job Title and Responsibilities:                                                                                                                                                  
_________________________________________________________________________________________________
Reason for Leaving:                                                                                                                                                         ____

REFERENCES: (Please indicate if there is a reference you do not wish us to contact)

1.
Name:                                                                            Relationship                                                                         


Company (if applicable):                                                                                                                                          

Street:                                                                                                                                                                          

City, State, Zip Code:                                                                                                                                                 

Telephone:__________________________ Years Acquainted:  ______                                                                      
2.
Name:                                                                            Relationship                                                                         


Company (if applicable):                                                                                                                                          

Street:                                                                                                                                                                          

City, State, Zip Code:                                                                                                                                                 

Telephone:__________________________ Years Acquainted:  ______                                                                      
3.
Name:                                                                            Relationship                                                                         


Company (if applicable):                                                                                                                                          

Street:                                                                                                                                                                          

City, State, Zip Code:                                                                                                                                                 

Telephone:__________________________ Years Acquainted:  ______                                                                      
To Applicant: 


The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, creed, religion, sex or national origin.  Federal law prohibits other types of discrimination such as age.  The laws of most states also prohibit some or all of the above types of discrimination, as well as some additional types of discrimination based on physical or mental handicap, ancestry, marital status, or disability.  Family Service of Rochester is committed to a diverse workforce

PLEASE READ AND SIGN BELOW:  

I hereby give permission to contact employers listed above re: my prior work experience. In addition, I authorize investigation of all statements contained in this application.  I understand and agree that:

- misrepresentation or omission of facts called for is cause for dismissal;

- any offer of employment is contingent on satisfactory reports received from: 


--    references


--    criminal background check


--
DMV check (if you will be driving while on the job)


--
health examination (for all Enriched Housing positions)

Date:                                                   Signature:                                                                                                            
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