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	Position(s) Desired:

     

	Company:

 FORMCHECKBOX 
Goodwill Industries 

 FORMCHECKBOX 
PowerWorks

 FORMCHECKBOX 
Ben & Jerry’s
	Date of Application: 

      /    /     



	Personal Information:



	Name (Last, First, Middle Initial)

     ,      ,  
	Social Security Number

   -  -    


	Address

     
	City
     
	State
     
	Zip Code
     


	Phone Number

(   )    -     Ext.      
	Alternate Number

(   )    -     Ext.      
	Email Address
     


	How did you hear about the position(s) to which you are applying? 
 FORMCHECKBOX 
Newspaper    FORMCHECKBOX 
Friend    FORMCHECKBOX 
Walk-in    FORMCHECKBOX 
Job Board    FORMCHECKBOX 
Internet Ad    FORMCHECKBOX 
Website 
 FORMCHECKBOX 
Current Employee:          FORMCHECKBOX 
Other:                                                                        


	Do you, a friend, or any immediate family members do business with Goodwill or any of its affiliates?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, what is your relationship?      
Do you, a friend, or any immediate family members currently work for Goodwill or any of its affiliates as a paid employee or trainee?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, what is your relationship?      
Do you live with any of them?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Do you, a friend, or any immediate family members serve on Goodwill Industries of the Southern Rivers’ Board of Directors or the boards of its affiliates?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   
If so, what is your relationship?      


	Employment desired: 
 FORMCHECKBOX 
Full-Time   
 FORMCHECKBOX 
Part-Time 
 FORMCHECKBOX 
Temporary
	Days available to work:  
 FORMCHECKBOX 
Mon   

 FORMCHECKBOX 
Tues   

 FORMCHECKBOX 
Wed   

 FORMCHECKBOX 
Thurs  

 FORMCHECKBOX 
Fri   

 FORMCHECKBOX 
Sat

 FORMCHECKBOX 
Sun

 FORMCHECKBOX 
ANY   


	Hours available to work:

 FORMCHECKBOX 
1st shift      
 FORMCHECKBOX 
2nd shift     
 FORMCHECKBOX 
3rd shift    
Other:      
	Date available to begin work: 
      /    /     


	Salary / Hourly Rate Desired:
$     
	Have you ever worked for Goodwill Industries of the Southern Rivers or one of its affiliates before?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

If so, when and in what capacity?      


	Have you ever been convicted of a felony?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   
If yes, please explain. 

     
NOTE: A conviction does not necessarily disqualify you from employment. 




	Education:


	
	
	

	Name & Location of School
	Years Attended
	Did You Graduate?
	Subjects Studied

	High School
	     
     

	    
    
	 FORMDROPDOWN 

 FORMDROPDOWN 

	     
     

	Undergraduate
	     
     

	    
    
	 FORMDROPDOWN 

 FORMDROPDOWN 

	     
     

	Graduate
	     
     

	    
    
	 FORMDROPDOWN 

 FORMDROPDOWN 

	     
     

	Trade, Business, or Correspondence School
	     
     

	    
    
	 FORMDROPDOWN 

 FORMDROPDOWN 

	     
     

	Other Training / Certifications
	     
     

	    
    
	 FORMDROPDOWN 

 FORMDROPDOWN 

	     
     


	Skills / Professional Licenses:


	Have you completed any special courses, seminars, and/or training that would enhance your ability to perform the job(s) to which you are applying?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If yes, please describe:

     


	Please list any applicable skills and years of experience in that skill.
     


	Please list any applicable professional licenses. 


	Type of License
1)      
2)      
3)      
4)      
5)      
	License Number

1)      
2)      
3)      
4)      
5)      


	Employment History:


	Please list your last 3 employers, beginning with your most recent.



	

	Employer 1
Name of Employer:                                                                           

Address of Employer:      
Phone Number of Employer:      
Started Employment (Month / Year):      
Ended Employment  (Month / Year):                           May we Contact?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Beginning Salary: $                                                      Ending Salary: $     
Position Held:               

Name of Direct Supervisor:                                                     

Job Duties:     
Reason for Leaving:     


	Employer 2

Name of Employer:                                                                           

Address of Employer:      
Phone Number of Employer:      
Started Employment (Month / Year):      
Ended Employment  (Month / Year):                           May we Contact?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Beginning Salary: $                                                      Ending Salary: $     
Position Held:               

Name of Direct Supervisor:                                                     

Job Duties:     
Reason for Leaving:     


	Employer 3
Name of Employer:                                                                           

Address of Employer:      
Phone Number of Employer:      
Started Employment (Month / Year):      
Ended Employment  (Month / Year):                           May we Contact?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Beginning Salary: $                                                      Ending Salary: $     
Position Held:               

Name of Direct Supervisor:                                                     

Job Duties:     
Reason for Leaving:     



	References:



	Please provide 3 references who have knowledge of your skills and work ethic. Do not include relatives.


	Reference 1

Name:      
Address:      
Phone Number:      
Relationship to You:                                                        

Years Known:      


	Reference 2

Name:      
Address:      
Phone Number:      
Relationship to You:                                                        

Years Known:      


	Reference 3

Name:      
Address:      
Phone Number:      
Relationship to You:                                                        

Years Known:      



	Notification and Agreement:



	Please read and sign: 

I certify that all answers given by me are true, accurate, and complete. I understand that the falsification, misrepresentation, or omission of fact on this application (or any other accompanying or required documents) will be cause for denial of employment or immediate termination of employment, regardless of when discovered. 

Questions regarding this statement should be directed to any employment interviewer before signing.  The application will be given every consideration, but its receipt does not imply that the applicant will be employed. 

It is the policy of the company to afford equal opportunity to all employees and applicants for employment without regard to age, race, religion, color, sex, national origin, marital status, expunged juvenile records, or pregnancy, and to afford equal opportunities to disabled veterans, veterans of the Vietnam Era, individuals with a disability, and any other characteristic protected by Federal, State, or Local law. 

I authorize the investigation of all statements and information contained in this application.  I release from all liability anyone supplying such information and I also release the employer from all liability that might result from the investigation. 

If hired, I agree to abide by all company rules and regulations and understand that, if employed, my employment may be terminated with or without cause and with or without notice, at any time, at the option of either the company or myself.  I further understand that no representation or agent of the company, at any time, can constitute a contract of employment.  I understand that the company and all plan administrators shall have the maximum discretion permitted by law to administer, interpret, modify, discontinue, enhance, or otherwise change all policies, procedures, benefits, or other terms or conditions of employment.  
I acknowledge that I have read and understand the above statements and hereby grant permission to confirm the information supplied on this application by me. 

Applicant Electronic Signature:                                                                  Date:       /    /     



Updated: 6/18/2009









