OSWEGO INDUSTRIES, INC. | APPLICATION FOR EMPLOYMENT
0swego Services for Individuals with INSTRUCTIONS
] Disabilities = .
I“[I“St"es' Inc_ (315) 598-3108 Please complete all sections on this form.
7 Morill Place + Fulton, NY 13069 . Please print in ink.
An Equal Opportunity Employer
Last Name First Name Middle Social Security Number (Optional)
Home Address City State Zip 5
=
Home Telephone Business Telephone May we contact you at work? 0OYes ONo §
« ) « ) =
B . Day | Mon|Tues |Wed | Thur| Fri |Sat |Sun nz,
Position Applying For: tagsantifons i J %
Date Available: __/ [ Are you interested in (check all that apply): available. g
O Full-Time OPart-Time OTemporary O Summer To =
Education
Diploma/
Name and Address . . No. of Years Semester hours
Course of Study/Major/Minor Degree p
of School Completed Received Credited =|.,_.|
7]
High 28
School 1234
Undergraduate
College 12234
Graduate
Professional
=
Oths;r g
(Specify) &
Legal
m
)
Will you provide required verification of eligibility to work if you are under 18 years of age? OYes ONo g
Have you ever been discharged from employment by any company/organization for which you have worked? OYes ONo & 8
o c
If yes, please explain o “g
w
g |8
'Z <
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? o
Proof of citizenship or immigration status will be required upon employment. OYes ONo
Have you ever been convicted of a crime? A conviction will not necessarily disqualify an applicant. OYes ONo
If yes, please explain
Are there any pending criminal charges against you at this time? (This does not include charges for
which you have been cleared, acquitted or otherwise exonerated by a court.) OYes ONo
If yes, please explain
If the position for which you are applying requires driving, have you ever been convicted of a motor vehicle
moving violation offense, including, but not limited to, convictions involving alcohol and/or drugs while driving? OYes ONo o
i
If yes, please indicate any suspension, revocation, or occurrence involving harm to human beings or property while driving. @
5
=2
§
g.
U.S. Military Service z
Branch of Service Technical Specialization Rank Attained E.
3
a




Employment History

Add additional sheets, necessary.

List employment starting with your most recent position. Account for any time during this peried that you were unemployed by stating the nature of your activities.

tJates bmpioyed Hourly Kate/sakal it
iJ Employer o ployi Starting. y Y Position{s) Hek
[To: Final:
[Street Address Telephone Number
City State Zip Code Supervisor's Name
Reason{s) for Leaving
May we contact this emplayer? OYes  0ONo
Dates Employed Hourly RaterSaiar it
_?_J Employer rom: ploy Starting, Y y Position(s) Held
To: inal:
Street Address Telephone Number
City State Zip Code Supervisor's Name
Reason{s) for Leaving
May we contact this employer? (1 Yes i No
Dates Erpioved Holtly Ratersaa i
iJ Employer e rom: ploy Starting: Y ty Position(s) Hekd
[To: inak;
[Street Address Telephone Number
City State Zip Code Supervisor's Name
Reason{s) for Leaving
May we contact this employer? G Yes DNo
Dales Emplioyed Moy Ratersata PH
_f_J Employer e com: pioy Starting. y y Pasition(s) Held
[To: Final:
[Street Address Telephone Number
[City State Zip Code Supervisor's Name
Reason{s) for Leaving

May we contact this employer? OYes OThNo

Experience as a Provider of Services to People with Disabilities

List any prior or current expedence as an employee, volunteer, or certifiad provider with Office of Mental Retardation and Developmental Disabilities {OMRDD}, any
other State agency or any other provider of human services; and any prior or current experience in direct care of people with disabilities. Add additional page .

Dates EMployea/ v olureered HOUTy RatelSarary (i an iti
_1_] Employer/Agency oo ploy Starting: y Fy (it any) Position{s) Heid
iTo: Finat:
Street Address Telephone Number
City State Zip Code Supervisor's Name
Reason(s} for Leaving
May we contact this employerfagency? U Yes {iNo
Lrales mployed/Volunteerec Hourly Rate/Satary Gt an itk
.E_l Employer /Agency oo ploy tarting. Y fy (rany) Position{s) Held
To: Final:
[Street Address Telephone Number
City State Zip Code Supervisor's Name
[Reason(s) for Leaving
May we contact this employerfagency? 0 Yes O No
Dates Dnployeovoniestaed Founy Haersarary o en FH
3’_] Empioyer JAgency o ploy | Starting. y Iy (i any) Posiion{s} Held
o Final:
Street Address Telephone Number
ity State Zip Code Supervisor's Name

Reason{s) for Leaving

May we contact this employerfagency? I3 Yes INo




Special Skills and Completed Training/Courses

Please list special skills or completed training/courses which might aid in the performance of duties of the position for which you are applying.
Such information must inclhude any relevant professional license(s) held by you.

Employment/Experience References

Piease list references who can verify your history of employment or related experience, work record and/or qualifications.

Mame Address Work Phone Number Title Years Known

¢ )

Personal References

Parsonal references who can attest to your character, reputation and personal qualifications. (Do not list relatives.}

Name Adldress Work Phone Number Title Years Known

¢ )

Please Read Carefully

| certify that answers given herein are true and complete fo the best of my knowledge. | authorize investigation of all statements contained in this
application for employment as may be necessary in arriving at an employment decision. | authorize a complete reference check. In the avent of
emplovment, | undesstand that false or misleading information given in my application or interview(s) may result in immediate discharge. | understand,
also, that | am required to abide by al rules and regulations of the Employer.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any empioyment relationship with this organization is of an "at wili"
nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause. 1t is further
understood that this "al will" employment relationship may not be changed by any written document or by conduct unless such change is specifically
acknowledged in writing by an authorized executive of this organization.

APPLICANT'S SIGNATURE: DATE SIGNED:




Services for individuals with Disabilifies Advocacy and Servies

Jor Peopie With Disubilitics
Oswego Industries, Inc. / ARC of Oswego County P
EQUAL EMPLOYMENT OPPORTUNITY DATA FORM

IMPORTANT - To All Applicants: To enable us to meet government reporting regulations and maintain an
Affirmative Action Plan, Oswego Industries requests that you complete this personal data form.
Information will be used solely for government reporting purposes and will be kept separate from vour
application. Any information that you choose to provide will not be considered by Oswego Industries for
employment purposes and will be treated as personal and confidential. Your voluntary cooperation will be
appreciated.

Name:
Last First Initial
Position Applied For:
rd
Date: Male [ ] Female{ ]

e a E R E E E R R E R E T A A T I I T I

Please check off the appropriate box to be reported for Affirmation Action:

RACE AND ETHNIC IDENTIFICATION

] Hispanic or Latino

White (not Hispanic or Latino)

Black or African American (not Hispanic or Latino)

Native Hawaiian or other Pacific islander (not Hispanic or Latino)
Asian (not Hispanic or Latino)

Armerican Indian or Alaskan Native (not Hispanic or Latino)

Two or more races (not Hispanic or Latino)

[ Y e B s B st B i T i T iy

PLEASE CHECK REFERRAL SOURCE:

[ 1 Advertisement (1) Employment Agency (5)

[ ]
[ ] Employee Referral (2) [ ] College Recruitment (6)
[ ] Unsolicited Resume (3} [ ] Walk-in(7)
[ 1] Government Agency {(4) [ 1 OpenHouse (8)

[ 1 Other (9

Please check off the appropriate box to be reported for Veteran Status:

[ 1 Veteran
[ ] Disabled
[ ] Disabled Veteran



