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	Disability Development Resources, LLC

Providing… Direction. a Difference. Results
.

Application for Employment
	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time
 FORMCHECKBOX 
 Summer

	Position Desired:      
	Date:       

	Applicant Information

	Last Name:       
	First Name:       
	M.I.:    
	Date of Birth:      

	Street Address:       
	Apt/Unit.#:       

	City:       
	State:       
	Zip Code:       

	Phone:  (     )      
	Alt. Phone:  (     )      
	Date Available:      

	E-mail Address:      
	Referred by:       

	Preferred Method of Contact:  USPS   FORMCHECKBOX 
   E-mail  FORMCHECKBOX 
 Telephone   FORMCHECKBOX 


	Are you a citizen of the United States?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	Social Security No.:      

	If no, are you authorized to work 
in the U.S.?                                             YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	Alien Identification No.:      

	Education

	High School and Post Secondary or other institutions attended.  Begin with most recent.
	Location 

(city, state)
	Degree/Diploma/

Certificate earned
	Date obtained

or expected

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Highlight skills relevant to the position desired:     



	Educational Experiences and Accomplishments

	Describe your relevant courses, project work, theses, publications and presentations.  Include awards and scholarships.
     


	Extracurricular Activities

	Describe your extracurricular activities, including class or campus offices held, volunteers experiences, memberships in clubs or organizations, leadership roles, sports activities, hobbies, etc. (You are not required to mention the names of organizations that indicate race, ancestry, place of origin, ethnic origin, citizenship, creed, sex, sexual orientation, age, marital status, family status, political beliefs or disabilities.)
     


	Work Experience

	Describe all work experience (paid and unpaid) starting with most recent.

	Position:       
	Name of Organization:       

	City:       
	State:       
	Phone: (     )      

	Supervisor:       
	Dates of Employment:       
	Hours/Week:      

	Duties:       


	Position:       
	Name of Organization:       

	City:       
	State:       
	Phone: (     )      

	Supervisor:       
	Dates of Employment:       
	Hours/Week:      

	Duties:      


	Position:       
	Name of Organization:       

	City:       
	State:       
	Phone: (     )      

	Supervisor:       
	Dates of Employment:       
	Hours/Week:      

	Duties:      


	Position:       
	Name of Organization:       

	City:       
	State:       
	Phone: (     )      

	Supervisor:       
	Dates of Employment:       
	Hours/Week:      

	Duties:      



	Summary

	Demonstrate your suitability for position sought by outlining your career objectives and elaborating on the factual material already provided.  Show how your experience (educational, extracurricular and work) is relevant to the position for which you are applying.

     

	Authorization to Release Information
I authorize the investigation of all statements contained in this application for employment.

By applying for employment with Disability Development Resources, LLC, I hereby authorize Disability Development Resources, LLC and its representatives to consult with former employers, schools or other agencies with whom I have been employed or associated who may have information bearing on my professional competence, character and ethical qualifications.  I hereby release from liability all representatives of Disability Development Resources, LLC for their acts performed in connection with evaluating my application and credentials, I further release all individuals, present and former employers, and organizations that provide information to Disability Development Resources, LLC, concerning my professional competence, ethics, character and other qualifications or contract, and I hereby consent to the release of such information.  

In the event of contract, I understand that false or misleading information given in my application or interviews(s) may result in my discharge.

I understand that any omission or misrepresentation with respect to this information may be cause for denial or immediate termination of employment.

	Signature:
	     
	Date:
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