Fairbanks Rescue Mission

At-Will Employer

APPLICATION FOR EMPLOYMENT

723 27th Avenue, Fairbanks, AK 99707
________________________________________
           
__________________________


Position Applied For:





Date

Name_________________________________________________________________________

                (Last)                                          (First)                                         (Middle)

Address_______________________________________________________________________

                 (Street)



(City)


(State)       (Zip Code)

E-mail Address____________________________   Social Security #_____________________

Telephone (        )______________________    (        )_________________________   



      (Home)

         

 (Work)

(Check One)

Referral Source: Newspaper Ad___    FRM Employee​___   FRM Web Page___    Friend___

Church Bulletin___    Walk-in___     Relative____   Other  ___________________    

Do You Have Rescue Work Experience?   Yes____  No ___     If yes, where and how long?

_____________________________________________________________________________
Language(s) Spoken:___________________________________________________________

(Please answer each of the following):

Are you younger than 18? 




Yes (

     
No (
Have you ever been employed here before? 


Yes, When?_________ No (


Do you have relatives or friends currently employed at URM?
Yes, Who?  _________ No (


Have you filed an application here before?


Yes, When?_________ No (
Are you on a lay-off and subject to recall status?


Yes (


No (
Have you been convicted of a felony?



Yes (


No (
Do you have the legal right to work in the 


Yes (

     
No (
United States?  (Employment is contingent upon

satisfactory proof of ability to work in the United States.)

SKILLS AND QUALIFICATIONS

Briefly summarize the skills, knowledge, and abilities that you possess which qualify you for this position:

List Computer Proficiencies: _______________________________________________________

______________________________________________________________________________

EDUCATION INFORMATION

College/University/Technical Skills Institution

Institution(s) Name and Address:

_____________________________________

Years Completed:  _________________

_____________________________________

Degree Earned:     _________________

_____________________________________

Institution(s) Name and Address:

_____________________________________

Years Completed:  _________________

_____________________________________

Degree Earned:   __________________

_____________________________________

Professional Certification(s):_____________________________________________________

______________________________________________________________________________

Honors:_______________________________________________________________________

INTERNSHIPS OR VOLUNTEER INFORMATION

Company or Organization’s Name:__________________________________________________

Address:_________________________________City:_________________State:____________

Beginning and Ending Dates:___________ to ___________  Telephone:____________________

Duties:______________________________________________________________________________________________________________________________________________________

Company or Organization’s Name:__________________________________________________

Address:_________________________________City:_________________State:____________

Beginning and Ending Dates:___________ to ___________  Telephone:____________________

Duties:______________________________________________________________________________________________________________________________________________________

EMPLOYMENT EXPERIENCE

Starting with your present or last job, list your past three employers (Please do not write “see resume”, all spaces must be filled-in):

Employer:  _____________________________________Telephone: (        )_​​_______________

Address:_______________________________________City:________________State:_______

Job Title:_________________________ Date Employed: From____________ To____________









    (mo/yr)
         (mo/yr)

Beginning Salary_______________ Ending Salary ______________Annual Bonus___________

Job Duties:____________________________________________________________________

_____________________________________________________________________________

Supervisor’s Name____________________________________Title_________________________________

Reason For Leaving:______________________________________________________________________

May we contact your present employer/supervisor?  Yes______    No______


Employer:  _____________________________________Telephone: (        )_​​______________

Address:______________________________________City_________________State_______

Job Title:__________________________ Date Employed: From____________ To__________

    







     (mo/yr)
         (mo/yr)
Beginning Salary___________  Ending Salary ______________Annual Bonus______________

Job Duties:___________________________________________________________________

____________________________________________________________________________

Supervisor’s Name____________________________________Title_______________________________

Reason For Leaving:_____________________________________________________________________


Employer:  _____________________________________Telephone: (        )_​​_____________

Address:_____________________________________City________________State________

Job Title: ________________________Date Employed: From____________ To___________

   







  (mo/yr)
                     (mo/yr)
Beginning Salary________________  Ending Salary ___________  Annual Bonus__________

Job Duties:__________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Supervisor’s Name____________________________________Title_______________________________

Reason For Leaving:____________________________________________________________________

PERSONAL REFERENCES

List three additional references (do not list relatives).  Include relationship and phone numbers:

1.  ____________________________________________  Relationship:____________________

                                                                                               Telephone:_____________________

2. ____________________________________________  Relationship:____________________

                                                                                              Telephone:_____________________

3. ____________________________________________  Relationship:____________________

                                                                                              Telephone:_____________________

Is there anything else that you would like to tell us about yourself?

ACKNOWLEDGEMENT 

1.
 I hereby certify that the information contained in this application, or in any employment related attachments is true to the best of my knowledge and agree to have any of the statements checked by the Fairbanks Rescue Mission which is an At-will employer.  

2. I authorize the references and education institutions listed on this application to provide any and all information concerning my current and previous employment, education and any pertinent information that they may have.  

3. Further, I release all parties from all liability for any damage that may result from use of such information by Fairbanks Rescue Mission.

4. I agree that my employment and compensations can be terminated At-will, with or without cause, and with or without notice at any time, at my option or the option of the organization.

I acknowledge that I have read all of the above statements and that I understand them.

Applicant’s Signature _______________________________
Date_____________

Equal Opportunity Employer
