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Christian Community Placement Center



CCPC APPLICATION 
FOR EMPLOYMENT OR VOLUNTEER WORK



	Identification

Please print or type – USE BLACK OR BLUE INK ONLY

	Last Name


	First Name
	Middle Initial
	E-Mail

	Address


	City


	County



	State


	Zip Code


	Phone (Home or cell) 

(           )
	Business Phone

(           )

	Personal Data

	Are you approved to work in the U.S.?  ( Yes  (  No  
Have you ever worked in the field of Juvenile Corrections?  ( Yes  (  No   If yes, please list when, where and in what capacity?

Do you have any relative(s) employed by this agency?  ( Yes  (  No   If yes, provide name(s):



	Work Preferences

	Are you interested in   (full-time employment   or    (part-time employment   or   (volunteer work?  

Position you are applying for? ________________________________        I can begin work on  ___________________ 

                                                                                                                                                                           Date

	Military

	Branch of Service


	Date Entered
	Date Discharged

	Final Rank

	Type Discharge


	Education

	Do you have a High School Diploma or GED?      (  Yes                    (  No

	Schools
	Grad?
	Name and Location
	Dates Attended
	Additional Information

	College
	YES ( 
	
	
	S/Q hrs 
	Maj./Min.
	Degree

	
	NO  (
	
	
	
	
	

	College
	YES (
	
	
	
	
	

	
	NO  (
	
	
	
	
	

	College
	YES (
	
	
	
	
	

	
	NO  (
	
	
	
	
	

	Employment History

	Please list employment and relative volunteer experience for at least the last 5 years starting with your present or most recent employer. Account for all periods, including unemployment and service with US Armed Forces. If military experience is used as experience, a copy of a completed Form DD 214 must be attached.  Use additional sheets if necessary. 

May we contact your present employer? Yes ( No (


	Current or Last Employer (Name of Firm or Agency)
	Mailing Address

	Job Title 
	Supervisor’s Name/Title
	Phone Number

(         )

	Starting Salary 

$ 
	Ending Salary

$
	Full-Time
	Part-Time 


	Hours/Week
	Dates Employed

From _______ to ________

	Reason for Leaving:
	Ok to contact:

 (  Yes                    (  No

	Duties:



	Employer (Name of Firm or Agency)
	Mailing Address

	Job Title               
	Supervisor’s Name/Title
	Phone Number

(         )

	Starting Salary 

$ 
	Ending Salary

$
	Full-Time
	Part-Time 


	Hours/Week
	Dates Employed

From _______ to ______

	Reason for Leaving:
	Ok to contact:

 (  Yes                    (  No

	Duties:



	Employer (Name of Firm or Agency)
	Mailing Address

	Job Title 
	Supervisor’s Name/Title
	Phone Number

(         )

	Starting Salary 

$ 
	Ending Salary

$
	Full-Time
	Part-Time 


	Hours/Week
	Dates Employed

From _______ to ________

	Reason for Leaving:
	Ok to contact:

 (  Yes                    (  No

	Duties:



	Employer (Name of Firm or Agency)
	Mailing Address

	Job Title               
	Supervisor’s Name/Title
	Phone Number

(         )

	Starting Salary 

$ 
	Ending Salary

$
	Full-Time
	Part-Time 


	Hours/Week
	Dates Employed

From _______ to ______

	Reason for Leaving:
	Ok to contact:

 (  Yes                    (  No

	Duties:



	Employer (Name of Firm or Agency)
	Mailing Address

	Job Title               
	Supervisor’s Name/Title
	Phone Number

(         )

	Starting Salary 

$ 
	Ending Salary

$
	Full-Time
	Part-Time 


	Hours/Week
	Dates Employed

From _______ to ______

	Reason for Leaving:
	Ok to contact:

 (  Yes                (  No

	Duties:

	Skills/Licenses/Certifications



	Use this space to indicate any professional or occupational licensure, registration, or certificate (e.g., Oregon Teaching Certificate, Oregon Chauffeur’s License, Registered Nurse Certificate, CPR/First Aid) you currently hold or any special knowledge, skills, or abilities (e.g., word processing, bookkeeping) you possess. If licensure or certification is required or preferred for a position vacancy, a copy of the licensure or certificate must accompany this application.



	EQUAL OPPORTUNITY INFORMATION

The information on this form is requested as part of the affirmative action program and to provide statistical information in compliance with Federal and State regulations. Your response is strictly voluntary and will not result in any adverse treatment. 


	EQUAL OPPORTUNITY INFORMATION

Date of Birth _________________________  Social Security Number __________________________

Racial/Ethnic Data:

( Black (Non-Hispanic)          (  Native American Indian or Alaskan           (  Asian/Pacific Islander

(  Hispanic                              (  White (Non-Hispanic)

Sex:

(  Female                                 (  Male

Disabled:

( Yes                                        ( No  

Checking the “yes” box has no effect on an employer's obligation to provide reasonable accommodation under state and federal disability laws.
Position applied for:




	Personal References

	Please give the name, address, and telephone number of four (4) personal references we may contact, one (1) of whom may be a relative.  You are advised an inquiry may now be made, which will provide information concerning your character, general reputation, and ethical standards.

	Name
	Phone Number

(         )

	Address

	City
	State


	Zip

	Relative:       (  Yes                    (  No

	Name
	Phone Number

(         )

	Address

	City
	State


	Zip

	Relative:       (  Yes                    (  No

	Name
	Phone Number

(         )

	Address

	City
	State


	Zip

	Relative:       (  Yes                    (  No

	Name
	Phone Number

(         )

	Address

	City
	State


	Zip

	Relative:       (  Yes                    (  No

	Certification and Signature



	I understand that any verbal or written statement that is false, fraudulent or misleading that is contained in this application or

attached materials, or made in the course of any related employment process, whether made by me or by others at my

request, will result in rejection of my application, denial of employment, or termination from CCPC if discovered after

employment, and under some circumstances, may result in prosecution for a crime.

· I certify that all statements contained herein are true and complete whether made by me or others at my request.

· I understand that if hired, I must prove that I am legally authorized to work in the United States.

· I authorize CCPC to check employment references, personal references and verify education information provided on this employment application and as disclosed in the interview process.

· You may be asked to submit to a pre-employment drug test, a credit history check and/or criminal history background check as a condition of employment.

· I release CCPC and all providers of information from any liability as a result of furnishing and receiving any information related to CCPC’s hiring process.



	Signature


	Date


Affirmative Action/Equal Opportunity Employer

