
EMPLOYMENT APPLICATION 

DATE: ____ _ 

NAME:----------------------------------

ADDRESS: ________________________________ _ 

CITY: _________ STATE: _________ ZIP CODE: _________ _ 

PHONE: ___________ E-MAIL: ___________________ _ 

POSITION(S)APPLYING FOR: __________________________ _ 

DATE AVAILABLE TO START: __________________________ _ 

ARE YOU 18 YEARS OF AGE OR OLDER? YES __ NO __ 

CAN YOU SHOW PROOF OF YOUR ELIGIBILITY TO WORK IN THE UNITED STATES? YES __ NO __ 

ARE YOU OR HAVE YOU EVER BEEN A RE-SOURCE YORK VOLUNTEER? YES __ NO __ 

HAVE YOU EVER BEEN EMPLOYED BY RE-SOURCE YORK? NO __ YES __ (PLEASE SPECIFY POSITION 

AND DATES OF EMPLOYMENT}---------------------------

DO YOU HAVE ANY FRIENDS OR RELATIVES CURRENTLY EMPLOYED BY RE-SOURCE YORK? NO __ 

YES __ (WHO? RELATIONSHIP?) ________________________ _ 

DO YOU HAVE ANY PHYSICAL OR MEDICAL CONDITIONS THAT WOULD INTERFERE WITH YOUR ABILITY TO 

PERFORM THE JOB FOR WHICH YOU ARE APPLYING? NO __ YES __ (PLEASE EXPLAIN) ____ _ 

ARE YOU CURRENTLY CHARGED WITH OR HAVE YOU EVER BEEN CONVICTED OF ANY CRIME? NO __ 

YES __ (PLEASE EXPLAIN) __________________________ _ 

DO YOU POSSESS A VALID DRIVERS LICENSE? NO __ YES __ STATE ISSUED: _______ _ 

HAS YOUR LICENSE EVER BEEN SUSPENDED OR REVOKED? NO __ YES __ (PLEASE EXPLAIN)---

TIMES AVAILABLE (CHECK WHICH DAYS/ HOURS YOU ARE AVAILABLE TO WORK) 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

MORNING 

AFTERNOON 






