938 Penn Avenue
Peer Support & Pittsburgh PA 15222
Advocacy Network Voice: 412-227-0402

N

Fax: 412-227-0849

Application for Employment

origin,
| legally

We consider applicants for all position without regard to race, color, religion, sex, national

age, veteran status, qualified disability or handicap, sexual orientation, or any other
protected status.

Please Print All Information

Date of Application: Position Applied for:
How did you learn about us?

Transfer Employment Agency Advertisement
) Walk-in Other
Last name: First name: Middle Initial:
Current Address:
City: State: Zip:
Permanent Address (if different from above):
City: State: Zip:
Telephone number(s) Home: () Work: ()

Social Security Number:

If you are under 18 years of age, can you provide required proof of your eligibility to work?

UYes [ONo
Have you ever filed an application with us before? OYes [No
If yes, give date:
Are you currently employed? OYes [INo
May we contact your present employer? OYes [No
Are you prevented from lawfully becoming employed in this country,
because of Visa or Immigration status? OYes [ONo
(Proof of citizenship or immigration status will be required upon employment)
On what date would you be available for work?
Are you available to work: OFull time  [JPart time OTemporary
Which shift(s): ODay [Night OWeekend OAfternoon
Do you have a valid driver’s license? OYes [No
Do you have access to a vehicle if your job requires it? OYes [No
Have you ever been convicted of a felony? OYes ONo  Misdemeanor? OYes [No

If yes, please

explain:




