Parents In Community Action, Inc. (PICA) . e
700 Humboldt Avenue North Employment Application

Minneapolis, MN 55411
(612) 377-7422

PERSONAL Date

Name Social Security #

Address

City State Zip

Telephone: Home Work Cell

Are you 16 or older? [ JYes [ INo
Are you presently employed? | |Yes [ |No If yes, | |parttime | | full time

Job applied for:

How did you hear of this position at PICA? (check one)
D Advertisement/Publication  Publication Name
_| Employment agency
D Open house
D Walk-in
| From an employee Employee Name
D Other

Have you worked for us before? [ |Yes [ |No  Ifyes, when?

If hired, on what date will you be available to start work?

AUTHORIZATION FOR RELEASE OF DRIVING RECORD
**This section required for Driver applications**

Please provide driver’s license number, class, date of birth and name of insurer:

Have you had any moving violations in the past five (5) years? | | Yes [ |No

I hereby authorize the release of my Motor Vehicle Record (MVR) to Parents In Community Action, Inc. The MVR
details my driving history including, but not limited to, violations, suspension or cancellation of my license, and other
pertinent information about my driving performance.

This authorization shall remain in effect over the course of my employment. Reports may be ordered periodically

during the course of my employment.

Signature Date

BACKGROUND STUDY INFORMATION

Have you ever been under investigation or arrested or convicted of child abuse or neglect or sexual or physical

violence against another person? | | Yes | |No
Have you ever been convicted of a crime, excluding misdemeanors? | |Yes | |No

If yes, describe in full:




EDUCATION

Did you graduate from High School or receive a GED? | | Yes
High School attended and location:

How many years of education have you had? (Circleone) 7 8 9

DNO

10 11 12

13 14 15 16 Other

1 | Name of Institution From To Major/Minor Hours Completed
Address Cert./Degree Date Rec’d
2 | Name of Institution From To Major/Minor Hours Completed
Address Cert./Degree Date Rec’d
3 | Name of Institution From To Major/Minor Hours Completed
Address Cert./Degree Date Rec’d
PRIOR WORK HISTORY (List in order, last or present Employer first. Please include phone numbers.)

1 |Last or Present Employer

Telephone

Address

Dates Employed (Month and Year)
From: To:

Supervisor’s Name and Title

Your Job Title

Reason for Leaving

Describe your work

2 |Last or Present Employer

Telephone

Address

Dates Employed (Month and Year)
From: To:

Supervisor’s Name and Title

Your Job Title

Reason for Leaving

Describe your work

3 |Last or Present Employer

Telephone

Address

Dates Employed (Month and Year)
From: To:

Supervisor’s Name and Title

Your Job Title

Reason for Leaving

Describe your work




VOLUNTEER COMMUNITY WORK
Name Type of Work Hrs./Wk. How long Supervisor

MILITARY SERVICE RECORD
Have you ever served in the armed forces? JYes [ |No If yes, what branch?

Dates of duty: From To Rank at discharge:
Month/Day/Year Month/Day/Year

What were your duties in the Service (include special training and duty station)?

PICA OR HEAD START BACKGROUND

Are you now a PICA parent? Jves [ INo
Have you ever been a Head Start parent? | |Yes | |No

Have you ever participated in any PICA/Head Start Training Program? | |Yes | |No

Did you receive a certificate upon completion? | | Yes [ |No

If “yes”, please provide a copy along with this application for consideration.
Do you know any staff at PICA?

If “yes", please provide names:

Do you have any relatives working for PICA? Jves [ INo
If “yes”, please provide name/s and relationship:

PERSONAL REFERENCES (excluding former Employers or Relatives)

Name and Occupation Address Phone Number

ADDITIONAL INFORMATION/COMMENTS
Are there any other experiences, skills or qualifications which you feel would especially fit you for work with
the Agency?




Person to be notified in case of accident or emergency

Name Phone Number

Relationship to you

Address City/Zip

PLEASE READ CAREFULLY
APPLICANT’S CERTIFICATION AND AGREEMENT

I hereby certify that the facts set forth in the above employment application are true and complete to the best
my knowledge. I understand that if employed, falsified statements on this application shall be considered

sufficient cause for immediate dismissal.

In addition, I give Parents In Community Action, Inc. my permission to contact any job/personal references

listed in this application.

Signature of Applicant



