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Application for Employment

Solutions Center is a nonprofit organization that serves victims of domestic abuse and people affected by homelessness in Fond du Lac County, Wisconsin. Services include a 24-hour helpline, crisis intervention services, supportive services, emergency shelter, legal advocacy, children’s programming, prevention, training and education programs. 

If you would like to join our staff team, please complete the application below and in addition, to strengthen your application: 

· Provide a resume and a cover letter

· Write legibly

· Fully complete the application

· Do not write “see resume” in response to any question

· Read and sign the acknowledgement and authorization (for electronically completed applications, typing your name will be considered your acknowledgement and authorization). 


Applicant Information
Position for which you are applying: ____________________________________________________________________
Date of Application: ____________________________________       Date Available: _____________________________
Name: ____________________________________________________________________________________________

(Last)




(First) 





(Middle Initial)
Please list any names you have used in the past: __________________________________________________________

Address:  __________________________________________________________________________________________
City/State/Zip:  _____________________________________________________________________________________
Mobile Phone: ______________________________ Home/Alternative Phone: __________________________________
Email: ____________________________________________________________________________________________

Are you 18 years of age or older? 









( Yes      ( No

If hired, can you provide verification of your legal right to work in the United States?



( Yes      ( No

Can you perform the functions of the job for which you are applying, with or without accommodation? 

( Yes      ( No
Have you been employed by, interned or volunteered for Solutions Center in the past?



( Yes      ( No

If yes, when and in what role? ___________________________________________________________________________________

Have you received services from Solutions Center in the past? 






( Yes      ( No

If yes, when and in what capacity? _______________________________________________________________________________

Do you have any relatives, household members or friends currently working for Solutions Center


( Yes      ( No

If so, please provide the names of those individuals: _________________________________________________________________

Have you ever been convicted of a felony? 








( Yes      ( No

If yes, please describe: ________________________________________________________________________________________

How did you hear about this position? ____________________________________________________________________________

Do you have minimum salary requirements, and if so please provide: ___________________________________________________

Availability
Please indicate the days you 

Please indicate your shift availability:

Please indicate your preferred

are available to work: 


(check all that apply)



status (check all that apply):

( Sunday



( First shift (days)



( Full time (35-40hrs/wk)

( Monday



( Second shift (afternoon/evenings)

( Part time (20+ hrs/wk)


( Tuesday



( Third shift (nights/overnights)

( Variable (weekends, on-call)
( Wednesday



( Any





( As needed
( Thursday

( Friday



Are you able to work holidays?

( Saturday



( Yes

( No

Education & Training
( High School

( GED

High School Name and Location: ______________________________________________________________________ 

Number of Years Attended: _________________________________ Diploma Awarded: ( Yes  ( No
( In Progress

Degree: _________________________________________________ Area of Study: _____________________________

College/University Name and Location: _________________________________________________________________

Number of Years Attended: _________________________________ Diploma Awarded: ( Yes  ( No
( In Progress

Degree: _________________________________________________ Area of Study/Major: ________________________

Graduate School Name and Location: ___________________________________________________________________

Number of Years Attended: _________________________________ Diploma Awarded: ( Yes  ( No
( In Progress

Degree: _________________________________________________ Area of Study/Major: ________________________

Vocational/Other and Location: ________________________________________________________________________

Number of Years Attended: _________________________________ Diploma Awarded: ( Yes  ( No
( In Progress

Degree: _________________________________________________ Area of Study/Major: ________________________
Describe any non-employment experience such as school or volunteer activities, community or civic activities, or professional associations or other interests that might strengthen your application: 

Describe any computer experience and training that you have; specifically list the types of software programs you have experience with and your level of proficiency: 
Are you fluent in another language? If so, what language(s)?

Please list any relevant licenses or certifications that you currently hold: 
Employment History
Please provide your employment history starting with your current or most recent position. Please attach additional sheets if necessary. 
Employer: _____________________________________________________
Summarize nature of job and work performed





       

Telephone: _____________________________________________________ 









Address: _______________________________________________________ 










Job Title: _______________________________________________________







 

Immediate Supervisor and Title:
_____________________________________






Reason for Leaving: ______________________________________________

May we contact? ( Yes
    ( No
            Dates Employed


      Starting Hourly Rate/Salary


Ending Hourly Rate/Salary

From: ________ To: _________

$______________ per ___________        $______________ per ___________


Employer: _____________________________________________________
Summarize nature of job and work performed







       

Telephone: _____________________________________________________ 









Address: _______________________________________________________ 










Job Title: _______________________________________________________







 

Immediate Supervisor and Title:
_____________________________________






Reason for Leaving: ______________________________________________

May we contact? ( Yes
    ( No
            Dates Employed


      Starting Hourly Rate/Salary


Ending Hourly Rate/Salary

From: ________ To: _________

$______________ per ___________        $______________ per ___________


Employer: _____________________________________________________
Summarize nature of job and work performed







       

Telephone: _____________________________________________________ 









Address: _______________________________________________________ 










Job Title: _______________________________________________________







 

Immediate Supervisor and Title:
_____________________________________






Reason for Leaving: ______________________________________________

May we contact? ( Yes
    ( No
            Dates Employed


      Starting Hourly Rate/Salary


Ending Hourly Rate/Salary

From: ________ To: _________

$______________ per ___________        $______________ per ___________

Professional References
Name: ________________________________________________   Position: ___________________________________

Relationship to you: _____________________________________ Years known: ________________________________
Address: _____________________________________ 
City: ___________________ State: ______ Zip: ____________
Phone: _______________________________________
Email: ______________________________________________

Name: ________________________________________________   Position: ___________________________________

Relationship to you: _____________________________________ Years known: ________________________________
Address: _____________________________________ 
City: ___________________ State: ______ Zip: ____________
Phone: _______________________________________
Email: ______________________________________________


Name: ________________________________________________   Position: ___________________________________

Relationship to you: _____________________________________ Years known: ________________________________
Address: _____________________________________ 
City: ___________________ State: ______ Zip: ____________
Phone: _______________________________________
Email: ______________________________________________



Application Acknowledgement and Authorization

Please read all statements and sign below: 

I authorize both Solutions Center and persons listed (references, schools, current (unless noted) and former employers) to communicate with regard to any relevant information that may be required to reach an employment decision. I agree to hold such persons harmless with respect to any information they may supply. 

I understand that for the safety of the clients served by Solutions Center, a criminal background check must be conducted on all potential staff members. Please note that information obtained through the background check will be used in accordance with Wisconsin Fair Employment Law, s. 111.31-111.395, Wis. Stats., which prohibits discrimination because of a conviction record or pending criminal charge, unless the record or charge substantially relates to the circumstances of the particular job, licensed job, or licensed activity. I further understand that all offers of employment are conditional upon my ability to provide appropriate documents regarding my identity and legal right to work in the United States. 
If employed by Solutions Center, I understand that employment with Solutions Center will be on at at-will basis and either party can terminate the employment relationship at any time, with or without cause or advance notice. I also understand that, other than the President of Solutions Center of the Solutions Center Board of Directors, no manger, supervisor or representatives of Solutions Center has the authority to make any agreement contrary to the foregoing. 

I acknowledge that I have read the above statements and understand them. I certify that all information provided to me in my application materials is correct, accurate and complete to the best of my knowledge. I understand that falsification, misrepresentation, or omission of any facts in my application materials, including my resume or any other document submitted, will be cause for denial of employment or termination of employment regardless of the timing of or circumstances of discovery. 

Signature: ____________________________________________________________
Date: ______________

                                                                                                                                                                                                                                     Last updated: 1/15/2019


