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STEPPING STONE

EAMILY SERVILCES



                                     DATE:    _________________________

APPLICATION FOR EMPLOYMENT
	Stepping Stone Family Services is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.  We assure you that your opportunity for employment with Stepping Stone Family Services depends solely on your qualifications.


INSTRUCTIONS
· Complete the application in full and submit a resume.
· Please print or type all information requested except signature
· Your signature is required on this form to be considered for employment

· Submit this application to:  Stepping Stone Family Services, Attention Human Resources, 1730 28th Street West Des Moines, IA 50266
· This application shall be active for a period of 180 days. If you still wish to be considered for employment with Stepping Stone Family Services after this period, a new application will be required.
	List Position Applying For: 

	Name:    
              Last                                First                              Middle                           Maiden

	Have you ever been known under any other proper first and last names?    YES         NO
If YES, what names:   

	Address:


	Home Phone:

	Other Phone: 

Cell:

Work:

	Are you eligible to work in the United States
	⁯ Yes     ⁯ No

	Are you 18 years of age or older? 
	⁯ Yes     ⁯ No
	If NO, what is your current age: 

	If required for position, do you have a valid driver’s license?
	⁯ Yes     ⁯ No
	If YES, state of issuance, license #, and expiration date:



	Please Note: If hired, you will be required to supply proof of automobile insurance if the position involves transporting clients. 

	How did you learn about this employment opportunity at Stepping Stone Family Services? Check all that apply: 

⁯ Ad in newspaper        ⁯ Website      ⁯ Walk-In     ⁯ Job Bulleting Posting     
⁯ Referral by employee  ⁯ Other:          


EDUCATION 
	Type of School
	Name of School
	Did you Graduate
	If Yes, Date of Graduation
	Major and Degree

	High School
	
	⁯ Yes      ⁯ No          
	
	

	GED:
	
	⁯ Yes      ⁯ No
	
	

	Other School
	
	⁯ Yes      ⁯ No
	
	

	College:
	
	⁯ Yes      ⁯ No
	
	

	College:
	
	⁯ Yes      ⁯ No
	
	

	Graduate:
	
	⁯ Yes      ⁯ No
	
	

	List other credentials/licenses/professional affiliations, etc., which are relevant to the job you’re applying for:  



SKILLS

	Please list professional, technical, clerical, trade and other skills relevant to this position.  Include relevant computer systems and software packages of which you have a working knowledge, and note your level of proficiency (basic, intermediate, expert) 

	


WORK EXPERIENCE

	Please list your work experience. Begin with current or most recent employer.  If you held multiple positions with the same organization, detail each position separately.  Attach additional sheets, if necessary.  Omission of prior employment may be considered falsification of information.  Include full time military or volunteer commitments.  Please do not complete this application with the notation “see resume.”  

	Name of Employer:


	Name of Direct Supervisor:
	May we contact?

YES
NO
	Pay or Salary:

	Address:

Phone Number:
	Employment Dates: 

From:

To:

	Your last job title:



	Reason for leaving (Be Specific): 


	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:  




	Name of Employer:


	Name of Direct Supervisor:
	May we contact?

YES

NO
	Pay or Salary:

	Address:

Phone Number:
	Employment Dates: 

From:

To:

	Your last job title:



	Reason for leaving (Be Specific): 



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:  




	Name of Employer:


	Name of Direct Supervisor:
	May we contact?

YES

NO
	Pay or Salary:

	Address:

Phone Number:
	Employment Dates: 

From:

To:

	Your last job title:



	Reason for leaving (Be Specific): 



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:  




	Name of Employer:


	Name of Direct Supervisor:
	May we contact?

YES

NO
	Pay or Salary:

	Address:

Phone Number:
	Employment Dates: 

From:

To:

	Your last job title:



	Reason for leaving (Be Specific): 



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:  




	Have you ever been convicted of a felony?                                                  YES         NO

Have you ever had a confirmed case of child or adult dependent abuse?   YES         NO

Have you ever been under investigation by any local, state, or federal agencies for suspicion of fraudulent practices (including fraudulent billing practices and falsifying documentation)?

                                                                                                                      YES         NO

If YES to any of the above, please explain details in full, including dates, details of offense(s) charged, jurisdiction and disposition of case:  




	May we contact you present employer(s)?   YES         NO
May we contact you past employer(s)?       YES        NO
Are you capable of performing essential functions of this job with or without accommodations?      YES        NO

Do you have any history of loss of professional license or ethical violations?    YES        NO


REFERENCES

	Please list three references other than relative and past employers

	
	Reference 1
	Reference 2
	Reference 3

	Name
	
	
	

	Position
	
	
	

	Company
	
	
	

	Address
	
	
	

	Phone Number
	
	
	


	AGREEMENT (PLEASE READ CAREFULLY BEFORE SIGNING)

	I certify that all the information on this application is accurate and complete to the best of my knowledge and understand that misleading or false statements in my application, discussions, or interview will constitute sufficient cause for refusal of hire or termination of my employment.

	I understand that neither the acceptance of this application nor the subsequent entry into any type of employment relationship with Stepping Stone Family Services creates an actual or implied contract of employment.  I understand that, if I accept employment with Stepping Stone Family Services, it will be on an at-will basis.  This means that either Stepping Stone Family Services or I have the right to terminate the employment relationship at any time, for any reason, with or without cause.  

	I agree to submit to drug and alcohol testing, if requested by Stepping Stone Family Services.  I release Stepping Stone Family Services, and its employees, plus other persons or companies, from any and all liability arising out of or related in any way to such testing.

	I authorize Stepping Stone Family Services to investigate information concerning my education, employment experiences, criminal record and all other aspects of my background relevant to my proposed employment.  I release Stepping Stone Family Services and its employees from all liability arising from such investigation.

	I understand also, that I am required to abide by all rules, regulations, and polices with Stepping Stone Family Services.  
Signature of Applicant: ________________________________ Date: _____________



Thank you for your interest in Stepping Stone Family Services!
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