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Center of Hope Foundation 
100 Foster Street
PO Box 66
Southbridge, MA 01550
(508) 764-4085
APPLICATION FOR EMPLOYMENT 
DATE: _____________
AN EQUAL OPPORTUNITY EMPLOYER: The policy of The Center of Hope is to provide employment opportunities without regard to race, color, sexual orientation, marital status, national origin or age. 
MISSION STATEMENT: The mission of The Center of Hope Foundation is to provide people with disabilities and their families with the resources, services, and opportunities to be contributing members of their community and to achieve the most fulfilling and meaningful lives possible. 
________________________________________________________________________________________________________
First Name				Middle Name 				Last Name 
Are you 18 years of age? YES ___ NO ___Check box if over 19: ____ (age requirement to drive vans only)
Do you have a valid Drivers License? YES ___ NO ___ Have you had it for at least 3 Years? YES ___ NO ___

________________________________________________________________________________________________________
Full Present Address			                        City 		   State		Zip Code 

____________________________________________           ____________________________________________________
Best Contact Phone Number				Email Address 

___________________________________________             Friend     Relative     Walk-In     Social Media     Other
Position you are applying for 			                How did you hear about us? Circle One 
Are you looking for: (circle one) FULL TIME   PART TIME  PER DIEM
________________________________________________________________________________________________________
Do you have the legal right to work in the United States (According to Federal Law, work Authorization documentation will be required upon employment)
________________________________________________________________________________________________________
Have you applied or been employed by this agency before? If yes, give dates.

_____________________________   ___________________________________   __________________________________
Are you presently employed?           May we contact your present employer?        What date are you available to start? 


CORI guidelines 101CMR 15.03; 15.06,15.07, 15.08, 15.09, 15.10, 15.12, 15.15
Criminal History Information shall be required and considered only after a conditional offer of employment has been offered; applicants and employees seeing position where a criminal background is relevant; potential for unsupervised contact with program clients; current employees; or others for whom a CORI is necessary to comply with other legal requirements or have a potential for contact with a client when no other CORI is necessary to comply with other legal requirements. 
The hiring authority will inform the provisional candidate that his or her CORI may be utilized by qualified mental health professionals, conducting themselves in accordance with CMR 15.09 and by EOHHS & EOHHS Agencies, or vendor program personnel.
_____________________________________________________________________________________________________________________
Do you speak any languages other than English? If yes, provide which language. 

REFERENCES: Give name, Relation to you, and telephone number of at least THREE references who are not related to you, and include at least ONE PREVIOUS EMPLOYER. 
1. ____________________________________________________________________________________________________________
Name				Relation					Telephone Number

2. ____________________________________________________________________________________________________________
Name				Relation					Telephone Number


3. ____________________________________________________________________________________________________________
Name				Relation					Telephone Number
EMPLOYMENT EXPERIENCE: Start with your most recent job, include any military service assignments and any work performed on a volunteer basis. 
_____________________________________________________________________________________________________________________
Employer Name 			Town 					Phone Number 
_____________________________________________________________________________________________________________________
Job Title 			Dates of Employment			Supervisor’s Name 
_____________________________________________________________________________________________________________________
Reason for Leaving 		Hourly Rate: Start                                          Hourly Rate: End

_____________________________________________________________________________________________________________________
Employer Name 			Town 					Phone Number 
_____________________________________________________________________________________________________________________
Job Title 			Dates of Employment			Supervisor’s Name 
_____________________________________________________________________________________________________________________
Reason for Leaving 		Hourly Rate: Start                                          Hourly Rate: End

_____________________________________________________________________________________________________________________
Employer Name 			Town 					Phone Number 
_____________________________________________________________________________________________________________________
Job Title 			Dates of Employment			Supervisor’s Name 
_____________________________________________________________________________________________________________________
Reason for Leaving 		Hourly Rate: Start                                          Hourly Rate: End



SPECIAL SKILLS/QUALIFICATIONS: Summarize special skills and qualifications acquired from employment or other experience that may be helpful to this position.
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

CERTIFICATIONS: List any certificates you may have: (example: CPR, CNA, First Aid, Defensive Driving etc.)
_____________________________________________________________________________________________________________________


EDUCATION: List highest level of education you have achieved. 
High School Name: ___________________________________________               Diploma/GED:______________________________
College/University: ___________________________________________		Degree Earned: _____________________________
Other Training or Education: _______________________________________________________________________________________
_____________________________________________________________________________________________________________________


SELF DECLARATION OF A DISABILITY: In accordance with Executive Order #227, the Governor’s Code of Fair Practice and Executive Order #246 Affirmative Action Program for the Handicapped, each employee and applicant is invited to indicate whether he/she is handicapped, for the purpose of receiving affirmative action benefits of protected status. This information is intended for use solely in connection with the Commonwealth’s Affirmative Action efforts. It is being requested on a voluntary basis, and refusal to provide it will not subject you to any adverse treatment. The information will be kept confidential and used only in accordance with the State Office of Affirmative Action Guidelines and any Federal regulations. 
You will qualify for protected status if you (1) have a physical or mental impairment which substantially limits one or more major life activities, or (2) have a record of such impairment. 
If you would like to declare a disability as stated above, indicate here and complete the self-identification form. 
I would like to complete the Self Identification Form Declaring a disability: ___________________________________________

VETERAN STATUS: Please check all that describe your veteran status, if any: 
· Disabled Veteran- (1) A veteran of the U.S. Military, ground, naval, or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs, or (2) A person who was discharged or released from active duty because of a service-connected disability. 
· Recently Separated Veteran – Any Veteran during the three year period beginning on the date of such veteran’s discharge or release from active duty in the U.S. Military, ground, naval, or air service. 
· Armed Forces Service Medal Veteran- Any veteran who, while serving on active duty in the U.S. Military, ground, naval, or air service, participated in the United States Military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.
· Other Protected Veteran- Any veteran who served on active year period beginning on the active duty in the U.S. Military, ground, naval, or air service during a war or in a campaign or expedition for which a campaign badge has been authorized, under the laws administrated by the Department of Defense. 
EQUAL EMPLOYMENT OPPORTUNITY
SELF – DISCLOSURE FORM
Sex:  Male ______  Female ______	                      
Gender Identity: Male _____ Female _____ Non-Binary _____ Prefer not to answer ______
ETHNIC ORIGIN: (Please Mark ONE)
· WHITE (Not Hispanic Origin)- A person having origins in any of the original people of Europe, North Africa, or the Middle East.

· BLACK- (Not of Hispanic Origin) A person having origins in any of the Black racial groups of Africa. 
· HISPANIC – A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race. 
· ASIAN OR PACIFIC ISLANDER – A person having origins in any of the original peoples of the Far East, Southwest Asia, the Indian Subcontinent, or the Pacific Islands. 
· AMERICAN INDIAN OR ALASKAN NATIVE – A person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal affiliation or community recognition. 
· ARE YOU MULTI-RACIAL? (circle one)   YES    NO

It is my understanding that this employment application, or the granting of a verbal interview, does not represent a contract of employment or a promise of future employment by this organization. I understand and agree that if hired, my employment will be “at will” in nature, and may be terminated with or without cause at any time, by either myself or my employer. I also understand that this written statement supersedes any and all verbal representations made by agents or representatives of this agency or organization. 
AGREEMENT: I certify that all of the information that I have provided on this application is true, complete, and correct. I authorize THE CENTER OF HOPE to investigate my past employment, education and activities and I understand that false answers, statements or significant omissions made by me on this form shall be sufficient cause for denial of employment or discharge. 

_____________________________________________________                     _______________________________________________
Signature of Applicant 						Date 
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