APPLICATION FOR EMPLOYMENT

Cumberland Mountain Community Services Board
Post Office Box 810, Cedar Bluff, VA 24609

Phone: (276) 964-6702 Website: www.cmcsb.com
Rev. 9/08

It is the policy of Cumberland Mountain Community Services Board to comply with all applicable state and federal laws
which prohibit discrimination in employment. CMCSB is and Equal Opportunity Employer.

Name

(Last) (First) (Middle)
Address

(Street) (City) (State) (Zip)
Telephone Number Social Security No.
Email Address Are you over the age of 18?

Have you worked for Cumberland Mountain Community Services Board in the past?

If your previous employment with CMCSB was under a different name, please indicate name.

Are you legally authorized to be employed in the United States? Yes No
Are you willing to work overtime as required? Yes No
Are you willing to work evenings and weekends? Yes No
Have you ever been convicted of a crime? Please describe conviction. Yes No

(Conviction will not necessarily disqualify an applicant for employment).

Have you ever served in the Military? If so, list branch and discharge information.

EDUCATION ADDRESS OF SCHOOL YEAR GRADUATED MAJOR DEGREE COMPLETED

High School

College/University

College/University

Other Training/Education

In addition to your work history (reverse side), what other experiences, skills, or qualifications do you have that are
applicable to the position?

If you possess any license (other than a driver's license), certificate or other authorization to practice a trade or profession
please complete the following section.

TYPE OF LICENSE LICENSE NUMBER EXPIRATION DATE GRANTED BY

POSITION APPLIED FOR?

WAGE DESIRED? WHEN CAN YOU BEGIN WORK?




WORK HISTORY May we contact your present employer? Yes No

List ALL jobs, activities and other experiences, including full-time, part-time and volunteer work. List all experiences in
order from your most recent position and working back. Describe your duties and responsibilities in detail to allow your
experience to be fairly evaluated. If more space is needed, please attach a separate sheet to continue Work History.

Employer Address Telephone Number
Date Started Starting Salary/Wage Full-time Part-time |Starting Position
i $ Hours Per Week
Ending Date Salary on Leaving Full-time Part-time |Position on Leaving
$ Hours Per Week
Name of Supervisor Title of Supervisor Telephone No. of Supervisor
Description of Your Job Responsibilities and Supervision Responsibilities Reason You Left Employment
Employer Address Telephone Number
Date Started Starting Salary/Wage Full-time Part-time |Starting Position
$ Hours Per Week
Ending Date Salary on Leaving Full-time Part-time |Position on Leaving
$ Hours Per Week
Name of Supervisor Title of Supervisor Telephone No. of Supervisor
Description of Your Job Responsibilities and Supervision Responsibilities Reason You Left Employment
Employer Address Telephone Number
Date Started Starting Salary/Wage Full-time Part-time |Starting Position
$ Hours Per Week
Ending Date Salary on Leaving Full-time Part-time |Position on Leaving
$ Hours Per Week

Name of Supervisor

Title of Supervisor

Telephone No. of Supervisor

Description of Your Job Responsibilities and Supervision Responsibilities

Reason You Left Employment

Certification and Agreement

| certify that the facts set forth on this Application for Employment are true and complete. | understand that
false omissions or misrepresentations may result in employment disqualification or dismissal. | authorize a
CMCSB representative to make an investigation of any facts set forth on this application. As a condition of
employment, | will submit to fingerprinting for an FBI national criminal records review, a Department of Social

Services Child Protective Services review, a driving record background review, an educational background review
and a reference review. | understand that | must also submit to pre-employment drug and alcohol screening as
per CMCSB policy. | understand that if an offer of hire is made, this offer will be contingent upon the results of the
background reviews. If employed, | agree to abide by all rules and regulations of CMCSB. This Application for
Employment is not a contract and cannot create a contract. | understand that my employment is "at-will" and can
be terminated at any time, with or without cause or notice.

Applicant's Signature Date
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