Wisconsin Family Assistance for Education, Training and Support, Inc.

600 W. Virginia Street, Suite 501, Milwaukee WI 53204
414-374-4645 * 877-374-0511* csalzer@wifacets.org
WI FACETS’ EMPLOYMENT APPLICATION

PLEASE PRINT PLAINLY - BE SURE TO SIGN THIS APPLICATION










Date _______________

Name: ______________________________________________________________


Last 




First 




Middle Initial

Address_____________________________________________________________



Street No.

 City 


State 


Zip

Home Phone: _____________________ Work Phone: ________________________

Cell Phone: ______________________ E-mail: ____________________________

Social Security No.________________________

Have you been employed at WI FACETS before? ________ Yes _______No

If yes, when? ________________________ In what capacity? ________________

Where did you hear about this position?

Current employee (name) _________________________________________

Walk-In ______________

Advertisement (Publication name) __________________________________

Agency referral _________________________________________________

Former employee _______________________________________________

Job posting ______________________

School __________________________

Church __________________________

WI FACETS’ web site

EMPLOYMENT DESIRED

Position applied for _____________________________________________________

Date available to start _________________  
___ Full time
___ Part time

PERSONAL DATA

Are you a United States citizen or do you have a legal right to work in the U.S.? ________Yes ________ No

Are you at least 18 years old? ______ Yes ______ No

WI FACETS 10/08/01

EMPLOYMENT EXPERIENCE
Please list your job history with your past three employers, starting with your current or most recent position. Include any periods in which you were not employed and explain what you were doing during that time.

	Dates
	Name & Address of Employer
	Position held 

&

 Type of Work Performed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Education Background 

	School Name & Location
	Years Completed
	Graduated

Yes/No
	Course of Study

	High School


	
	
	

	College


	
	
	

	Business/Tech School


	
	
	

	Armed Forces


	
	
	

	Other


	
	
	


RESUME

If you have a resume, please attach it to this application.  ____ Resume attached.

SPECIAL SKILLS

Summarize special skills and qualifications acquired from employment or other

experiences that may qualify you for work with WI FACETS (computer skills/software, office equipment, knowledge of special education laws, bilingual, etc.)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

REFERENCES
List three (3) people (not relatives), preferably past employers/supervisors, who can tell us about your qualifications.

	Name
	Occupation & Company
	Address
	Work Phone
	Home

Phone
	Years

Known

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


This company is an equal opportunity employer and fully subscribes to the

principles of Equal Employment Opportunity. It is our policy to provide

employment, compensation and other benefits related to employment based on

qualifications, without any regard to race, color, religion, national origin, age, sex,

veteran status or disability or any other basis prohibited by federal or state law. As an equal opportunity employer, WI FACETS intend to comply fully with all federal and state laws and the information requested on this application will not be used for any purpose prohibited by law. Disabled applications may request any needed accommodations. 
I understand and agree that the information that I have provided on this application (and

accompany resume, if any) is true and complete to the best of my knowledge. 
I understand and agree that any misrepresentation or omission of any fact in my application, resume, or other materials, will be justification for denying me employment or for dismissal if I have already been hired.

I authorize WI FACETS to investigate all information I have furnished on this application of my past employment and activities. I agree to cooperate in such investigation and release from all liability and responsibility all persons and corporations requesting or supplying such information. I understand and agree that receipt of this application by WI FACETS in no way implies that I will be employed. I further understand and agree that if I am employed, I will be employed-at-will; meaning that WI FACETS or I may terminate my employment at any time and for any reason. I understand that no one at WI FACETS has the authority to enter into any agreement for employment for any specified period of time or to make any agreement altering the at-will nature of my employment.

_____________________


 _____________________________________

Date 





Signature of Applicant
