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Dear Applicant,

Thank you for your interest in WCI.  WCI has been providing Residential Supports to people with Developmental Disabilities since 1974 and Employment Supports since 1992.

Please be sure to identify any specialized skills and/or experience working with people with Developmental Disabilities, as this will assist in the proper evaluation of your application.  

If we are interested in meeting you, then someone from the Human Resources Department will contact you in the next two to three weeks for additional screening.  

Please understand that at times WCI has more applicants than available positions.  WCI maintains all applications/resumes for a minimum of six months during which time you may be contacted if a suitable position becomes available.

Once again, we thank you for your interest in WCI and wish you the best of luck in your job search and future endeavors.

The Human Resources Department

WCI - Work, Community, Independence
An Equal Opportunity Employer

APPLICATION FOR EMPLOYMENT

DATE: 







PERSONAL DATA:

· Name:  












(First) 



(M.I)  



(Last)

· Address:  















(No. & Street)

(City/Town)

(State)

(Zip)


· Telephone Number(s):  










· E-mail / t-mail address  










· Are you over the age of 18?
______YES
______NO

EMPLOYMENT INFORMATION:

· Position for which you are applying:  







Please circle:
Residential Services

Employment Services

· Work schedule desired:
_____Full-time Regular





_____Part-time Regular
Indicate # of hours_______





_____Relief/Per Diem;
Indicate # of hours_______

· Shift time desired:

Employment (Days):

_____8a-4p
_____9a-3p





Residential (Evenings):
_____3p-11p
_____Weekends




_____ 11p-9a (Overnights)
_____ Awake _____ Asleep

· Days Available:  

___Sunday
___Monday
___Tuesday
___Wednesday  
___Thursday
___Friday
___Saturday

· Days that you cannot work? 








· If hired, when would you be able to begin work?  





· Do you have any commitments to another employer / school that would affect your ability to work at WCI?   









· Do you have a driver’s license?  _____Yes  _____No
        

A car? _____Yes _____No

· Has your driver’s license ever been suspended, revoked or otherwise limited?

_____Yes  _____No   
If yes, give date and explain: 






You must notify WCI regarding any changes to the status of your driver’s license that occurs during your employment.

· Are you willing to use your vehicle to transport individuals to and from community activities?  _____Yes  _____No

· Are you willing to use public transportation?  _____Yes  _____No

REFERRAL SOURCE:

· How did you learn of WCI?  (Please circle):

Newspaper Ad

School


Walk in/On my own

Internet


Agency

Other

WCI Employee:  










· Have you ever been employed by WCI before?
____YES
____NO

Position:  _____________________________        Date(s):  




Reason for leaving employment:  








EMPLOYMENT HISTORY:  

List present or most recent job first.  Include all employment.  You may include in your work history any work performed on a volunteer basis.  If more space is needed, write on the last page.

Employer Name:  











· Address:  












· Telephone Number:  










· Dates of Employment:  
From:           /          /                 To:           /          /_____
· Position Held:  











· Name of Immediate Supervisor:  









· Reason for leaving:  








 

Employer Name:  











· Address:  












· Telephone Number:  










· Dates of Employment:  
From:           /          /                 To:           /          /_____
· Position Held: 











· Name of Immediate Supervisor:  









· Reason for leaving:  










Employer Name: 











· Address:  












· Telephone Number:  










· Dates of Employment:  
From:           /          /                 To:           /          /          .
· Position Held: 










· Name of Immediate Supervisor:  









· Reason for leaving:  










ADDITIONAL INFORMATION

Please provide any additional information that would be helpful in considering you for employment, such as additional work, volunteer experiences, activities, accomplishments, etc.  Do not give information regarding your age, sex, race, religion, national origin, color, sexual orientation or handicap. 
EDUCATION:

Circle last grade completed:
High School:  1   2   3   4
    College:  1   2   3   4

High School:  _______________ Dates Attended: *  
  Degree: _____________

College:  ___________________ Dates Attended*:  
  Degree: _____________  

Graduate or Technical School:  _________ Dates Attended*: 
 Degree: ______

* Information sought solely to facilitate reference checks.

PROFESSIONAL CERTIFICATIONS:

Please be prepared to produce certificate so we may make a copy for our records

Medication Administration: 
Yes
   No   expiration date:  _______________

First Aid*: 


Yes
   No
expiration date:  _______________        CPR*:



Yes
   No
expiration date:  _______________
PREVENT:


Yes
   No
expiration date:  _______________
CNA (Certified Nursing Assistant):
Yes
   No
expiration date:  _______________
HHA (Home Health Aide):

Yes
   No
expiration date:  _______________

*  Current certification in both CPR and First Aid is a pre-employment requirement for most WCI positions.  

ASL (American Sign Language) skill level:

None 
            Basic                
Intermediate 
            
Advanced 

         

COMPUTER SKILLS:

Type/WPM            Windows            Microsoft            Word            Excel           Other
            

MILITARY EXPERIENCE:

Were you in the U.S. Armed Forces?  ____Yes   ____No

If yes, what branch? 



  Rank at Separation: 




Dates of duty:
    From: _______  To: _______

Briefly describe your duties: 









CRIMINAL HISTORY:
An applicant for employment with a sealed record on file with the commissioner of probation may answer “no record” with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions.  In addition, any applicant for employment may answer “no record” with respect to any inquiry relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in need of services, which did not result in a criminal conviction.
Have you ever been convicted of a felony?              Yes              No

If yes, give date and explain: 










Have you been convicted of a misdemeanor within the past 5 years?                Yes                  No

(Do not include a first conviction for drunkenness, simple assault, speeding, minor traffic violations, affray or disturbance of the peace.)

If yes, give date and explain: 










NOTIFICATION:  (Please review the following statements carefully.)

I certify that all information provided by me on this application and other materials is true and complete.  I agree that falsified information or omissions may disqualify me from consideration for employment and will be considered justification for dismissal whenever discovered.

Unless otherwise noted, I authorize WCI to check with all persons, schools, organizations and current/previous employers named in this application (and accompanying resume, if any) to provide WCI with any relevant information that may be needed to arrive at an employment decision.

I also understand that if I am hired, I will be required to provide proof of identity and legal work authorization.

I understand that if I am hired I will be considered an “at-will” employee and may terminate my employment at any time with or without cause and that WCI also has that right.  I also understand that no representative of WCI, other than the President/CEO, has the authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary to the foregoing and that such agreement must be in writing.  If I am employed, I agree to abide by WCI’s policies, rules and procedures and any changes there to.

Applicant’s Signature                                                        Date

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be subject to criminal penalties and civil penalty.
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