EMPLOYMENT/ VOLUNTEER APPLICATION
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CONTACT  HELPLINE     Listening With Our Hearts  ♥  


APPLICANT INSTRUCTIONS

1. Complete application and return to hr@helplinems.org.

2. Print clearly: incomplete or illegible applications will not be processed. PLEASE NOTE “NOT APPLICABLE” IF NOT ANSWERING A QUESTION.

3. Provide only requested information. Failure to do so may result in disqualification of your application.

4. Your application will be reviewed for potential employment and/or volunteering for events (whichever you mark as your interest) with Contact Helpline. Please allow at least one week for a response.
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POSITION APPLIED FOR: _________________________________________________

TODAY’S DATE: ________________________________________________________

NAME: _________________________________________________________________

                                        LAST                                                FIRST
        MI                    (MAIDEN NAME IF APPLICABLE)
HOME PHONE: ____________________WORK PHONE: _____________________

CURRENT ADDRESS: ____________________________________________________

STREET
                                                      CITY                                                    STATE    ZIP
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                    ________________________________________________

AVAILABILITY

What date can you start? ____________________
What category would you prefer?  Please circle one


Full-time    Part time    Temporary     Volunteer
Circle shift schedule(s) for which you are available?
Weekdays
Weekends
Evenings
Nights
Overnight Shift
         

Others _______








_
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JOB-RELATED SKILLS

	Yes
	No
	Have you been given a job description or have the essential functions of the job been explained to you?

	Yes
	No
	Do you understand these essential functions?

	Yes
	No
	After carefully reviewing the job description and physical requirements of the job for which you are applying, are you able to

	
	
	perform the essential function of the job with or without reasonable accommodation?
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PROFESSIONAL LICENSES AND CERTIFICATIONS

Yes
No
Are you licensed/certified for the job applied for?

Name of license/certifications________________________________________________________________________________________________

License/certification: _______________________________________________________ Issuing State: _____________________________
Yes
No
Has your license/certification ever been revoked or suspended?

If yes, state the reason(s), date of revocation or suspension, and date of reinstatement: __________________________________________________

________________________________________________________________________________________________________________________

	
 REFERENCES
	Include only individuals familiar with your work ability. Do not include relatives or names of supervisors listed.

	NAME
	
	ADDRESS/PHONE
	YEARS KNOWN/RELATIONSHIP

	1.
	
	
	

	
	
	
	

	2.
	
	
	

	
	
	
	

	3.
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EDUCATION

	Please circle highest grade completed.
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	16+


If your school records are under a different name than listed on page 1, please enter that name____________________________________________

	NAME
	CITY/STATE
	GRADUATED
	DEGREE TYPE

	HIGH SCHOOL
	
	Yes
	No
	

	
	
	
	
	

	
	
	
	
	

	COLLEGE
	
	Yes
	No
	

	
	
	
	
	

	
	
	
	
	

	OTHER
	
	Yes
	No
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EMPLOYMENT HISTORY
PLEASE NOTE: Your application may not be considered unless every question in this section is completed. Please ensure the telephone numbers of past employers are correct.

	
	MOST RECENT EMPLOYER
	
	Yes
	
	No
	Are you currently working for this employer?
	
	
	
	
	
	

	
	
	
	
	
	
	
	PHONE (
	)
	
	
	

	
	
	
	
	
	Yes
	
	No
	If yes, may we contact?
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	(
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COMPANY NAME
	
	
	
	
	
	
	CITY
	
	
	
	STATE
	
	
	
	
	
	

	
	FROM
	TO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DATES EMPLOYED
	
	
	
	
	
	
	JOB TITLE
	
	
	
	SUPERVISOR NAME
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DUTIES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SALARY
	(HOUR, WEEK, MONTH)
	REASON FOR LEAVING
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SECOND MOST RECENT EMPLOYER
	
	Yes
	No
	Are you currently working for this employer?
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Yes
	
	No
	If yes, may we contact?
	PHONE (
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	(
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COMPANY NAME
	
	
	
	
	
	
	CITY
	
	
	
	STATE
	
	
	
	
	
	

	
	FROM
	TO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DATES EMPLOYED
	
	
	
	
	
	
	JOB TITLE
	
	
	
	SUPERVISOR NAME
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DUTIES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SALARY
	(HOUR, WEEK, MONTH)
	REASON FOR LEAVING
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	THIRD MOST RECENT EMPLOYER
	
	Yes
	No
	Are you currently working for this employer?
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Yes
	
	No
	If yes, may we contact?
	PHONE (
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	(
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COMPANY NAME
	
	
	
	
	
	
	CITY
	
	
	
	STATE
	
	
	
	
	
	

	
	FROM
	TO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DATES EMPLOYED
	
	
	
	
	
	
	JOB TITLE
	
	
	
	SUPERVISOR NAME
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DUTIES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SALARY
	(HOUR, WEEK, MONTH)
	REASON FOR LEAVING
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	FOURTH MOST RECENT EMPLOYER
	
	Yes
	No
	Are you currently working for this employer?
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Yes
	
	No
	If yes, may we contact?
	PHONE (
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	(
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COMPANY NAME
	
	
	
	
	
	
	CITY
	
	
	
	STATE
	
	
	
	
	
	

	
	FROM
	TO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DATES EMPLOYED
	
	
	
	
	
	
	JOB TITLE
	
	
	
	SUPERVISOR NAME
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DUTIES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SALARY
	(HOUR, WEEK, MONTH)
	REASON FOR LEAVING
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  CRIMINAL HISTORY

Please note that a "Yes" answer to any of the following questions will not necessarily disqualify you from employment.

Have you ever been convicted of a felony? Do not include convictions that were sealed or expunged pursuant to a court order.

Yes
No
Please explain any "Yes" answer. Use additional paper if necessary

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Are you currently awaiting trial for any criminal offense?

Yes
No
Please explain any "Yes" answer. Use additional paper if necessary.

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Have you ever initiated an act of violence in the workplace?

Yes
No
Please explain any "Yes" answer. Use additional paper if necessary.

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________


PLEDGE OF CONFIDENTIALITY
I, 





, recognizing the serious and personal nature of this helpline service and committing myself to the disciplines required do hereby promise and covenant that:
1. Under no circumstances will I disclose to any individual not actively connected with Contact Helpline the identity of any caller or information about any caller/client at all without his or her expressed permission.

2. I will share upon request any information about a caller/client with people in CONACT who have a consulting and supervisory function over my work.

3. In the event of my withdrawal or resignation, I will continue to hold in strictest confidence all information related to the work of the telephone ministry.

	SIGNATURE
	DATE

	
	




     APPLICANT NOTE

This application form is intended for use in evaluating your qualifications for employment. This application form is not an offer of employment. If hired, such employment shall be considered “at will” and this application is not intended to constitute a contract of continued employment. False or misleading statements during the interview or on this form may result in the refusal to hire or termination of employment. Applicants are considered for positions without discrimination on the basis of race, color, religion, sex, national origin, age, disability, or any other consideration made unlawful by applicable federal, state or local laws. Additional testing of job-related skills and for the presence of drugs in your body may be required prior to employment. Smoking is prohibited in all indoor areas of the Company's facilities unless designated smoking areas have been established at a particular location in accordance with applicable state and local law.



PERMISSION TO WORK IN THE UNITED STATES

Yes
No
Are you legally eligible to work in the United States?

Proof of employment eligibility will be required if hired.

Documents varied by Human Resources:     






CERTIFICATION AND RELEASE




I certify that I have read and understand the applicant note on this form and that the answers

given by me to the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief. I understand that any false information, omissions or misrepresentations of facts called for in this application, whether on this document or not, may result in rejection of my application or discharge at any time during my employment. I authorize the company and/or its agents, including consumer reporting bureaus, to verify any of this information. I release all former employers, persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information. I also understand that the use of illegal drugs is prohibited during employment per Contact Helpline drug policy. I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.

	SIGNATURE
	DATE

	
	


�





�





Social SECURITY #:





DRIVER'S LICENSE INFORMATION





Yes	No	If the job requires, do you have the appropriate valid driver’s license?








     Name on license __________________________DL# ______________________ Type___________ State of Issue____________











