PROJECT INDEPENDENCE

APPLICATION FOR EMPLOYMENT

Date_______

As an equal opportunity employer, Project Independence doesn’t discriminate in hiring or terms or conditions of employment because of an individual’s race, creed, color, sex, sexual preference, age, disability, religion, or national origin.

Position Desired:______________________  FORMCHECKBOX 
 Part-time   FORMCHECKBOX 
 Full-time                                Date Available to start:_________________

Salary Desired:_______________   Check Days Available:   FORMCHECKBOX 
Mon        FORMCHECKBOX 
Tues       FORMCHECKBOX 
Wed       FORMCHECKBOX 
Thurs       FORMCHECKBOX 
Fri       FORMCHECKBOX 
Sat       FORMCHECKBOX 
Sun

                                                          Hours Available:           ______        ______     ______       _______      ______      ______      ______

Name:________________________________________________________________________________________________________

(Print)          Last                                                    First                                              Middle

Present Address:_____________________________________________________________  How long? _________________________

                             Street Number              City             State              Zip                                    

Previous Address:____________________________________________________________  How long? _________________________

                             Street Number              City             State              Zip                  

Daytime Telephone No.___________________________  Evening Telephone No._______________________Other No.____________

Social Security Number: ___________________________    

Have you ever worked for this Company before?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If Yes, please give dates and position:_______________________________________________________________________________

Have you ever been convicted of a misdemeanor or felony?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

(A conviction may be relevant if job-related, but does not necessarily bar you from employment; do not provide information on a marijuana-related conviction that is more than two years old.)

If Yes:  Conviction Date: _______________ Explanation: _______________________________________________________________

NOTE:  Answering “Yes” to these questions does not constitute an automatic bar to employment. Factors such as age and time of offense, seriousness and nature of the violation, and rehabilitation will be taken into account.

EMPLOYMENT HISTORY

Please list employment starting with your most recent position. Account for any time during this period in which you were unemployed or military service by stating the nature of your activities. If self-employed, give firm name and supply business references.

	 
	 
	 
	
	

	Present or Last Employer
	Dates Employed (mo/yr)
	Position/Title:

	Employer:
	From:
	Supervisor:

	Telephone #:
	To:
	Duties Performed:

	Address    City    State    Zip
	Hourly Rate/Salary
	

	
	Starting:  
	

	 
	Final:       
	

	Exact Reason for Leaving:
	
	

	
	
	

	Previous Employer
	Dates Employed (mo/yr)
	Position/Title:

	Employer:
	From:
	Supervisor:

	Telephone #:
	To:
	Duties Performed:

	Address    City    State    Zip
	Hourly Rate/Salary
	

	
	Starting:  
	

	 
	Final:       
	

	Exact Reason for Leaving:
	
	


	Previous Employer
	Dates Employed (mo/yr)
	Position/Title:

	Employer:
	From:
	Supervisor:

	Telephone #:
	To:
	Duties Performed:

	Address    City    State    Zip
	Hourly Rate/Salary
	

	
	Starting:  
	

	 
	Final:       
	

	Exact Reason for Leaving:
	
	

	
	
	

	Previous Employer
	Dates Employed (mo/yr)
	Position/Title:

	Employer:
	From:
	Supervisor:

	Telephone #:
	To:
	Duties Performed:

	Address    City    State    Zip
	Hourly Rate/Salary
	

	
	Starting:  
	

	 
	Final:       
	

	Exact Reason for Leaving:
	
	

	
	
	

	Previous Employer
	Dates Employed (mo/yr)
	Position/Title:

	Employer:
	From:
	Supervisor:

	Telephone #:
	To:
	Duties Performed:

	Address    City    State    Zip
	Hourly Rate/Salary
	

	
	Starting:  
	

	 
	Final:       
	

	Exact Reason for Leaving:
	
	

	
	
	

	Previous Employer
	 Dates Employed (mo/yr)
	Position/Title:

	Employer:
	From:
	Supervisor:

	Telephone #:
	To:
	Duties Performed:

	Address    City    State    Zip
	Hourly Rate/Salary
	

	
	Starting:  
	

	 
	Final:       
	

	Exact Reason for Leaving:
	
	

	
	
	
	
	


Are you legally eligible for employment in the United States?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (Proof of eligibility required upon employment)
If No, please explain:___________________________________________________________________________________________

Are you a veteran?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you ever been terminated or asked to resign from any job?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain circumstances:________________________________________________________________________

______________________________________________________________________________________________________________

Please explain fully, any gaps in your employment history:

______________________________________________________________________________________________________________

May we contact your current employer?     FORMCHECKBOX 
Yes  FORMCHECKBOX 
No       If No, please explain:

______________________________________________________________________________________________________________

Please indicate any actual experience, special training and qualifications that you have which you feel are relevant to the position for which you are applying.  ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Have you ever used another name?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Is any additional information relative to change of name, use of an assumed name, or nickname necessary to enable a check on your work and educational records? If Yes, please explain:

______________________________________________________________________________________________________________

If hired, can you furnish proof that you are 18 years of age?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

List names of friends or relatives now employed by Project Independence___________________________________________________

Are there any jobs for which you do not wish to be considered?___________________________________________________________

Do you have First Aid certification?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Expiration______  
Do you have CPR certification?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Expiration ____

Do you have a current California Driver License?   FORMCHECKBOX 
 Yes  D.L # _______________   FORMCHECKBOX 
 No  

Do you have a working car to carry out specific duties?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Do you have adequate transportation to and from work?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Is your vehicle insured?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Company________________________________  Policy #__________________________

Are you capable of satisfactorily performing the essential job duties required of the position for which you are applying?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

EDUCATION

	School Name

(list school)
	Circle Years Completed
	Diploma

Degree
	Course of Study or Major
	Specialized Training, Experience, Skills and Extra-Curricular Activities

	Elementary:
	4   5   6   7   8


	
	
	

	High School:
	9   10   11   12
	
	
	

	College/University
	1   2   3   4   5

Units _______ completed
	
	
	

	Graduate

Professional:
	
	
	
	

	PERSONAL REFERENCES

Please list persons who know you well – not-previous employers or relatives.




	Name
	Occupation
	Address – Street, City and State
	Telephone Number
	Years                                Known
	Relationship To You

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF THIRTY (30) DAYS, IF YOU WISH TO BE CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY.

PLEASE READ THIS STATEMENT CAREFULLY

I certify that all answers or statements I have made on this application or on my resume or other supplementary materials are true and correct without omissions. I acknowledge that any false statement or misrepresentation on this application or supplementary materials will be cause for refusal to hire or for immediate dismissal from employment at any time during the period of my employment. I authorize this company to contact any of my past employers, except as otherwise indicated. I authorize my past employers and/or schools to furnish any information concerning my previous employment and/or education. I release this company and all persons and organizations from all claims and liabilities of any nature arising from such investigations. I also understand that an investigative report may be made whereby information is obtained through personal interviews, and agency background checks in regards to my character, general republication, personal characteristics and mode of living. I understand that I have the right to make a written request within a reasonable period of time to receive additional detailed information about the nature and scope of this investigative consumer report.

If employed, and in consideration of my employment, I agree to conform to the rules, procedures and policies of Project Independence.  I understand that if I am hired, my employment will be at-will.  I may be transferred, reassigned, suspended or demoted, and my employment may be terminated, at any time, with or without notice or cause.  I further understand that no management representative of Project Independence, except the Executive Director, has any authority to enter into any agreement contrary to that for at-will employment.   

SIGNATURE OF APPLICANT__________________________________________    DATE__________________

CONDITIONS OF EMPLOYMENT

The following are conditions of employment for all positions at Project Independence and the employee is responsible for any cost incurred in meeting these conditions:

1. DMV report – All applicants must provide a five year DMV report by second interview.  Failure to demonstrate a good driving record will result in disqualification of employment with our company.
2. Driver’s License & Vehicle Insurance – Employees must provide a valid California Driver’s License and valid auto insurance.  These items must be kept current and will be reviewed at their expiration dates.  
3. First Aid and CPR – Certification must be valid prior to first day of work.  Failure to obtain certification will result in termination of employment.  
4. Fingerprints – Fingerprinting is required by the State of California. 
5. Proof of Employment Eligibility (I-9) – The Department of Homeland Security requires that all employees submit proof of eligibility to work in the United States.  A complete list of documents which may meet these requirements is on the back of the I-9 form.
6. Proof of High School Diploma and any advanced degrees.  
7. A valid Social Security Card.  
I AUTHORIZE PROJECT INDEPENDENCE TO USE AN INVESTIGATING CONSUMER REPORTING AGENCY TO CHECK MY CREDIT AND PERSONAL HISTORY. AT MY REQUEST, THE NAME OF THE REPORTING AGENCY MAY BE OBTAINED SO I MAY REQUEST THE NATURE AND SUBSTANCE OF THE INFORMATION IN THE REPORT.

Date:____________________       Signature:______________________________________________

PROJECT INDEPENDENCE

Written Interview #1
As an individual working in the Social Services field, you will interact with many people with differing views on employment, community integration and disabilities.  Your role is to educate and act as an advocate for integration.  Please write how you might respond under each statement.

1.
An employer says, “Don’t they have places for those people?”

2.
A parent says, “I think Timmy is more at home in the workshop, than he would be in another job.  He’s been there for five years, and besides, all his friends are there!” 

3.
A consumer with disabilities and no work experience says, “I’m not taking a low paying, dead-end job.  I only want a job that’s going somewhere and has good benefits.”

4.
A non-handicapped co-worker says, “What’s wrong with him anyway?  He acts weird.”

5.
Your friend says, “You must have so much patience to work with those people.  Why do you do it?”

PROJECT INDEPENDENCE
INTERVIEW VIGNETTE #2
Read the following scenario.  Underline the examples that comply with normalization.  Circle the examples that clash with normalization.
Three years ago, Steve and Murphy, who were diagnosed as being mildly to moderately retarded, were working in a typical sheltered workshop and living in a nursing home for mentally retarded adults.  Their morning routine consisted of being awakened by service attendants, waiting in line to use the rest room, eating cafeteria style in a large yellow dining hall and traveling to the sheltered workshop with other residents in a yellow agency school bus.  After being directed to their work stations by supervisory aides, Steve and Murphy assembled and later disassembled objects; menial tasks which lacked practical application for competitive employment.  For their efforts, Steve and Murphy were paid well below minimum wage: approximately $0.76 per hour.  During their workday, they talked with other retarded individuals or the few staff members.

After the day’s work, Steve and Murphy returned to the nursing home to watch television in the day room with other residents.  Usually after dinner they once again watched television, talked with other residents, or were entertained by local community volunteer groups.  About once a week they went on a planned social outing to a nearby discount store to buy miscellaneous and personal care items.  On returning to the home, there was little privacy.  Even after they retired for the evening, staff entered their room for bed checks throughout the night.

Then Murphy’s life changed:

For the past three years he has been employed as a kitchen laborer in the Food Services Division of a local university and lives in his own apartment.  During Murphy’s recent visit to Steve in the nursing home, they discussed Murphy’s job, some new items he bought for his apartment with the money he made, and the girl he met at work.  He also talked about his new assignment at work - operating the new dishwashing machine.  Next he invited Steve over for dinner to show off his new toaster and coffee maker.  Finally, he invited Steve to go to the movies with him and his new girlfriend.

PROJECT INDEPENDENCE

Please read the following.  Label the stimulus, response, and consequence.  Provide a brief analysis of the data and a possible program plan.

Eddie is staring out the window of the classroom.  His break time is over and his teacher says, “Eddie, let's go make your lunch.”  Immediately, Eddie begins a soft whine and kicks the baseboard with the toe of his shoe.  His teacher watches for a moment and repeats her request.  Eddie's whining increases in volume and pitch--he now is definitely starting into one of his full blown tantrums.  Falling to the floor, he slaps his face, kicks the floor and screams.  Eddie's teacher turns her back on him, waiting for him to stop.  When he doesn't after about a minute, she walks over and tells him, “Eddie, stop that or you'll go to time out.”  When he continues, and in fact gets more violent, she says, “You won't get to go to the store today if you don't stop right now.”  Finally, she pins his arms down and carries him to the time out area where he continues to thrash about.  Restraining him from behind so he won't be able to look at her, she is able to outlast his tantrum.  Finally, he stops fighting. She talks soothingly to him and asks if he's ready to go to work.  He shakes his head, “Yes” and they go in to make his lunch.

There are no problems during his shopping, although he does slap himself once or twice when he sees the bus is heading back to school.

It's now 2:40 p.m. and the bus is able to arrive to take Eddie home.  He's involved in a pre-vocational task--stuffing envelopes, something he has done many times before.  Because he has been working very slowly, flipping the envelopes, he is not nearly finished.  His teacher reminds him that the bus is coming and if he wants to go home, he'll need to hurry along.  The next thing she knows, Eddie has swept all the materials off the table and is hitting another student sitting next to him.  He's looking at this teacher the whole time.  Seeing the other student being victimized really bugs his teacher and she grabs Eddie by the scruff of the neck and says, “Don't you ever hit anyone again!”  Eddie is so shocked that he stops and begins to cry and hit himself.  His teacher sits next to him and explains why it's not good to hit others.  They pick up the materials and finish them together without further problem.


SRC

	                  Stimulus
	                  Response
	                   Consequence

	
	
	


Plan: __________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________                                                                                                                      
______________________________________________________________________________                                                                                                                                            







