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UCPE-

of West Central Wisconsin

Life without limits for people with disabilities”
WWW.UCPWCW.0rg 715/832-1782





For Employment





We consider applicants for all positions without regard to race, color, religion, sex, national origin,

    
age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or 

   
any other legally protected status.
Date of Application: ______________________

Position(s) Applied For: __________________________________________________________________________

Referral Source:      O Social Media

    O Friend
       O Relative
          O Walk-In
O Indeed or similar


         O Employment Agency
    O Other ______________________________________________________
Name ________________________________________________________________________________________




LAST



     FIRST




MIDDLE
Address ______________________________________________________________________________________


STREET




CITY



STATE


ZIP   
Telephone: (      )___________________     Cell Phone: (       )__________________  Email:___________________
Social Security Number: ________/_________/________ 
If employed and you are under 18, can you furnish a work permit?

O Yes

O No
Have you filed an application here before?       O Yes

O No

If yes, give date ______________
Have you ever been employed here before?      O Yes

O No

If yes, give date ______________

Are you employed now?  O Yes
O No

May we contact your present employer?         O Yes
      O No
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?  O Yes    O No
(Proof of citizenship or immigration status will be required upon employment.)

On what date would you be available for work? ____________________________
Are you available to work:
O Full Time
O Part-Time
O Shift Work
  O Temporary
What county are you interested in working in? (check all that apply)


O Eau Claire
O Chippewa
O Dunn
O Barron
O Buffalo
O Jackson
O Pepin
O Pierce      O Polk

O Rusk
O St. Croix
O Trempealeau

What time of day are you available? (check all that apply)
Mornings 8am-12pm

O Mon.     O Tues.     O Wed.     O Thurs.     O Fri.     O Sat.     O Sun.

Afternoons 12pm-5pm
O Mon.     O Tues.     O Wed.     O Thurs.     O Fri.     O Sat.     O Sun.

Evenings 5pm-9pm

O Mon.     O Tues.     O Wed.     O Thurs.     O Fri.     O Sat.     O Sun.

Would you be interested in over nights if they come up?
O Yes

O No

Are you on a lay-off and subject to recall? 
O Yes

O No

Can you travel if a job requires it?    O Yes

O No

Have you lived in any other states?  O Yes

O No

If yes, name them _________________________
____________________________________________________________________________________________
AN EQUAL OPPORTUNITY EMPLOYER
Have you been convicted of a felony within the last 7 years?    O No
O Yes

(We will conduct a background check.)


If yes, please explain;
====================================================================================

Applicant’s Statement
I certify that answers given herein are true and complete to the best of my knowledge.
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.
The applicant understands that neither this document nor any offer of employment from the employer constitute an employment contract unless a specific document to that is executed by the employer and employee in writing.
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.






_______________________________________________  _______________ 






Signature of Applicant





Date

Give name, address, and telephone number of three references who are not related to you.

1. ________________________________________________________________________________________

2. ________________________________________________________________________________________

3. ________________________________________________________________________________________
