FOR QOFFICE USE ONLY:

Set Interview

Check License Valid Susp

Check References Ref Complete
Copy DL Copy SS___ Copy Education

RUTHERFORD HOUSE APPLICATION FOR EMPLOYMENT
Rutherford House does not discriminate on the basis of race, color, natural origin, sex, age or handicap.

(PLEASE PRINT)

Date of application,

Position(s) Applied For

Minimum Starting Satary Expected

I am available to work the following shifts): 7-3__ = 3-11__ 117
Weekends Part-Time_ PFull-Time__
Referral Source: Advertisement ____ Friend ____ Relative
Employment Agency Other
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Name
(Last) {First) (Middie}

Address

(Number) (street) (City) (State) (Zip)
Home Telephone Business

(Area code)

Social Security Number
Date of Birth Height Weight
Driver’s License Number and State
Have you had three or more moving violations within the last three years? __ Yes No
Have you filed an application here before? Yes No
Have you ever been employed here before? Yes No  If yes, when?
Are you employed now? Yes No If yes, may we contact your present employer? ___Yes __No

Date available to work
Are you on a lay-off subject to recall? Yes No




VOLUNTARY HEATLTH QUESTIONS

Curreni status of your health

List any physical, mental disorders or serious illnesses in the past five
years

Any handicaps? If yes, explain:

**Have you ever been compelled to discontinue study or work for a substantial
period because of illness, physical injury or nervous disturbance? yes
no. If ves, give details and dates

Give date of last complete physical. If over one year are you willing
to obtain a physical exam at your own expense? yes no
Are you under treatment for any chronic condition at this time? ves

no If yes, explain:

In case of emergency notify:
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EDUCATION
High School:
Name and location:
Attended from to Give grade completed: (circle)

9th loth 11th 12th
Did you graduate? yes no

College or University:
Name and location:

Attended from to

Major Degree Awarded
Minor Total Semester Hours
Graduate Work yes no University

Dates Degree Total Semester Hours

Business School:
Name and
location:

Dates Did you graduate? yes no

Subjects taken

Other training:




Hobbies and spare time interests:

Would you be willing to attend training sessions on your own time? yes
no :
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MILITARY SERVICE

Veteran yes no Branch of Service

Dates Served Highest rank

Present Reserve Status
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Have vou ever been convicted of a felony? ves no (conviction will
not necessarily disqualify applicant from employment) If yes explain:

hhkkkhkhhhhhhokhdhhthbrrdhthrhrhhkbddhbhrhhhdddbhhhkddbhhddrrdbrhhbhhabhhbdrdhdhdrhdbdhhddd

EMPLOYMENT EXPERIENCE

Start with your present or last job. Include military service assignments
and volunteer activities. You may exclude organization names which indicate
race, color, religion, gender, national origin, handicap or other protected
status.

(1) EMPLOYER TELEPHONE NUMBER
DATES EMPLOYED FROM TO

ADDRESS " JOB TITLE
SUPERVISOR REASON FOR LEAVING
HOURLY RATE/SALARY - STARTING FINAL

WORK PERFORMED

(2) EMPLOYER TELEPHONE NUMBER
DATES EMPLOYED FROM TO

ADDRESS JOB TITLE
SUPERVISOR ' B REASON FOR: LEAVING
HOURLY RATE/SALARY - STARTING FINAL

WORK PERFORMED




(3) EMPLOYER TELEPHONE NUMBER

DATES EMPLOYED FROM TO

ADDRESS JOB TITLE
SUPERVISOR REASON FQR LEAVING
HOURLY RATE/SALARY - STARTING FINAIL

WORK PERFORMED

(4)EMPLOYER TELEPHONE NUMBER
DATES EMPLOYED FROM TO

ADDRESS JOB TiTLE
SUPERVISOR REASON FOR LEAVING
HOURLY RATE/SALARY - STARTING FINATL

WORK PERFORMED

**-k**-k-k-k*****************-}c-}c*************************************************
VOLUNTARY SURVEY

Government agencies at times require reports on the sex, ethnicity, veteran

handicapped and other protected status of applicants. This data is only for

analysis and possible affirmative action. SUBMISSION OF INFORMATION IS
VOLUNTARY .

MATE FEMALE
WHITE BLACK HISPANIC
AMERICAN INDIAN/ALASKAN NATIVE ASIAN/PACIFIC ISLANDER

CHECK IF ANY OF THE FOLLOWING ARE APPLICABLE:
VIETNAM VETERAN DISABLED VETERAN HANDICAPPED
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*% REQUIRED REFERENCES **
GIVE TEE NAME AND TELEPHONE NUMBER OF AT LEAST FOUR REFERENCES WHO ARE NOT
RELATED TO YOU AND HAVE DIRECT KNOWLEDGE OF YOUR WORK CAPABILITIES:
(PLEASE INCLUDE LETTER OF RECOMMENDATION WITH THIS APPLICATION, IF AVAILABLE)
REFERENCES MAY FAX INFORMATION TOQ(318-222-0385)0OR E~-MATL RH12345@SHREVE .NET
NAME POSITTION PHONE RELATIONSHIP




IN YOUR OWN WORDS, USING THE BACK QOF THIS PAGE, EXPLAIN WHY YOU FEEL
QUALIFIED TO WORK FCR OUR AGENCY, WHAT YQU HOPE TO ACCOMPLISH IN THIS WORK,
AND YOUR FEELINGS CONCERNING YOUR WILLINGNESS TO PERFORM BEYOND WEAT MIGHT BE
CALLED “DUTY".

********************************************************************** Kok ok ke k%

I CERTIFY THAT THE ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF
. MY KNOWLEDGE. I AUTHORIZE INVESTIGATION OF ALL STATEMENTS, INCLUDING MY
DRIVING RECORD, CONTAINED IN THIS APPLICATION FOR EMPLOYMENT AS MAY BE
NECESSARY IN ARRIVING AT AN EMPLOYMENT DECISION. I ALSO REALIZE THAT, IF
HIRED, I WILL BE REQUIRED TO SUBMIT FINGERPRINTS TO THE STATE FOR A CRIMINAL
CHECK. '

THIS APPLICATION IS ONLY ACTIVE FOR 45 DAYS.

THE APPLICANT UNDERSTANDS THAT NEITHER THIS DOCUMENT NOR ANY OFFER OF
EMPLOYMENT FRCM THE EMPLOYER CONSTITUTE AN EMPLOYMENT CONTRACT UNLESS A
SPECIFIC DOCUMENT TO THAT EFFECT IS EXECUTED BY THE EXECUTIVE DIRECTOR QF
RUTHERFORD HOUSE.

IF YOU ARE PRESENTLY HANDICAPPED OR BECCOME HANDICAPPED WHILE EMPLOYED AT
RUTHERFORD HOUSE, REASONABLE ACCOMMODATIONS WILL BE MADE FOR YOU PROVIDING
YOUR LIMITATION DOES NOT POSE A THREAT TO YOUR SAFETY OR THE SAFETY OF OUR
STUDENTS. ' T '

IN THE EVENT OF EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION
GIVEN IN MY APPLICATION OR INTERVIEW MAY RESULT IN DISCHARGE. I AGREE TO
CONFORM TO THE RULES AND REGULATIONS OF RUTHERFORD HOUSE AND MY EMPLOYMENT
AND COMPENSATION CAN BE TERMINATED WITH OR WITHOUT CAUSE AND WITH OR WITHOUT
NOTICE AT ANY TIME. I UNDERSTAND THAT NO ONE OTHER THAN THE EXECUTIVE
DIRECTOR OF RUTHERFORD HOUSE HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT
FOR EMPLOYMENT FOR ANY SPECIFIED PERIQD OF TIME, OR TO MAKE ANY AGREEMENT
CONTRARY TO THE FCOREGOING. ) o

SINCE RUTHERFORD HOUSE IS A SMOKXE FREE FACILITY, I AGREE NOT TC SMOKE DURING
WORK HOURS OR ON RUTHERFCRD HQOUSE PROPERTY. '

SIGNATURE OF APPLICANT DATE
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FOR PERSONNET. DEPARTMENT USE ONLY

REMARKS

EMPLOYED YES NO DATE OF EMPLOYMENT : '
JOB TITLE HOURLY RATE/SALARY

By "DATE

NAME AND TITLE



DR. ELIOT 8. KNOWLES, JR.
EXECUTIVE DIRECTOR
PRINCIPAL
MARGARET ZADOW, B.A.
OIRECTOR OF
BUSINESS AFFAIRS
KAREN AULDS BRANDAO, B.A.
ASSISTANT DIRECTOR
INTAKE/GROUP HCMES

IRA K, LONG
LICENSED PROFESSIONAL COUNSELOR

BOARD OF DIRECTORS

NETTIE BROWN
PRESIDENT

ROB KING
VICE-PRESIDENT

TED COX
SECRETARY

METER JOHNSON
TREASURER

CHRIS HAACKER
IMMEDIATE PAST PRESIDENT

SANDRA BREITHAUPT
JUDGEVERNON CLAVILLE
JUDGE MICHAEL DANIEL

J. B, DUNN
JUDGE ANDREW GALLAGHER
LARRY HAND
BRADY HARRIS
PATRICIA KEEL
PEGGY MURPHY
MICHAEL J. PHILLIPS
BENNETT POLITZ
JUDGE HEMRY A. POLITZ
JUDGE GORMANE.TAYLOR
JUDGE PAULYOUNG

MARKVIGEN

RUTHERFORD HOUSE

“ 27 Years of Non-Profit Community Service
MAIN OFFICE & CURFEW CENTER
1707 LINE AVENUE
SHREVEPORT, LOUISIANA 71101-4670
TELEPHONE # 318-222-0222
FAX # 318-222-0385

Date:

To:

Re:

Applicant:

Pogition Applied For:

GROUP HOMES

SCHOOL
1707 LINE AVENUE

VOCATIONAL CENTER
CAREER ACADEMY
1905 CRESWELL
TRUANCY ASSESSMENT
CENTERS
1737 IRVING PLACE
6660 QUILEN ROAD
2815 MISSOURI AVENUE

The above named person is under consideration for a position in
this agency and states that she/he was employed by your

organization from to

as a

We would like to give this applicant every possible
consideration and would appreciate your response to the
questions listed on the second page of this letter.

Thank you for your prompt attention to this matter.

Sincerely,

Eliot 8. Knowles, Jr.
Executive Director

AUTHORIZATION TO RELEASE INFORMATION TC RUTHERFORD HOUSE

I hereby authorize my previous employer(s) or other references
to furnish Rutherford House with any information concerning my
employment which you have on record or otherwise, and do hereby
release my previous employer (s) and/cor its representatives,
assignees, and successors from any and all claims and
liabilities arising out of or in the course of furnishing

information.

Signature




JAN-19-2818 12:35P FROM: SHREVEPORT PD AFIS TO: 92228385 P.272

N SHRLVEPORY W
POLICE.

LOCAL RECORD CHECK APPLICATION

(For Non-Criminal Justice Agencies)

Applicant’'s Name:

Address: City: State:
Former Address: . :

Date of Birth: Age: 7 Race: Sex;
SSN: Driver's License Number: State:

List any other names you have been known by which our Department will requlre to verify any of the
- information contained in this appication {maiden name, aliazes):

AUTHORIZATION TO DISCLOSE LLOCAL CRIMINAL HISTORY RECORDS INFORMATION

| understand and agree that the Shreveport Palice Department shall have the right to fully investigate my record as to
felonies, misdemaanors, or any other zrrest. Further, | waive such legal rights if any that | may have and do release
any and all persons from the liability in connection with fumishing such information about me to the below listed
agency, to whoml. am makmg apphca‘uon

Y

éignéfure of'Applicant ' . ~ Date

Agency Requesting Record: RUTHERFORD HOUSE

Address: 1707 LINE AVENUE City: SHREVEPORT State: LA

\Telep%r}ﬁw 2 —0222 FAX NUW_OSSS

*Signature and Title of the Agency’s Rapresentatwe Authorized to Receive This Information

* A User's Agreement form, with the above listed person’s signature, must be on file at the Shreveport Police
Department; otherwise, this application cannot be processed. All Information released must remain, strictly
-confidential and only those authUHZed hv law lo receive this mformation may submit a raquast.

R s understood that owln'g to the fact no ﬁngerpnnts ware recewed from the applicant this department

cannot guarantee in any manner the positive identity of this record, which is being furished to you in nrder
that you may determine whether it pertains to the individual in whom you are interested.

Date of Arrest Original Charge ~Disposition
Check Here If No Récord: Record Checked by: Date:
Attachments:  Yes No '

{Revised 1/2010)



