
APPLICATION FOR EMPLOYMENT 
 

Flint Jewish Federation/Jewish Family & Children’s Services 
619 Wallenberg St. 

Flint, MI 48502 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
To Applicant: We deeply appreciate your interest in our organization and assure you that we are sincerely interested in your 
qualifications.  A clear understanding of your background and work history will aid us in placing you in the position that best meets 
your qualifications and may assist us in possible future upgrading. 
 
Equal Employment Opportunity - In keeping with our goals of individual recognition and treatment characterized by 
dignity and respect, we extend recruiting, hiring, training, transfer, and promotional opportunities to qualified applicants and 
associates without regard to height, weight, marital status, handicap, age, race, color, sex, religion, or national origin. 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
EMPLOYMENT DESIRED     Date ______________________ 
 
Position applied for ________________________________________________________________ 
Other position you would consider ____________________________________________________ 
Type of employment desired: � Full-time   �Part-time �Temporary 
Date you can start ________________ Salary expected $ ______________________________ 

Hourly Rate expected $__________________________ 
 
PERSONAL INFORMATION 
 
 
Last Name                                                                              First Name                                                                                    Middle Initial 
 
 
Address                                                                                                                     City                                         State                               Zip 
 
 
Telephone Number (include area code) 
 
 

 
Social Security Number 
                        |                            |            

 
Driver’s License Number (for positions requiring the use of an 
automobile) 
 

 
Other last names used while working or in school, if any. 
  

 
Are you a U.S. Citizen? 
 

 
If no, type of entry document 
 
 

 
Have you ever been convicted of a felony? 
 
 

 
If yes, please give specifics 

 

 
Have you ever filed an application with us before?   � Yes � No 

If yes, give date ___________________ 
Have you ever been employed with us before?   �Yes  �No 
Are you currently employed?      �Yes  �No 
May we contact your present employer    �Yes  �No 
Are you currently on “lay-off” status and subject to recall?  �Yes  �No 
Can you travel if a job required it     �Yes  �No 



EMPLOYMENT HISTORY 
Start with you present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude 
organizations which indicate race, color, religion, gender, national origin, handicap or other protected status. 
 

 
Employer 
 

 
Dates Employed 

 
Work Performed 

 
 

 
Address 
 

 
From:              
  
To: 

 
 

 
Telephone Number 

 
Hourly Rate/Salary 

 
 
 
 

 
Job Title                     | Supervisor 
                                    

 
Starting  
     

 
Final 

 
 
 
 

 
Reason for leaving 
 

 
additional comments 

 
 

 
Employer 
 

 
Dates Employed 

 
Work Performed 

 
 

 
Address 
 

 
From:    
              
To: 

 
 

 
Telephone Number 

 
Hourly Rate/Salary 

 
 
 
 

 
Job Title                     | Supervisor 
                                    

 
Starting  
     

 
Final 

 
 
 
 

 
Reason for leaving 
 

 
additional comments 

 
 

 
 Employer 
 

 
Dates Employed 

 
Work Performed 

 
 

 
Address 
 

 
From:    
              
To: 

 
 

 
Telephone Number 

 
Hourly Rate/Salary 

 
 
 
 

 
Job Title                     | Supervisor 
                                    

 
Starting  
     

 
Final 

 
 
 
 

 
Reason for leaving 
 

 
additional comments 

 
 



 
 
Employer 
 

 
Dates Employed 

 
Work Performed 

 
 

 
Address 
 

 
From:    
              
To: 

 
 

 
Telephone Number 

 
Hourly Rate/Salary 

 
 
 
 

 
Job Title                     | Supervisor 
                                    

 
Starting  
     

 
Final 

 
 
 
 

 
Reason for leaving 
 

 
additional comments 

 
 

(If you need additional space, please continue on a separate sheet of paper) 
 
SPECIAL SKILLS AND QUALIFICATIONS: 
Summarize special job-related skills and qualifications acquired from employment or other experience. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________________________________ 
 
EDUCATION 
 
 
 

 
High School 

 
Undergraduate 
College/University 

 
Business School 

 
Graduate/ 
Professional 

 
School Name and 
Location 
 

 
 

 
 

 
 

 
 

 
Diploma/Degree 
 

 
 

 
 

 
 

 
 

 
Describe Course of Study 
 

 
 

 
 

 
 

 
Describe any specialized training, 
apprenticeship, skills and extra-
curricular activities 

 
 

 
Describe any honors you have received 
 

 
 

 
State any additional information you 
f l b h l f l t i id i

 
 



feel may be helpful to us in considering 
your application 

  
Indicate any foreign languages you can speak, read and/or write 

 
 

 
Fluent 

 
Good 

 
Fair 

 
Speak 

 
 

 
 

 
 

 
Read 

 
 

 
 

 
 

 
Write 

 
 

 
 

 
 

 
 
 
 
List professional, trade, business or civic activities and offices held. 
You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, or handicap or other protected status: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
 

 
 
REFERENCES 
Give name, address and telephone number of four references (2 professional & 2 personal) who are not related to 
you and are not previous employers. 
 
 

Name & Occupation 
 

Address 
 

Phone number 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 



 
 
 
 

FLINT JEWISH FEDERATION/JEWISH FAMILY & CHILDREN’S SERVICES 
AGREEMENT FOR AT-WILL EMPLOYMENT 

 
In consideration of my continued employment, I agree to comply with the rules and regulations of the Agency and I 
understand and agree that my employment and compensation can be terminated, with or without cause, and with or 
without notice, at any time at the option of either the Agency or myself.  I further understand that the Agency has the sole 
right to make all job assignments, to set all terms for compensation and benefits and to determine whether I will remain 
employed, be terminated or laid off.  I understand that no supervisor, personnel representative or other person employed 
by the Agency other than Executive Vice President/Executive Director  with the written consent of the Corporation, has 
authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary 
to the foregoing, and then such agreement must be in writing, signed by both myself and the Executive Vice 
President/Executive Director of the Agency.  I also understand that any employee handbook and other materials that may 
be distributed to me during the course of my employment shall not be construed as a contract or in any way alter my at-
will employment relationship.  Any prior understandings or agreements of continued employment shall be considered to 
be superseded by this agreement. 
 
_____________________________________ By: ___________________________________ 

Applicant’s Signature      FJF/JFCS 
 
_____________________________________ _______________________________________ 

Date        Date 
 
 
 

PERMISSION TO CONDUCT BACKGROUND CHECK 
FOR EMPLOYMENT SCREENING 

 
The facts set forth in this application are true and complete.  I hereby authorize investigation of all statements contained 
in this application, and I hereby give permission to the Flint Jewish Federation and Jewish Family & Children’s Services 
and any third party it so chooses to utilize, to conduct a personal check on my background, including, but not limited to, 
work history, business and personal references, criminal record, educational credentials, driving record or credit history 
and hold harmless the above referenced.  I understand that employment is contingent upon this investigation and, if 
employed, false statement in this application shall be considered sufficient cause for dismissal.  I hereby release 
FJF/JFCS the reference/credential check firm it may elect to utilize and its clients from any obligation proved to me with 
written notification of such disclosure.  I understand that this may include a record of disciplinary action assessed by any 
of the above parties. 
 
 
______________________________________________________ _____________________ 

Applicant Signature       Date 
 
 
 

PERMISSION TO REFER RESUME 
 
I hereby give permission to Flint Jewish Federation/Jewish Family & Children’s Services to forward my resume, at their 



discretion, to individuals, organizations or other search services which may have an employment opportunity for which I 
am qualified. 
 
______________________________________________________ _____________________ 

Applicant Signature       Date 


