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AVIVA FAMILY AND CHILDREN’S SERVICES (AFCS) 
PRE-EMPLOYMENT APPLICATION  

 
 
 
 
 
 
PLEASE PRINT 
Position applying for: _______________________________________________ 
 
Date of application: ________________________________________________ 
 
How did you learn about Aviva Family and Children’s Services: 
 
______Advertisement  ______Friend  ______Employment Agency 
 
______Walk-in  ______Relative ______Other__________________ 
 
ABOUT YOURSELF 
 
_____________________________________________________________________ 
Last Name   First Name    MI 
 
_____________________________________________________________________ 
Street Address   City  State  Zip Code 
 
_____________________________________________________________________ 
Telephone Number     Social Security Number 
 
Are you over 21 years old?      __________ 
 
Have you ever completed an application with us before?  __________ 
 
Have you ever been employed with us before?   __________ 
 
Are you currently employed?      __________ 
 
Are you prevented form lawfully becoming employed in this 
country because of VISA or Immigration Status?   __________ 
(Proof of citizenship or immigration status will be required  
upon employment.) 
 
On what date are you available to begin working?   __________ 
 
Are you available: _____Full time _____Part time _____ Temporary? 
 
Have you ever been convicted of a crime?    __________ 
(If yes, please explain.  Conviction will not necessarily  
disqualify an applicant from employment.) 

 
 

AFCS IS AN EQUAL OPPORTUNITY EMPLOYER 

We consider all applicants without regard to race, color, creed, religion, sex, gender identity, pregnancy, 
child birth, national origin, ancestry, age, marital status, political belief, physical or mental disability, 
medical condition, military or veteran status, sexual orientation, transgender status or any other legally 
protected status to the extent required by law. 
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RECORD OF EDUCATION (Most recent first): 
Only coursework from an accredited university will be considered. 
Name and Address 
of Schools 

Number of Years 
Completed 

Did you Graduate? Diploma or Degree 
Received & Subject 

 
 

   

 
 

   

    

    

 
Describe course of study: 
 
 
______________________________________________________________________ 
 
Describe any specialized training, apprenticeship skills and extra-curricular activities: 
 
 
 
 
Describe any honors received: 
______________________________________________________________________  
 
 
What language do you speak, read or write fluently? ____________________________  
     
 
List any Professional, Trade, Business or Civic activities and offices held: (You may 
exclude memberships which would reveal sex, race, religion, national origin, age, 
ancestry, handicap or other protected status) 
 
 
 

 
 
 
State any additional information you feel may be helpful to AFCS in considering your 
application. 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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PERSONAL REFERENCES: 
Please list the name and address of three references that are not related to you and are 
not previous employers, and can provide a character reference. 
NAME  ADDRESS PHONE NUMBER RELATIONSHIP 
 
 

   

 
 

   

 
 

   

 
Are there any medical conditions or physical restrictions that may prevent you from 
performing the duties of the job for which you are applying? 
 
 ________ Yes   ________ No 

 
MILITARY BACKGROUND: 
 
Have you served in the U.S. Military? _________ When? _________ 
 
  Type of Discharge _________________________________ 
 
Did you receive any job-related training?      Yes ______ No ______ 
Please explain: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
LIST SPECIAL SKILLS/QUALIFICATIONS/ VOLUNTEER EXPERIENCE: 
______________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Personal Driving Record: 
(This section is to be completed ONLY if operation of a motor vehicle will be required in the course of employment.) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Driver’s License Number:______________ Expiration Date:________ Issuing State:___ 
 

Within the past five years have you had a 
vehicle accident?  

 Yes  No  

Been cited for moving violations? If yes, 
explain: 
 

 Yes  No 

Has your driver’s license ever been revoked 
or suspended?  If yes, explain: 

 Yes  No 

Is your driver’s license restricted? If yes, 
explain: 

 Yes  No 
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EMPLOYMENT EXPERIENCE AND REFERENCES: (Most recent employment first) 
Please complete even if resume is attached 
 

Employer___________________________________From________To____________ 
 
Job Title____________________________________Salary_____________________ 
 
How many hours per week? ___________ Duties______________________________ 
 
Address_______________________________________________________________ 
 
__________________________________________Telephone___________________ 
 
Name of Supervisor/Title__________________________________________________ 
 
Reason for Leaving______________________________________________________ 
 
May we call for reference?  Yes ________ No ________ 
 
 

Employer___________________________________From________To____________ 
 
Job Title____________________________________Salary_____________________ 
 
How many hours per week? ___________ Duties______________________________ 
 
Address_______________________________________________________________ 
 
__________________________________________Telephone___________________ 
 
Name of Supervisor/Title__________________________________________________ 
 
Reason for Leaving______________________________________________________ 
 
May we call for reference?  Yes ________ No ________ 
 
 
Employer___________________________________From________To____________ 
 
Job Title____________________________________Salary_____________________ 
 
How many hours per week? ___________ Duties______________________________ 
 
Address_______________________________________________________________ 
 
__________________________________________Telephone___________________ 
 
Name of Supervisor/Title__________________________________________________ 
 
Reason for Leaving______________________________________________________ 
 
May we call for reference?  Yes ________ No ________ 
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EMPLOYMENT DATA RECORD 
 
Employees are treated during employment without regard to race, color, religion, sex, 
national origin, age, marital or veteran status, medical condition or disability, or any 
other legally protected status. 
 
As an employer with Affirmative Action Program, we comply with government 
regulations, including Affirmative Action responsibilities where they apply. 
 
The purpose for this data record is to comply with government record keeping reporting, 
and other legal requirements.  Periodic reports are made to the government on the 
following information.  The completion of this data record is optional.  If you choose to 
volunteer the requested information, please note that all data records are kept in a 
confidential file.  Please note: YOUR COOPERATION IS VOLUNTARY.  INCLUSION 
OR EXCLUSION OF ANY DATA WILL NOT AFFECT ANY EMPLOYMENT DECISION. 

 
VOLUNTARY SURVEY 

 
Date______________________________ 
 
Government agencies at times require periodic reports on the sex, ethnicity, disability, 
veteran and other protected status of employees.  This data is for statistical analysis 
with respect to the success of the Affirmative Action Program.  SUBMISSION OF THIS 
INFORMATION IS VOLUNTARY. 
 
NAME________________________________________________________________ 
 
 
 
 

PLEASE ANSWER THE FOLLOWING QUESTIONS 
 

Check One:  Male _______ Female _______ 
 
Check appropriate ethnicity/race:  White ______ Hispanic or Latino ______ 
 
American Indian or Alaska Native ______       Black or African American _______  
 
Native Hawaiian or Other Pacific Islander ______  Asian ______   
 
Two or more Races ______         Other_______ 
 
Check if any of the following apply: 
 
Vietnam Veteran _____ Disabled Veteran _____ Disabled Person _____ 
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Applicant’s Statement 
 
I certify that the 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.  Applicants with any grievances in regard to the application process are to notify 
the Vice President of Administrative Services. 
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, 
any employment relationship with this organization is of an “at will” nature, which means 
that the Employee may resign at any time and the Employer may discharge the 
Employee at any time with or without cause.  It is further understood that this “at will” 
employment relationship may not be changed unless such change is specifically 
acknowledged in writing by an authorized executive of this organization. 
 
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 
 
 
 

FOR PERSONNEL OFFICE USE ONLY 
 

START DATE                      ______________________________________ 
 
SALARY                              ______________________________________ 
 
SALARY REVIEW DATE    ______________________________________ 
 
NEXT EVALUATION           ______________________________________ 
 
WORK LOCATION              ______________________________________ 
 
SUPERVISOR                     ______________________________________ 
 
 
 
AUTHORIZATION               ________________________________________ 
                                    Signature of President, CEO or Designee 

 


