APPLICATION FOR EMPLOYMENT
	LADIES UNION BENEVOLENT ASSOCIATION

(LUBA)

801 N Noyes Blvd

St Joseph MO 64506

816-232-5650

816-233-9585 (fax)

	Noyes Home for Children

Meadowview Residential Care



	Instructions:

This application must be received by 5 pm on the deadline date (if applicable) to be considered. The information presented on this form will determine the acceptance of your application.  For this reason it is extremely important that you answer all questions completely and accurately and that you relate your background as closely and fully as possible to the duties and requirements for the position for which you are applying.  A separate application must be filed for each position for which you are applying. 

You may also attach your resume as a supplement to the information you provide in the application.  “See Resume” responses are not acceptable and will not be processed.



Type or Print in Blue or Black Ink
	TITLE OF POSITION FOR WHICH YOU ARE APPLYING
	

	LAST NAME


	FIRST NAME                                           MIDDLE NAME     

	OTHER NAMES YOU HAVE BEEN KNOWN AS


	SOCIAL SECURITY NUMBER
	ARE YOU AT LEAST 21 YEARS OF AGE?

⁫ YES       ⁫ NO

	PRESENT ADDRESS (Number Street)


	Apt
	CITY
	STATE
	ZIP CODE

	HOME TELEPHONE NUMBER

(         )
	BUSINESS TELEPHONE NUMBER

(      )
	DATE OF BIRTH


	IF ANY MEMBER OF YOUR FAMILY IS EMPLOYED BY LUBA , GIVE NAME, RELATIONSHIP AND WHERE EMPLOYED


	ARE YOU OR HAVE YOU EVER BEEN A LUBA EMPLOYEE?

⁫ YES        ⁫ NO

	WHAT TYPE OF EMPLOYMENT ARE YOU SEEKING? (Check only those that you will accept)

           ⁫ REGULAR (Full time)
            ⁫ PART – TIME REGULAR (Less than 36 hrs./week)
            ⁫ TEMPORARY OR SEASONAL

	IF THE JOB REQUIRES UNUSUAL HOURS (Including weekend and nights) WOULD YOU ACCEPT IT?
⁫ YES       ⁫ NO

	IN THE LAST 5 YEARS HAVE YOU LIVED IN ANOTHER STATE BESIDES MISSOURI? 

YES        NO
	IF YES WHAT STATE?



	WHEN WILL YOU BE AVAILABLE FOR EMPLOYMENT?



	IF THE JOB REQUIRES USE OF A MOTOR VEHICLE, DO YOU HAVE A VALID DRIVER’S LICENSE?

   ⁫ YES      ⁫  NO
	IF THE JOB REQUIRES USE OF A MOTOR VEHICLE, HAS YOUR LICENCE BEEN REVOKED OR SUSPENDED IN THE PAST TWO YEARS?

    ⁫ YES     ⁫  NO
	ARE YOU ELIGIBLE FOR EMPLOYMENT IN THE USA?

⁫ YES     ⁫  NO


EDUCATION AND TRAINING:
Important Information: You may also attach your resume as a supplement to the information provided on these pages. “See Resume” responses are not acceptable and will not be processed.

	GRAMMAR & HIGH SCHOOL

(circle the last year completed)

1  2  3   4   5   6   7   8   9   10   11  12
	NAME AND LOCATION OF HIGH SCHOOL


	DID YOU GRADUATE?

⁫ YES     ⁫  NO
	TYPE OF DIPLOMA

⁫ DIPLOMA
⁫ GED


	TRAINING BEYOND HIGH SCHOOL:
COLLEGE, UNIVERSITY, BUSINESS, VOCATIONAL OR OTHER SCHOOL. INDICATE “Q” FOR QUARTER HOURS AND “S” FOR SEMESTER HOURS
	CIRCLE THE NUMBER OF YEARS IN COLLEGE OR UNIVERSITY
1   2  3   4   5   6   7   8   9   10   11   12

	NAME & LOCATION OF INSTITUTION
	DATES ATTENDED
	CREDITS EARNED
	MAJOR FIELD
	DEGREES

(Month & Year Received)

	
	FROM
	TO
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DESCRIBE ANY EDUCATION OR TRAINING YOU HAVE HAD WHICH IS NOT COVERED ABOVE, SUCH AS CORRESPONDENCE COURSES, SERVICE SCHOOLS, INSERVICE TRAINING (give dates).


	

	

	

	

	

	INDICATE ACADEMIC HONORS OR OTHER SCHOOL ACHIEVEMENTS WHICH MAY BE HELPFUL IN EVALUATING YOUR BACKGROUND.


	IF LICENSED OR CERTIFIED IN MISSOURI TO PRACTICE AS A MEMBER OF SOME PROFESSION OR TRADE, INDICATE TYPE, ISSUING AGENCY AND NUMBER


WORK EXPERIENCE
Give a complete record, from most current to least current, of any employment, self-employment, military service or volunteer experience you have had in the past 10 years. You may include positions beyond the 10 year period if they are related to the position for which you are applying. Start at the top with your present or most recent job. Indicate any change in job title under the same employer as a separate position. “See Resume” responses are not acceptable and will not be processed. All boxes must be completed thoroughly and completely even if you attach a resume.
	PRESENT OR MOST RECENT EMPLOYER


	YOUR TITLE

	KIND OF BUSINESS



	ADDRESS OF BUSINESS (City, Street,State,Zip)
	REASONS FOR LEAVING OR

CONSIDERING LEAVING

	NAME, TITLE & PHONE NO. OF SUPERVISOR


	DESCRIBE YOUR WORK DUTIES


	FROM (Month & Year)

	TO (Month & Year)


	
	⁫ FULL-TIME  ⁫ PART-TIME

(__________________ hours per _________________)

	
	BEGINNING PAY

	ENDING PAY


	
	$_________ per ________

	$_________ per ________


	
	


	EMPLOYER


	YOUR TITLE

	KIND OF BUSINESS



	ADDRESS OF BUSINESS (City, Street,State,Zip)
	REASONS FOR LEAVING OR

CONSIDERING LEAVING

	NAME, TITLE & PHONE NO. OF SUPERVISOR


	DESCRIBE YOUR WORK DUTIES


	FROM (Month & Year)

	TO (Month & Year)


	
	⁫ FULL-TIME  ⁫ PART-TIME

(__________________ hours per _________________)

	
	BEGINNING PAY

	ENDING PAY


	
	$_________ per ________

	$_________ per ________


	
	

	EMPLOYER


	YOUR TITLE

	KIND OF BUSINESS



	ADDRESS OF BUSINESS (City, Street,State,Zip)
	REASONS FOR LEAVING OR

CONSIDERING LEAVING

	NAME, TITLE & PHONE NO. OF SUPERVISOR


	DESCRIBE YOUR WORK DUTIES


	FROM (Month & Year)

	TO (Month & Year)


	
	⁫ FULL-TIME  ⁫ PART-TIME

(__________________ hours per _________________)

	
	BEGINNING PAY

	ENDING PAY


	
	$_________ per ________

	$_________ per ________


	
	


	EMPLOYER


	YOUR TITLE

	KIND OF BUSINESS



	ADDRESS OF BUSINESS (City, Street,State,Zip)
	REASONS FOR LEAVING OR

CONSIDERING LEAVING

	NAME, TITLE & PHONE NO. OF SUPERVISOR


	DESCRIBE YOUR WORK DUTIES


	FROM (Month & Year)

	TO (Month & Year)


	
	⁫ FULL-TIME  ⁫ PART-TIME

(__________________ hours per _________________)

	
	BEGINNING PAY

	ENDING PAY


	
	$_________ per ________

	$_________ per ________


	
	

	EMPLOYER


	YOUR TITLE

	KIND OF BUSINESS



	ADDRESS OF BUSINESS (City, Street,State,Zip)
	REASONS FOR LEAVING OR

CONSIDERING LEAVING

	NAME, TITLE & PHONE NO. OF SUPERVISOR


	DESCRIBE YOUR WORK DUTIES


	FROM (Month & Year)

	TO (Month & Year)


	
	⁫ FULL-TIME  ⁫ PART-TIME

(__________________ hours per _________________)

	
	BEGINNING PAY

	ENDING PAY


	
	$_________ per ________

	$_________ per ________


	
	


	EMPLOYER


	YOUR TITLE

	KIND OF BUSINESS



	PRESENT OR MOST RECENT EMPLOYER


	YOUR TITLE

	KIND OF BUSINESS



	ADDRESS OF BUSINESS (City, Street,State,Zip)
	REASONS FOR LEAVING OR

CONSIDERING LEAVING

	NAME, TITLE & PHONE NO. OF SUPERVISOR


	DESCRIBE YOUR WORK DUTIES


	FROM (Month & Year)

	TO (Month & Year)


	
	⁫ FULL-TIME  ⁫ PART-TIME

(__________________ hours per _________________)

	
	BEGINNING PAY

	ENDING PAY


	
	$_________ per ________

	$_________ per ________


	
	


USE A SEPARATE SHEET TO CONTINUE WITH ANY ADDITIONAL QUALIFYING EMPLOYMENT DATA, USING SAME FORMAT AS ABOVE

I hereby authorize Noyes Home for Children to submit requests for:  Criminal Background Screening and Employee Disqualification List Confirmation (EDL) using my name, social security number, and any other identifying information that is needed to complete the screenings.

______________________________________________________
Printed name of applicant

_______________________________________________________
Signature of applicant

	IF YOU WERE DISCHARGED FOR CAUSE FROM ANY EMPLOYMENT, STATE THE DETAILS.


	

	

	

	HAVE YOU BEEN CONVICTED OF, OR ENTERED A PLEA OF NOLO CONTENDERE, FOR ANY FELONY OR MISDEMEANOR INVOLVING MORAL TURPITUDE?

⁫  YES     ⁫ NO

	HAVE YOU BEEN NAMED AS THE PERPETRATOR IN ANY SUBSTANTIATED ABUSE OR NEGLECT COMPLAINT ON A CHILD OR ELDERLY PERSON?

⁫  YES     ⁫ NO

	RErE
REFERENCES: Please list three persons who have known you for at least two years (not relatives or employers).
Name: ______________________________      Occupation:__________________________

Address:_____________________________      Phone: _____________________________

Name: ______________________________      Occupation:__________________________

Address:_____________________________      Phone: _____________________________

Name: ______________________________      Occupation:__________________________

Address:_____________________________      Phone: _____________________________



	READ CAREFULLY BEFORE SIGNING
In consideration of my application for employment, I authorize my current employer, past employers, educational institutions, individuals and organizations named (or referred to) in this application (and accompanying documents) to provide Ladies Union Benevolent Association (LUBA) with references, upon request, in order to assist LUBA in deciding whether or not to employ me. I hereby release my former and current employers, my former and current educational institutions, and any individual or organization providing such a reference from any liability, damages, causes of actions, complaints or charges concerning the giving and receiving of such references, information or opinions related to my employment.

I understand that, if employed, I will be bound by all LUBA policies, work rules and regulations, the terms and conditions of which may be changed without notice to me. I further understand that my employment is not for any definite period of time and is terminable at will by LUBA or myself with or without cause or notice.

I understand that misrepresentations of any material fact by me in this application can result in denial of employment or, upon subsequent discovery, immediate termination of employment.

Signature:______________________________________   Date:_________________________________



Note: This Application for Employment must be signed to be given consideration.
LUBA is an Equal Opportunity Employer
LUBA Application for Employment (OCT 2014)
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