APPLICATION FOR EMPLOYMENT

HAVEN RECOVERY CENTER

P.O. Box 2196

Daytona Beach, FL  32115-2196

(386) 252-4228   Ext. 11

FAX:  (386) 238-8770

Haven Recovery Center is an equal opportunity, affirmative action employer and a drug free workplace. We promote the free exchange of ideas in an environment that celebrates the dignity, worth and contributions of all people. In this spirit, we seek a broad spectrum of staff including both men and women, of various ages, people from all cultural backgrounds and individuals with disabilities.  For special accommodations related to a disability, please contact the Human Resources Department at: (386) 252-4228, ext. 11. 
This organization is an equal opportunity employer.  We recruit, hire, train and promote without discrimination due to race, color, religion, sex, national origin, ancestry, martial status, age, sexual orientation, or handicap.

This organization is a DRUG FREE WORKPLACE.  All applicants must consent and complete a satisfactory drug screening to be eligible for hire.  

All applicants must possess a valid Florida Drivers License and proof of personal auto insurance and must complete a satisfactory, preliminary Motor Vehicle Report to be insurable as an agency driver to be eligible for hire.  Applicants must be 25 years of age to be insurable to drive the 15 passenger vans.

INSTRUCTIONS:  Please print in ink or type all information.  This application must be filled out accurately and completely.  Answer all questions.  Do not leave an item blank.  Do not reference resume.  If an item does not apply, write N/A not applicable).  Explain all gaps in employment.  Incomplete applications will not be accepted.  If you need additional space to answer a question fully, you may use additional sheets of paper.  On each additional page, be sure to include your name, position title and position number.  You may also attach credential documents that support your application.  All material submitted become the property of Haven Recovery Center and will not be returned.
Applications will be kept on file for six (6) months.  You will not be contacted unless an interview is desired.

	LAST NAME

     
	FIRST NAME       
	FULL MIDDLE NAME       



Is there another name under which your education, employment, references, and other information in this application may be verified?  If so, write it in the space below.

	OTHER LAST NAME       
	OTHER FIRST NAME       
	OTHER FULL MIDDLE NAME       


	SOCIAL SECURITY NUMBER

          -        -      
	HOME TELEPHONE

(        )            
	TELEPHONE 8:30 AM-5:00 PM

(      )             
	BEEPER OR CELLULAR PHONE

(      )               


CURRENT ADDRESS STREET       
CITY       
STATE
     
ZIP       
HOW LONG?
     YRS.

POSITION(S) APPLYING FOR

	1
	JOB TITLE

     

	2
	JOB TITLE

     

	3
	JOB TITLE

     

	4
	JOB TITLE

     


APPLYING FOR:

 FORMCHECKBOX 
FULL TIME

 FORMCHECKBOX 
TEMPORARY

	DATE AVAILABLE

     
	PREFERRED SHIFT

     
	NEXT SHIFT PREFERRED

     
	DESIRED STARTING SALARY

     


NOTE:  A “NO” response to question 2 – 6 will not necessarily disqualify you from employment consideration, depending on requirements.

1.
Are you currently authorized to work in the United States?


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

2.
Are you willing to work overtime, if required?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
3.
Are you willing to perform “On Call” duty, if required?


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
4.
Are you willing to work Saturdays, Sundays and/or holidays?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No 

5.
Do you have a valid driver’s license?
(Required for all positions)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
6.
Has your driver’s license been suspended or revoked in the last three years?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If yes, please explain:     
Have you ever worked here before?     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No If “YES”:  Position:       From       To     
List any relatives currently working here?

Name:     Relation      Dept:     
Name:       Relation       Dept     
	Have you ever been convicted of any violation of law or the Uniform Code of Military Justice (court martial) other than a minor traffic violation?  

An affirmative (“YES”) answer is not an automatic bar to employment. 
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES-EXPLAIN FULLY

















	Have you ever served in the Armed Forces of the United States?        FORMCHECKBOX 
NO                  FORMCHECKBOX 
YES



	BRANCH

     
	SERVICE DATES (M/Y)

From         To      
	MOSC

     
	MOS (Military Occupational Specialty)

     
	TYPE DISCHARGE

     


EMPLOYMENT HISTORY

EXPLAIN ALL GAPS IN YOUR EMPLOYMENT

	PRESENT OR LAST EMPLOYER

     
	ADDRESS

     

	EMPLOYMENT TYPE

 FORMCHECKBOX 
 FULL TIME  FORMCHECKBOX 
 PART TIME

 FORMCHECKBOX 
 PER DIEM    FORMCHECKBOX 
 TEMPORARY
	DATES OF EMPLOYMENT (M/Y)

FROM        TO     
	STARTING SALARY

     
	LAST SALARY

     

	JOB TITLE

     

	DUTIES       

	SUPERVISOR’S NAME & TITLE

     

	TELEPHONE 

                   
	REASON FOR LEAVING

     

	If still employed, may we contact this employer regarding your employer?               FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	EMPLOYER

     

	ADDRESS

     

	EMPLOYMENT TYPE

 FORMCHECKBOX 
 FULL TIME  FORMCHECKBOX 
 PART TIME

 FORMCHECKBOX 
 PER DIEM    FORMCHECKBOX 
 TEMPORARY
	DATES OF EMPLOYMENT (M/Y)

FROM        TO     
	STARTING SALARY

     
	LAST SALARY

     

	JOB TITLE

     

	DUTIES       

	SUPERVISOR’S NAME & TITLE

     

	TELEPHONE 

                   
	REASON FOR LEAVING

     

	EMPLOYER

     

	ADDRESS

     

	EMPLOYMENT TYPE

 FORMCHECKBOX 
 FULL TIME  FORMCHECKBOX 
 PART TIME

 FORMCHECKBOX 
 PER DIEM    FORMCHECKBOX 
 TEMPORARY
	DATES OF EMPLOYMENT (M/Y)

FROM        TO     
	STARTING SALARY

     
	LAST SALARY

     

	JOB TITLE

     

	DUTIES       

	SUPERVISOR’S NAME & TITLE

     

	TELEPHONE 

                   
	REASON FOR LEAVING

     

	EMPLOYER

     

	ADDRESS

     

	EMPLOYMENT TYPE

 FORMCHECKBOX 
 FULL TIME  FORMCHECKBOX 
 PART TIME

 FORMCHECKBOX 
 PER DIEM    FORMCHECKBOX 
 TEMPORARY
	DATES OF EMPLOYMENT (M/Y)

FROM        TO     
	STARTING SALARY

     
	LAST SALARY

     

	JOB TITLE

     

	DUTIES       

	SUPERVISOR’S NAME & TITLE

     

	TELEPHONE 

                   
	REASON FOR LEAVING

     

	EMPLOYER

     

	ADDRESS

     

	EMPLOYMENT TYPE

 FORMCHECKBOX 
 FULL TIME  FORMCHECKBOX 
 PART TIME

 FORMCHECKBOX 
 PER DIEM    FORMCHECKBOX 
 TEMPORARY
	DATES OF EMPLOYMENT (M/Y)

FROM        TO     
	STARTING SALARY

     
	LAST SALARY

     

	JOB TITLE

     

	DUTIES       

	SUPERVISOR’S NAME & TITLE

     

	TELEPHONE 

                   
	REASON FOR LEAVING

     


EDUCATION

	ELEMENTARY SCHOOL/

HIGH SCHOOL
	CIRCLE HIGHEST GRADE COMPLETED       
1      2      3      4      5      6      7      8      9     10     11     12
	Did you graduate?

 FORMCHECKBOX 
 YES (yr. )  FORMCHECKBOX 
NO
	If G.E.D., date received       

	SCHOOL NAME (HIGHEST GRADE COMPLETED)

     

	SCHOOL LOCATION [CITY, (COUNTY), STATE]

     

	VOCATIONAL/

TECHNICAL/MILITARY SCHOOL      
	COURSE OF STUDY

     
	Did you graduate?

 FORMCHECKBOX 
 YES (yr.)  FORMCHECKBOX 
NO
	Degree, Diploma, Cert.

     

	SCHOOL NAME 

     

	SCHOOL LOCATION (CITY, STATE, ZIP – If known)

     

	COLLEGE/UNIVERSITY NAME

     

	LOCATION (CITY,  STATE, ZIP – If known)

     

	DATES OF ATTENDANCE (M/Y)

FROM      /  TO       
	MAJOR

     
	MINOR

     
	DEGREE RECEIVED

     
	DATE

     

	COLLEGE/UNIVERSITY NAME

     

	LOCATION (CITY,  STATE, ZIP – If known)

     

	DATES OF ATTENDANCE (M/Y)

FROM         TO       
	MAJOR

     
	MINOR

     
	DEGREE RECEIVED

     
	DATE

     

	COLLEGE/UNIVERSITY NAME

     

	LOCATION (CITY,  STATE, ZIP – If known)

     

	DATES OF ATTENDANCE (M/Y)

FROM         TO       
	MAJOR

     
	MINOR

     
	DEGREE RECEIVED

     
	DATE

     

	COLLEGE/UNIVERSITY NAME

     

	LOCATION (CITY,  STATE, ZIP – If known)

     

	DATES OF ATTENDANCE (M/Y)

FROM          TO       
	MAJOR

     
	MINOR

     
	DEGREE RECEIVED

     
	DATE

     

	DRIVER’S LICENSE

     

	CLASS OR TYPE      
	LICENSE NUMBER

     
	STATE

     
	EXPIRATION DATE

     

	PROFESSIONAL LICENSE      

	PROFESSION

     
	LICENSE NUMBER

     
	STATE

     
	EXPIRATION DATE

     

	BOARD CERTIFICATION(S)

     
	BOARD

     
	SPECIALITY

     
	DATE

     


APPLICANT’S CERTIFICATION AND AGREEMENT

PLEASE READ CAREFULLY BEFORE SIGNING

I certify that the information given in this application is accurate to the best of my knowledge and understand that any falsification, misrepresentation or omission on this application is ground for refusal to hire, or if hired, dismissal.  I authorize any of the persons or organizations referenced in this application to give Haven Recovery Center any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application and release all such parties and Haven Recovery Center from all liability for any damage that may result from furnishing such information.  I authorize Haven Recovery Center to request and receive such information.

I agree to comply with the policies and procedures, Employee Rules and Code of Ethics, Statement of Principles, Standards of Performance and Responsibilities, and other rules and regulations of Haven Recovery Center and acknowledge that the aforementioned may be changed, supplemented or rescinded at any time, and without prior notice to me.

I acknowledge that any offer of employment, or my acceptance of an employment offer, such is to occur, may be withdrawn, with or without cause and with or without prior notice, at any time, at the option of Haven Recovery Center  or myself.  I understand that this application and any other documents which I may receive are not contracts of employment.  If employed, I understand that I will be an employee “at will” and either Haven Recovery Center or I may terminate my employment relationship at any time and for any reason not in violation of the law.  I understand that any oral or written statement contrary to any provision of this understanding not approved by the Administration of Haven Recovery Center is invalid and cannot be relied upon by me.

     
Name of Individual completing application / Date
Signature:








Date:




APPLICANT AFFIDAVIT OF CRIMINAL HISTORY
Haven Recovery Center requires all applicants for employment to disclose any criminal history.  Disclosure of a prior criminal history is not an automatic bar to employment.  The nature of the offense, job and program requirements, severity and date of the offense are given consideration.  Failure to thoroughly disclose a criminal history will bar you from employment consideration or continued employment.  Answer all inquiries truthfully.

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

Has your driver’s license EVER been revoked or suspended?





(Include penalties as a result of DUI/DWI charges)

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

Have you had ANY traffic violations during the past here (3) years?





If yes, provide the details below.

	Date
	Charge
	Penalty
	Final Disposition

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Are criminal charges other than minor traffic violations currently pending

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

against you (include pending DUI/DWI charges)?

Have you ever pled guilty to a criminal offense?




 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Have you ever pled “nolo contendere” (no contest) in a criminal proceeding?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Have you ever been convicted or fined in a criminal proceeding?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Have you ever had adjudication withheld (withholding of guilt or innocence
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

By a Judge) in a criminal proceeding?

If you responded “YES” to any of the above questions, provide details below.

	Date
	Where arrested
	Charge
	Penalty/Disposition

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Additional Information (if needed):

     
HR100 Application formatted 07062011
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