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Easter Seals

DISABILITY SERVICES

U






	APPLICATION FOR EMPLOYMENT

	
	EASTER SEALS MASSACHUSETTS 

	
	at

	
	MASSACHUSETTS HOSPITAL SCHOOL

	
	Recreation Department

	
	3 Randolph Street, Canton, MA  02021

	
	
	Date: 
	     

	It is the policy of Easter Seals Massachusetts to provide equal opportunities to all persons without discrimination based on race, color, religion, sex, creed, national origin, ancestry, age, sexual orientation, veteran status or disability.  Also is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.

	

	PERSONAL INFORMATION:
(If you fill out this form electronically, you must print it to sign before submitting.)


	LAST NAME:
	     
	FIRST:
	     
	MIDDLE:
	 

	STREET:
	     
	

	CITY:
	     
	STATE:
	  
	ZIP:
	     
	

	SOCIAL SECURITY
	     
	

	HOME PHONE:
	     -      -      
	
	CELL PHONE:
	     -      -      

	E-MAIL ADDRESS:
	     
	

	ARE YOU LESS THAN 18 YEARS OF AGE?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
	

	ARE YOU CURRENTLY AUTHORIZED TO WORK IN THE UNITED STATES?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

	YOU WILL BE REQUIRED TO PROVIDE AUTORIZATION DOCUMENTATION UPON HIRE.

	HAVE YOU HAD U.S. MILITARY SERVICE?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
	DATES:
	     
	TYPE OF SERVICE:
	     

	

	JOB DATA

	POSITION DESIRED:
	 FORMCHECKBOX 
 One-to-One Aide / Summer Program
 FORMCHECKBOX 
 Counselor / Summer Program 
	 FORMCHECKBOX 
 Lifeguard

 FORMCHECKBOX 
 Recreation Assistant
	YEARS OF EXPERIENCE IN THIS CAPACITY:    

	
	 FORMCHECKBOX 
 Other
	     
	

	IF HIRED, WHEN COULD YOU START?
	     
	 FORMCHECKBOX 
 IMMEDIATELY

	HAVE YOU WORKED HERE BEFORE?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
	FROM:
	         /     
	TO:
	        /     

	WHERE DID YOU LEARN ABOUT EASTER SEALS MASSACHUSETTS?

	 FORMCHECKBOX 
ADVERTISEMENT  PLEASE SECIFY PUBLICATION:
	     

	 FORMCHECKBOX 
EMPLOYEE NAME:
	     
	 FORMCHECKBOX 
WALK-IN  FORMCHECKBOX 
WEB SITE  FORMCHECKBOX 
OTHER: 
	     

	
	
	
	

	EDUCATION

	
	Institution Name:
	
	Degree:
	
	Course or Major:

	HIGH SCHOOL
	     
	
	     
	
	     

	COLLEGE
	     
	
	     
	
	     

	GRADUATE
	     
	
	     
	
	     

	OTHER
	     
	
	     
	
	     

	
	
	
	
	
	


	PROFESSIONAL / TECHNICAL / SPECIAL SKILLS

	DO YOU HAVE A PROFESSIONAL LICENSE, CERTIFICATE, OR REGISTRATION?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

	IF YES, TITLE:
	     
	NUMBER:
	     
	EXP. DATE:
	   /     

	
	
	
	
	
	

	LIST ANY TECHNICAL OR SPECIALIZED SKILLS (I.E. TYPING, SHORTHAND, WORD PROCESSING, 

	COMPUTER – DATA ENTRY, ETC):
	     

	

	EMPLOYMENT (Please list current employer first)

	EMPLOYER:
	     
	
	Start Date:
	
	End Date:

	ADDRESS:
	     
	
	     -      
	
	    -      
	 FORMCHECKBOX 
Present

	TITLE:
	     
	          May We Contact This Employer?
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	SUPERVISOR:
	     
	
	PHONE:
	    -      -      
	

	REASON FOR LEAVING:
	     
	
	Starting Hourly Rate:
 $     
	
	Ending Hourly Rate:

$     

	

	EMPLOYER:
	     
	
	Start Date:
	
	End Date:

	ADDRESS:
	     
	
	    -      
	
	   -      
	 FORMCHECKBOX 
Present

	TITLE:
	     
	 May We Contact This Employer?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

	SUPERVISOR:
	     
	
	PHONE:
	    -      -      
	

	REASON FOR LEAVING:
	     
	
	Starting Hourly Rate

 $     
	
	Ending Hourly Rate:

$     
	

	
	

	EMPLOYER:
	     
	
	Start Date:
	
	End Date:
	

	ADDRESS:
	     
	
	    -      
	
	   -      
	 FORMCHECKBOX 
Present

	TITLE:
	     
	 May We Contact This Employer?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

	SUPERVISOR:
	     
	
	PHONE:
	    -      -      
	

	REASON FOR LEAVING:
	     
	
	Starting Hourly Rate

 $     
	
	Ending Hourly Rate:

$     
	


	REFERENCES (DO NOT LIST RELATIVES)

	
	NAME /

PROFESSIONAL RELATIONSHIP
	
	ADDRESS /

 PHONE

	1. 
	     
	
	     

	
	     
	
	     -      -      
	

	2. 
	     
	
	     

	
	     
	
	     -      -      
	

	3. 
	     
	
	     

	
	     
	
	     -      -      
	


	APPLICANT’S STATEMENT

	I understand that Easter Seals Massachusetts (the “Employer”) will thoroughly investigate my work and personal history and verify all data given on this application, on related papers, and interviews, including reference checks.  As a prospective employee, I understand that a criminal record check (CORI) will be conducted for conviction and pending criminal case information only and that it will not necessarily disqualify me.  I authorize all individuals, schools, and forms named therein, except my current employer if so noted, to provide any information about me, and I release them from all liability for damage in providing this information.

I understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with Easter Seals Massachusetts is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge an employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless change is specifically acknowledged by an executive of this organization.  I also understand that any handbooks, manuals, policies and procedures maintained by the Employer are not contractual in nature and may be amended or abolished at the sole discretion of the Employer.

I certify that the statements herein are true and understand that by falsification or willful omission shall be sufficient cause for dismissal or refusal of employment.

	
	
	
	

	Signature
	
	Date
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	APPLICANTS – PLEASE DO NOT WRITE BELOW THIS LINE

	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	

	INTERVIEWED BY (1) 
	
	DATE
	
	INTERVIEWED BY (2)
	
	DATE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	WE ARE AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

	


	EASTER SEALS
Massachusetts


	Dear Applicant:

Qualified applicants are considered for employment, and employees are treated during employment, without regard to a race, color, religion, sex, sexual orientation, marital status, military status, national origin, ancestry, age or disability.

To help us comply with Federal/State equal employment opportunity record keeping, reporting and other legal requirements, please answer questions below.
SUBMISSION OF INFORMATION IS VOLUNTARY

This Pre-Employment Information Form will be kept in a Confidential File separate from any Application of Employment.

	

	Date: 
	     

	Name:  
	     

	Address:
	     

	City/Town:
	     
	State:
	  
	Zip Code:
	     

	Position(s) Applied For:
	     

	Citizen of:
	     
	Visa Status:
	     

	Referral Source:

	 FORMCHECKBOX 
Advertisement   FORMCHECKBOX 
Friend   FORMCHECKBOX 
Relative  FORMCHECKBOX 
Easter Seals MA website  FORMCHECKBOX 
Other 
	     

	

	

	Affirmative Action Survey

	

	Government agencies require periodic reports on the sex, ethnicity, disability and veteran status of applicants.  This data is for analysis and affirmative action only.
Check one:   FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
Check one of the following:

Race/Ethnic Group:

	 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Hispanic or Latino

 FORMCHECKBOX 
 Asian
	 FORMCHECKBOX 
 American Indian or Alaskan Native
 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
 Two or more Races

	

	Check if any of the following are applicable:

 FORMCHECKBOX 
 Vietnam Era    FORMCHECKBOX 
 Disabled Veteran  FORMCHECKBOX 
 Disabled Individual


	EMERGENCY CONTACT AND MEDICAL INFORMATION

	If you fill out this form electronically, you must print it to sign it before mailing.


	EMPLOYEE INFORMATION (Self)

	Last Name: 
	     
	First Name:
	     
	
	

	Home Address:
	     
	
	     
	
	  
	
	     

	
	Street
	
	City/Town
	
	State
	
	Zip

	DOB:  
	 FORMDROPDOWN 
 /         /      
	
	Sex:  
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	

	EMERGENCY CONTACT INFORMATION

	PRIMARY EMERGENCY CONTACT:

	
	Last Name:
	     
	First Name:
	     

	
	Address
	     
	
	     
	
	  
	
	     

	
	
	Street
	
	City/Town
	
	State
	
	Zip

	
	Home Phone:
	    -     -     
	Work Phone:
	    -     -     
	

	
	Cell Phone:
	    -     -     
	Place of Employment:
	     

	
	Relationship:  
	     
	

	SECONDARY EMERGENCY CONTACT:

	
	Last Name:
	     
	First Name:
	     

	
	Address
	     
	
	     
	
	  
	
	     

	
	
	Street
	
	City/Town
	
	State
	
	Zip

	
	Home Phone:
	    -     -     
	Work Phone:
	    -     -     
	

	
	Cell Phone:
	    -     -     
	Place of Employment:
	     

	
	Relationship:  
	     
	

	MEDICAL INFORMATION

	
	     

	
	Hospital/Clinic Preference

	
	
	
	    -     -     
	

	
	Physician’s Name
	
	Phone Number
	

	
	
	
	     

 FORMTEXT 

    

	

	
	Insurance Company
	
	Policy Number
	

	
	

	
	Allergies/Special Health Considerations

	
	I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics and waive my right to informed consent of treatment.  This waiver applies only in the event that neither parent/guardian can be reached in the case of emergency.

	
	
	
	 FORMDROPDOWN 
 /         /      
	

	
	Signature
	
	Date
	

	
	If under 18 years of age:

	
	
	
	 FORMDROPDOWN 
 /         /      
	

	
	Parent/Guardian Signature
	
	Date
	


