Job Development & Work Experience Project

Y P D Youth Professional Development, Inc.

Employment Application

9500 Annapolis Road, Suite C-3

Lanham, MD 20706

PERSONAL INFORMATION







DATE___________________

	NAME (LAST, FIRST MI)


                

	SOCIAL SECURITY NO.

                        ---                                ---

	PRESENT ADDRESS








	APT NO. 




	 CITY 
	STATE
	ZIP CODE

	PHONE NO.




(           )

     
	WORK NO.

(           )               
	E-MAIL

	REFERRED BY





	DOB

	


EDUCATION HISTORY

	
	
	PHONE NO.
	YEARS ATTENDED
	HIGHEST LEVEL COMPLETED
	YEAR GRADUATED
	GPA
	MAJOR/MINOR

	HIGH SCHOOL
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TRADE/ BUSINESS/ CORRESP-ONDENCE SCHOOL
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	


GENERAL INFORMATION & TECHNICAL SKILLS
	SUBJECTS OF SPECIAL STUDY/RESEARCH WORK

	

	CAREER INTEREST
	TALENTS/HOBBIES

	VOLUNTEER/LEADERSHIP/EXTRA CURRICULAR EXPERIENCE

	


	 (CHECK ONE)

____KEYBOARDING
	WORDS PER MINUTE     

             _______
	           COMPUTER SKILLS: ____IBM    ____MAC  ____APPLE 

                                                    ____PROGRAMMING                                     

      PROGRAMMING LANGUAGE(S): _________________________

	                 WINDOWS      _____95   _____97   _____NT                               _____MICROSIFT OFFICE   _____WORD PERFECT OFFICE

                                       OTHER:  FOREIGN LANGUAGE (S)  ___________________________________________

	           _____COPY MACHINE
         _____FAX MACHINE
   _____FILING
_____DATA ENTRY        _____TELEPHONE ANSWERING
 

           _____GRAPHIC ARTS
         _____OTHER_________________________________________________


EMPLOYMENT HISTORY

	ARE YOU CURRENTLY EMPLOYED? (CIRCLE ONE)

        YES             NO


	IF SO, MAY WE CONTACT YOUR PRESENT EMPLOYER?           YES            NO


FORMER EMPLOYERS (START WITH LAST ONE FIRST)


	START DATE
	END

DATE
	NAME &ADDRESS OF EMPLOYER
	BUINESS/TITLE
	SUPERVISOR
	PHONE NO.

	1)
	
	
	
	
	

	)
	
	
	
	
	

	
	
	
	
	
	

	2)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REFERENCES (GIVE BELOW THE NAMES OF PERSONS NOT RELATED TO YOU)

	NAME
	ADDRESS
	PHONE NO.
	BUINESS/TITLE
	YEARS KNOWN

	1)
	
	
	
	

	
	
	
	
	

	2)
	
	
	
	

	
	
	
	
	

	3)
	
	
	
	

	
	
	
	
	


AUTHORIZATION

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if employed falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.”

DATE ______________________________________     SIGNATURE _____________________________________________________________

INTERVIEWED BY ________________________________________________________     DATE ____________________________________

-----------------------------------------------------------DO NOT WRITE BELOW THIS LINE----------------------------------------------------------------

REMARKS

	

	

	

	

	


