CEREBRAL PALSY ASSOCIATION OF EASTERN MASSACHUSETTS, INC.
103 JOHNSON STREET
LYNN, MA. 01902
(781) 593-2727

EMPLOYMENT APPLICATION

Quialified applicants are considered for all positions without regard to race, color, religion, sex,
national origin, age, marital or veteran status, or the presence of a non job-related medical condition
or disability. Please do not include any information that would reveal race, religion, disability,
marital status or ancestry.

Today’s Date

Name Tel. #
Address Alternate #
City State Zip

Position Desired

EDUCATION

List all school attended:

1. Name Location
Major
Degree License
2. Name Location
Major
Degree License
3. Name Location
Major
License
4. Name Location
Major

Degree License




List each position that you have held. Start with your present or last position. Include military service
assignments and volunteer activities. (Exclude experiences which may indicate race, color, religion,

sex, national origin, age, marital status or disability).

EMPLOYMENT AND/OR FIELD PLACEMENT HISTORY:

1. Employer

2. Employer

3. Employer

4, Employer

Tel #
Address Job Title
Dates of Employment Salary
Duties and Responsibilities
Reason for Leaving
Immediate Supervisor Title

Tel #
Address Job Title
Dates of Employment Salary
Duties and Responsibilities
Reason for Leaving
Immediate Supervisor Title

Tel #
Address Job Title
Dates of Employment Salary
Duties and Responsibilities
Reason for Leaving
Immediate Supervisor Title

Tel #
Address Job Title
Dates of Employment Salary
Duties and Responsibilities
Reason for Leaving
Immediate Supervisor Title




Are you a citizen of the Unites States? Q Yes Q No
If not, do you have a legal right to work in the U.S.? 0 Yes Q No

Identification and proof of status will be required before hiring using Form [-9.

REFERENCES:

1. Name Position
Address Tel. #

2. Name Position
Address Tel. #
Name Position
Address Tel. #

2. Name Position
Address Tel. #

AGREEMENT

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in this application for employment as may be necessary in
arriving at a decision for Employment at Cerebral Palsy of Eastern Massachusetts, Inc.

In the event of employment, | understand that false or misleading information given in my application
or interview (s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of Cerebral Palsy of Eastern Massachusetts, Inc.

All potential applicants of Cerebral Palsy of Eastern Massachusetts, Inc. who may work with children,
are required to undergo a Criminal Offender Record Investigation (CORI). The attached form must
be completed and returned with the application. Information regarding the CORI check is available,
upon request, from the Executive Director or his/her designee.

Date

Signature of Applicant

Date

Received by



