Application

Applicant Name:

Home Phone;
Cell Phone:

Email Address:

Current Address:
City, State & Zip:

What days and hours are you available for work:

If hired, on what date can you start working? / /

Personal | nformation:
If hired, would you have transportation to/fromwork?[ JY or[ | N
Areyouovertheageof 18?2 [ Y or[ | N

If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal
right to work in the United States?[ ] Y or[ | N

If hired, are you willing to submit to and pass a drub / controlled substance test, background and
submit to areview of your state driving records?[ ] Yor[ | N

Have you ever been convicted of a criminal offense (felony or misdemeanor)?[ ] Y or[ | N

If yes, please state the nature of the crime(s), when and where convicted and disposition of the
case:




Education, Training and Experience

High School:
School Name:

School Address:

City, State, Zip:

Did You Graduate?[ ] Yor[ | N

College/ University:
School Name:

Degree/ Diploma:

School Address:

City, State, Zip:

Did You Graduate?[ ] Yor[ | N

Vocational School:

Name:

Degree/ Diploma:

Address:;

City, State, Zip:

Did You Graduate?[ ] Yor[ | N

Degree/ Diploma:

Drug, Background and Driving Records Release and Authorization

| hereby give permission to Boykins Y outh Foundations, Inc. to run a background check, driving
records check and consent to a drug test based on the information that | have provided in this
form. | certify that the information | have provided is correct and true.

Signature:

Date:




