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DISCIPLE HOMES, INC.
(Northeast Texas Disciples Homes, Inc., Disciples Homes of Northeast Texas, Inc., Tyler Disciple Homes, Inc., Disciples Homes of Longview, Texas, Inc., and Disciples Housing of Longview, Texas, Inc.)
APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER
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EDUCATION








LEVEL			NAME & LOCATION OF SCHOOL			MAJOR			DIPLOMA/


							      	                                                    	 DEGREE





HIGH SCHOOL





COLLEGE/UNIV








VOCATIONAL





OTHER TRAINING:





PERSONAL DATA





Name_____________________________________   Today’s Date ____________________





Have you ever used any other name (Such as a nickname, alias, maiden or former name?  ___Yes ___ No





PLEASE LIST OTHER NAME(S) USED__________________________________________________________





Address____________________________________________________________________


             Number and Street				City				State	Zip Code





Telephone Numbers __________________	________________	   __________________


			                Home				Cellular 			Business





Social Security Number_________________    Are you 18 years of age or older? ________








POSITION APPLIED FOR:





On what date will you be available for work? _______________________________________





How did you learn about our facility? _____________________________________________





Have you ever been convicted of Felony?  ______ Yes ______ No


If yes, describe condition (Conviction will not necessarily disqualify an applicant for employment.)





Have you been fired or asked to leave a job within the last five (5) years?  ____ Yes ____ No


If yes, please explain: ____________________________________________________________________________


_____________________________________________________________________________________________





Have you quit a job within the last five (5) years because you would have been fired? 


____ Yes ____ No If yes, please explain: _______________________________________________________





Has any action ever been brought by any agency to sanction you (including with any fines or other penalties) or to exclude you from participation in any locally, state or federally funded program?


____ Yes ____ No If yes, please explain: _______________________________________________________





Have you ever been formally disciplined in conjunction with a professional license held, forfeited a professional license, or had a professional license revoked? ____ Yes ____ No  


If yes, please explain: ____________________________________________________________________________











SKILLS/SPECIALIZED TRAINING





____  Typing  (wpm_________)	_____ Word     _____ Excel 	 ____ 10 Key  Other_______________





Licenses/Certifications related to job applied for:  





Do you speak Spanish? __ Yes __ No  Do you have a Commercial Driver’s License (CDL) __ Yes __ No         











EMPLOYMENT RECORD


(Name last employer first.)  Outline employment record for the last ten (10) years.  





Name of Employer��������������__________________________________________________   Telephone _________________


			


Street Address_______________________________________City______________  State________ Zip________





Dates Employed:   From______________ To _______________   





Your Position ____________________	Name & Title of Supervisor______________________________________





Describe your duties:___________________________________________________________________________





Reason for Leaving:___________________________________________________________________________ 








Name of Employer��������������__________________________________________________   Telephone _________________


			


Street Address_______________________________________City______________  State________ Zip________





Dates Employed:   From______________ To _______________   





Your Position ____________________	Name & Title of Supervisor______________________________________





Describe your duties:___________________________________________________________________________





Reason for Leaving:___________________________________________________________________________


�����������������____________________________________________________________________________________________





Name of Employer��������������__________________________________________________   Telephone _________________


			


Street Address_______________________________________City______________  State________ Zip________





Dates Employed:   From______________ To _______________   





Your Position ____________________	Name & Title of Supervisor______________________________________





Describe your duties:___________________________________________________________________________





Reason for Leaving:___________________________________________________________________________


____________________________________________________________________________________________ 





Name of Employer��������������__________________________________________________   Telephone _________________


			


Street Address_______________________________________City______________  State________ Zip________





Dates Employed:   From______________ To _______________   





Your Position ____________________	Name & Title of Supervisor______________________________________





Describe your duties:___________________________________________________________________________





Reason for Leaving:___________________________________________________________________________








REFERENCES


List the name and telephone number of three business references who are not related to you and are not previous supervisors.  If not applicable, list three school or personal references that are not related to you.


NAME						RELATIONSHIP		              TELEPHONE NUMBER

















OTHER INFORMATION 





List any additional information you would like us to consider:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





EMPLOYMENT-RELATED INFORMATION


Have you ever been employed by our company before?  ___ Yes  ___ No  If yes, give position and dates:








Are you prevented from lawfully becoming employed in this country because of visa or immigration status?


___ Yes  ___ No    Proof of citizenship or immigration status will be required upon employment





STATEMENT OF NONDISCRIMINATION





It is the policy of Disciples Homes, Inc. to select and promote employees solely on the basis of merit and qualifications as related to the requirements of the job to be filled, without regard to race, color, religion, sex, national origin, age, handicap or status as a veteran.





Disciples Homes, Inc. does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in its federally assisted programs and activities.  The Person named below has been designated to coordinate compliance with nondiscrimination requirements contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (CFR, Part 8 dated June 2, 1988):  Sarah Parker, Telephone 903-234-8171, TTY 711 National Voice Exchange. 





 





APPLICANT’S CERTIFICATION AND AGREEMENT





	I certify that all information given is true, correct, and complete, and that I have not withheld any information, which would, if disclosed, affect any Application unfavorably.  I understand that false or misleading statements or omissions on this Application could result in disqualification from further consideration for employment and, if discovered after employment, could result in immediate dismissal.  I hereby authorize  and/or its agents to make an investigation of my background, including (but not limited to) an investigation of my references, character, general reputation, personal characteristics, mode of living, current and past employment, education and criminal history, which may be conducted through personal interviews with anyone, anywhere, at any time, in person, via telephone, or otherwise (including with any current and past employers, except as permission is otherwise denied herein.), and/or which may be obtained from any federal, state, or local files, including those maintained by both public and private organizations, for the purpose of confirming the information contained on my application and/or obtaining other information which may be material to my qualifications for employment, including my moral character.  A telephone facsimile (FAX) or xerographic copy of the consent shall be considered as valid as the original.





	I release the Disciples Homes, Inc., and/or its affiliates, its agents and any person or entity that provides information pursuant to this authorization from any and all liabilities, claims or lawsuits arising out of or relating to the information obtained from any and all of the above-referenced sources.





	I understand that employment at Disciples Homes, Inc., is “at will”, which means that if employed, either I or Disciples Homes, Inc., can terminate or modify my employment at any time, with or without notice, and with or without cause.  If employed, my employment will be for no definite period of time.  I understand that no supervisor, manager or executive of Disciples Homes, Inc., has any authority to alter the foregoing.














Signature______________________________________________








Date__________________________________________________














Revised 06/20/19     

