
CATHOLIC CHARITIES, INC., DIOCESE OF MADISON 
HOPE HAVEN-REBOS UNITED 

 
APPLICATION FOR EMPLOYMENT 

 
AN EQUAL OPPORTUNITY EMPLOYER · AN AFFIRMATIVE ACTION EMPLOYER 

 
 
(PLEASE PRINT CLEARLY)     DATE       
 
 

POSITION APPLIED FOR DATE AVAILABLE TO START DESIRED SALARY 
 
 

  

 
 
NAME               
  LAST     FIRST    MIDDLE 
 
PRESENT ADDRESS             
    STREET   CITY   STATE ZIP 
 
PERMANENT ADDRESS             
    STREET   CITY   STATE ZIP 
 
PHONE NO.    CELL NO.    E-MAIL (OPTIONAL)    
  
ARE YOU 18 YEARS OR OLDER?   YES   NO 
 
DO YOU HAVE A VALID WISCONSIN DRIVER’S LICENSE?    YES   NO  
 
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THE COUNTRY BECAUSE OF VISA 

OR IMMIGRATION STATUS?     YES   NO 

 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?    YES   NO 

IF “YES”, PLEASE EXPLAIN, INCLUDING OFFENSE AND DATE:        

              

 

HOW DID YOU HEAR OF US?           

              

 
(A record of criminal conviction is not an automatic bar to employment. We will consider the 
nature of the conviction in relation to the job at issue, the amount of time since conviction, 
employment history and other relevant facts and circumstances in making the hiring decision. 
Finalists are subject to background and records checks as outlined on page four of this application.) 
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EMPLOYMENT HISTORY 
1. NAME OF LAST OR PRESENT EMPLOYER DESCRIPTION OF DUTIES AND RESPONSIBILITIES

 ADDRESS    CITY, STATE, ZIP  

 MONTH/YEAR STARTED   MONTH/YEAR LEFT  

 EARNINGS AT START AT END  FULL TIME  
 PART TIME 

REASON FOR LEAVING

 SUPERVISOR’S NAME & TITLE   PHONE MAY WE CONTACT?   
 YES  NO 

2. EMPLOYER BEFORE ABOVE DESCRIPTION OF DUTIES AND RESPONSIBILITIES

 ADDRESS    CITY, STATE, ZIP  

 MONTH/YEAR STARTED   MONTH/YEAR LEFT  

 EARNINGS AT START AT END  FULL TIME  
 PART TIME 

REASON FOR LEAVING

 SUPERVISOR’S NAME & TITLE   PHONE MAY WE CONTACT?   
 YES  NO 

3. EMPLOYER BEFORE ABOVE DESCRIPTION OF DUTIES AND RESPONSIBILITIES

 ADDRESS    CITY, STATE, ZIP  

 MONTH/YEAR STARTED   MONTH/YEAR LEFT  

 EARNINGS AT START AT END  FULL TIME  
 PART TIME 

REASON FOR LEAVING

 SUPERVISOR’S NAME & TITLE    PHONE MAY WE CONTACT?   
 YES  NO 

4. EMPLOYER BEFORE ABOVE DESCRIPTION OF DUTIES AND RESPONSIBILITIES

 ADDRESS    CITY, STATE, ZIP  

 MONTH/YEAR STARTED   MONTH/YEAR LEFT  

 EARNINGS AT START AT END  FULL TIME  
 PART TIME 

REASON FOR LEAVING

 SUPERVISOR’S NAME & TITLE  PHONE MAY WE CONTACT?   
 YES  NO 

 

PLEASE COMMENT ON ANY LAPSES IN EMPLOYMENT:      
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REFERENCES (LIST AT LEAST 3 FORMER MANAGERS/SUPERVIORS) 
NAME ADDRESS, PHONE NO. & 

EMAIL ADDRESS 
NAME OF BUSINESS LENGTH OF 

TIME 
REPORTED TO 

    

    

    

    

 
 
EDUCATION 

SCHOOL NAME AND ADDRESS OF 
SCHOOL 

NO. OF 
YEARS 

ATTENDED 

DID YOU 
GRADUATE? 

AREA OF 
STUDY/DIPLOMA 

OR DEGREE 
HIGH SCHOOL 
 

    

COLLEGE 
 

    

COLLEGE 
 

    

TECHNICAL/VOCA-
TIONAL SCHOOL 

    

OTHER TRAINING 
PERTINENT TO 
POSITION 

    

 
 
LICENSING/CERTIFICATION: Do you hold a license/certification, such as CNA, LCSW, 

LPC, CISW, or other?   YES   NO 

If yes, what license/certification, and from what state.        
        License/Certification  State 
 
 
I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND 
COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR 
MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM 
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. 
 
IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY'S POLICIES 
AND REGULATIONS, AND I AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE 
TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT 
EITHER MY OR THE COMPANY'S OPTION.  I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND 
CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR 
WITHOUT NOTICE, AT ANY TIME BY THE COMPANY.  
 
SIGNATURE:         DATE:       

 
(APPLICATION CONTINUES ON NEXT PAGE)
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AUTHORIZATION TO OBTAIN OR RELEASE INFORMATION 
 

I HEREBY AUTHORIZE CATHOLIC CHARITIES TO OBTAIN OR RELEASE INFORMATION PERTAINING TO 
ME FROM ANY OR ALL OF THE FOLLOWING SOURCES: 
 

$ PREVIOUS EMPLOYERS (OR PROSPECTIVE EMPLOYERS) 
 
$ SCHOOL, COLLEGE, UNIVERSITY OR OTHER EDUCATIONAL INSTITUTIONS 

 
$ LAW ENFORCEMENT AGENCY (CRIMINAL RECORDS CHECK) 
 
$ ANY PLACE OF BUSINESS (FOR PURPOSES OF OBTAINING CREDIT OR EMPLOYMENT 

DATA) 
 

$ DEPARTMENT OF TRANSPORTATION – DRIVING RECORD CHECK 
 
I HEREBY RELEASE CATHOLIC CHARITIES, INC. FROM ANY AND ALL LIABILITY OR DAMAGES FOR 
OBTAINING OR PROVIDING THE INFORMATION REQUESTED. 
 
FULL NAME:              

SIGNATURE      DATE 
 
ADDRESS:              

STREET   CITY   STATE  ZIP  
 
WITNESS:             

SIGNATURE       DATE 
 

 
 
H:\docs\mbd\Bill\CCHH_EMPAPP_REV06.doc 
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