

Dear Applicant,

Thank you for applying for a position with the Arc of Southwest Washington.

The Arc is a nonprofit human service organization that traces its roots to a Vancouver area group formed in 1936. Then, as now, the Arc is dedicated to improving the lives of people with developmental disabilities of all ages and their families in Clark County. Our programs promote dignity, equality and self-determination for people with mental retardation, cerebral palsy, autism and Down syndrome and other developmental disabilities.

We value our staff and have high expectations for everyone as we work daily to fulfill our mission statement:

The Arc of Southwest Washington helps people with intellectual and developmental disabilities achieve a lifetime of success by:
· Building capability through respectful advocacy;
· Direct support of individuals and their families
· Promotion of full participation in our community.

Please answer every question on this application form completely even if it is contained in your resume. Your careful completion of this Application for Employment and thoughtful responses to the questionnaire reflect the sincerity of your interest in the position for which you are applying.  Do not fill in your Social Security number at this time.  The Social Security information, appropriate signatures and a release for the state Background Check will be requested later.  When completed, please e-mail to hr@arcswwa.org .
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APPLICATION FOR EMPLOYMENT

	Last Name			First				Middle
[bookmark: Text54][bookmark: _GoBack]                                                                                                   
	Date
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	Street Address
[bookmark: Text53]                                                                                                   
	Home Telephone
[bookmark: Text51]                            

	City, State, Zip
[bookmark: Text52]                                                                                                   
	Social Security #

	[bookmark: Text47][bookmark: Text48][bookmark: Text49]      Full Time         Part Time	                            Salary Desired

Position Desired  
	Date Available
[bookmark: Text50]                                                     

	[bookmark: Text44]Have you ever applied for employment with us?        
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	Are you employed now?
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	How did you hear about our organization?
[bookmark: Text43]                                                         



	[bookmark: Text40][bookmark: Text41]High School Diploma or General Education Diploma (GED)?           Where?  _                                     _
[bookmark: Text39]Highest grade completed:                                                                                                             
List below – College, Business School, Military, Etc. (most recent first)

					       		           Dates Attended
Name and Location					Months/Year
	Degree/
Year
	
Major or Subjects Taken

	[bookmark: Text24]                                                                                                               
	[bookmark: Text25]     
	[bookmark: Text26]     

	[bookmark: Text27]                                                                                                               
	[bookmark: Text28]     
	[bookmark: Text29]     

	[bookmark: Text30]                                                                                                               
	[bookmark: Text31]     
	[bookmark: Text32]     

	[bookmark: Text33]                                                                                                               
	[bookmark: Text34]     
	[bookmark: Text35]     

	[bookmark: Text36]                                                                                                               
	[bookmark: Text37]     
	[bookmark: Text38]     


Educational Background

General Information
Is there any reason you would be unable to perform the duties of this position as presented in the job description?
                                                                                                                                                                                .
Branch of Service	        Present membership in National Guard or Reserves     
Language fluency other than English                               Special Skills                                                                 .
In case of emergency, notify                                                                                                                                        .
												Phone

If driving is required for this position, please answer the following questions:
Do you have a valid driver’s license?         Number                                              Exp. Date	                            .
Are there currently any restrictions on/or limitations to your driving privilege?               YES                NO
If yes, please explain                                           .
Has your driving privilege been suspended/revoked within the last 3 years?          YES	       NO


	[bookmark: Text129]May we contact your current employer?          

	MONTH & YEAR
	NAME & ADDRESS OF EMPLOYER
	SALARY
	POSITION
	REASON FOR LEAVING
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)Other Contact:          					Phone #	     		Job Title:       
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)Other Contact:        					Phone #	     		Job Title:       


	MONTH & YEAR
	NAME & ADDRESS OF EMPLOYER
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	REASON FOR LEAVING
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	MONTH & YEAR
	NAME & ADDRESS OF EMPLOYER
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Former Employers	(LIST YOUR LAST FOUR EMPLOYERS, MOST RECENT FIRST)

References
		Name				Phone		Business				Years Known
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Applicant’s Statement
I certify that all the information submitted by me on this Application for Employment and its supplements is true and complete and I understand that if any false or misleading information, omissions or misrepresentations are discovered, my application may be rejected and, if I am employed, any false statements will be considered as a cause for possible termination.
I understand and agree that if I am hired by the Arc of Southwest Washington, my employment relationship with the Arc of Southwest Washington is at will. This means that just as I have the right to end my employment with the Arc of Southwest Washington at any time, for any reason or no reason, with or without notice, the Arc of Southwest Washington has the right to end my employment with the Arc of Southwest Washington for any reason except discrimination based on race, color, sexual preference, creed, sex, age, marital status, political or union affiliation, national origin or disability, or for no reason, with or without notice.  This application is valid for the currently available position only, and will not be considered for future openings.  One may reapply when future openings are announced.
 (
REFERENCES  
(LIST THE NAMES OF THREE PERSONS NOT RELATED AND WHOM YOU HAVE KNOWN AT LEAST ONE YEAR)
)Date				Signature								

The Arc of Southwest Washington

[bookmark: Text1]Name:       

What is your definition of a developmental disability?
                                                                                                                                                                                      
[bookmark: Text3][bookmark: Text4]Do you have your own transportation?		       YES             NO
[bookmark: Text5][bookmark: Text6]Can you work in any area of SW Washington?  	       YES             NO

[bookmark: Text7]If no, please explain:                                                                                                                                                  

Why do you want to work of The Arc of Southwest Washington?
[bookmark: Text8]                                                                                                                                                                                      
Have you ever worked on a one-to-one basis with a person with 	
[bookmark: Text9][bookmark: Text10]developmental disabilities?         YES            NO
[bookmark: Text11]If yes, please describe:                                                                                                                                               

Assess your strengths and weakness.
[bookmark: Text12]STRENGTHS:                                                                                                                                                              

[bookmark: Text13]WEAKNESSES:                                                                                                                                                           

What is your previous experience in keeping data, writing objectives and task analysis?
[bookmark: Text14]                                                                                                                                                                                       

For participation in this program, continuing education/training may be required. What would be your goals and areas of interest in advancing your development?
[bookmark: Text15]                                                                                                                                                                                      

What fund raising experience do you have?
[bookmark: Text16]                                                                                                                                                                                      

Check one: A person with developmental disabilities needs:
[bookmark: Text20][bookmark: Text19][bookmark: Text21][bookmark: Text22]      special treatment            no special treatment            protection            pity
Explain:
[bookmark: Text18]                                                                                                                                                                                      

How do you define normalization?
[bookmark: Text23]                                                                                                                                                                                      
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