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	New Journey Family Services, LLC
156A Baker Street
Emporia, Virginia 23847
Office (434) 634-3060
Fax    (434) 634-3066
Website: www.newjourneyfs.com
Email: newjourneyfs@yahoo.com


Employment Application

Please read and follow carefully:

Resumes may be submitted with the application for supplemental information. Application should be submitted on or before the closing date, completed (Including supplemental applications and transcripts were indicated) dated and signed. Applications, resumes, transcripts, letters of reference, and other information submitted will become the property of New Journey Family Services L.L.C and cannot be returned.

Equal Opportunity / Affirmative Action Employer

It is the policy of New Journey Family Services L.L.C. to hire only those persons who are lawfully authorized to work in the United States. As a condition of employment, individuals hired by New Journey Family Services L.L. C. are required to present proof of identity and of their legal eligibility to work in the United States.


Please Type or Print Clearly in Black Ink:
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	

	

	
	Street Address
	Apartment/Unit #



	
	

	
	

	
	City
	State
	ZIP Code



	Phone:
	

	Email
	



	Date Available:
	
	Social Security No.:
	
	Desired Salary:
	$



	Position Applied for:
	



	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|



	Have you ever worked for this company?
	YES
|_|
	NO
|_|
	If yes, when?
	



	Have you ever been convicted of a felony?
	YES
|_|
	NO
|_|
	



	If yes, explain:
	




Education
	High School:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Diploma::
	



	College:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	



	Other:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	


References
Please list three professional references who are not considered relatives or personal friends.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	


Employment History (Beginning with the most recent first)
	Using a separate section for each position, describe in detail all work experiences, including periods of unemployment, self-employment, military service, internships, and volunteer and summer work. Use additional “Continuation Sheets” if necessary. Be sure to indicate whether employment was full-time or part-time, and if part-time state the average number of hours worked per week. Incomplete information will result in the disqualification of your application.

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	




	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
[   ] Full-time  [  ] Part-time ( indicate average number of hours worked each week) ____________




CONTINUATION SHEET



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
[   ] Full-time  [  ] Part-time ( indicate average number of hours worked each week) ____________


	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
[   ] Full-time  [  ] Part-time ( indicate average number of hours worked each week) ____________


	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
[   ] Full-time  [  ] Part-time ( indicate average number of hours worked each week) ____________




Skills
	Check the following skills, experience etc. that you have


		[    ] Driver’s License

	[    ] Transcription

	[    ] File Management


	[    ] Chauffeur’s License

	[    ] Adding Machine

	[    ] Clinical Notes


	[    ] Car for use at Work

	[    ] Data Entry

	[    ]Answering Phones


	[    ] Typing _____ wpm

	[    ] Sign Language

	[    ]Faxing


	[    ] Shorthand ____ wpm

	[    ] Braille

	[    ]Composing Professional Letters


	[    ] Word Processing (specify)

_____________________________

	[    ] Foreign Language (Specify)

____________________________

	[    ]Professional License(s) (Specify
)
___________________________






For Supervisory / Management Positions Only
	Check the following skills, experience etc. that you have


		[    Work Planning / Coordination

	[    ] Staff Training

	[    ] File Management


	[    ] Employee Selection/ Dismissal

	[    ] Oral Presentation

	[    ] Clinical Notes


	[    ] Scheduling

	[    ] Statistical Analysis

	[    ] ______________________


	[    ] Work Assignments

	[    ] Budget Preparation

	[    ] ______________________


	[    ] Employee Counseling/ Coaching

	[    ] Contract Negotiations

	[    ] ______________________


	[    ] Employee Performance Eval.                 

	[    ] Report Preparations

	[    ] ______________________







Registrations, Licenses or Certifications
	Registration__________________________  State ________________  No._____________  Exp. Date:___________

	Registration__________________________  State ________________  No._____________  Exp. Date:___________

	License__________________________         State ________________  No._____________  Exp. Date:___________

	Certification__________________________  State ________________  No._____________  Exp. Date:___________




Military Service
	Branch:
	
	From:
	
	To:
	



	Rank at Discharge:
	
	Type of Discharge:
	



	If other than honorable, explain:
	

	
	





Memberships, Hobbies, Professional or Technical Societies
	

	

	

	


Disclaimer and Signature
I certify, to the best of my knowledge and belief, that the statements given above truly represent my background and experience. I understand that if I have knowingly misrepresented, omitted, or falsified any of the application information, I will be disqualified for employment consideration or dismissed from employment with New Journey Family Services L.L.C. Further, I understand that as a condition of employment, I may be required to undergo testing for controlled substances. In addition I hereby authorize my current and former employers (including the U.S. Government or U.S. Military), personal references, registration and licensing boards, and information requested. I also permit New Journey Family Services L.L.C. to conduct a police and court records investigation of my background if relevant to the job for which I am applying. Notwithstanding any provisions of Federal or State law, I expressly waive any right I may have to review confidential material or information received by New Journey Family Services L.L.C. from a previous employer or educational institution.
Finally, I attest, under penalty of perjury, that I am legally authorized to work in the United States, and that, If I am a male between the ages of 18-26 (Please check) have ________ or have not_______ registered for selective service. 
	Signature:
	
	Date:
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