‘Q Application CentrePeace, Inc

3047 Benner Pike, Bellefonte, PA 16823

for Employment 814 353 9081

WWWw.centrepeace.org

Position Applying For:

PERSONAL INFORMATION

Full Name:

Address:

City: State: Zip/Postal Code:
Phone: Email:

Marital Status: Single Married Valid Drivers License: Yes No
Are you currently under the supervision of probation / parole? Yes No

Have you ever been under the supervision of probation / parole? Yes No

If yes, when did your supervision end?

EDUCATIONAL BACKGROUND

Do you have a high school diploma or GED? Yes No
Please list all education post high school:

Degree/Course University/Institute City/State Year of Graduation

Are you currently in an educational program? If yes, please indicate degree and expected completion date:

Degree/Course University/Institute City/State Date of Completion

CERTIFICATES & AWARDS

Certificate/Award Organization Date Received




CentrePeace, Inc.
3047 Benner Pike, Bellefonte, PA 16823

814 353 9081
WWW.centrepeace.org

EMPLOYMENT HISTORY

Employer: Job Title:
Address:
Start Date: End Date:

Reasons for Leaving:

Employer: Job Title:
Address:
Start Date: End Date:

Reasons for Leaving:

Employer: Job Title:
Address:
Start Date: End Date:

Reasons for Leaving:

JOB APPLICATION CERTIFICATION

If you were to be offered a position, when would you be available to start work? Month Day Year

| hereby certify that all answers on the job application and any attachments are true and complete. | acknowledge supplying false

information could result in termination if | am hired.

Date: Signature:

I understand that all information on this job application is subject to verification and | consent to criminal history and background
checks. I also agree that you may contact employers and educational institutions listed on this application.

Date: Signature:
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