BIG SKY SENIOR SERVICES            APPLICATION FOR EMPLOYMENT
 (
All applicants are considered for positions applied for without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.
)937 Grand Avenue, Billings, MT 59102 *259-3111
 (
BSSS strives to maintain a safe and drug free environment by conducting background checks and drug tests. (
as
 permitted by law.)
)


(PLEASE PRINT)
Position Appling for:______________________________________  Date:______________________

How did you learn about us?   Advertisement    Relative    Inquiry    Friend    Other________

	PERSONAL INFORMATION



 Name__________________________________________ Phone_______________________________

Address_____________________________________________________________________________

City_________________________  State/Zip___________  Message Phone______________________  

Email_______________________________________________________________________________

	GENERAL INFORAMTION


Are you available to work:	 Full Time	 Part Time	 Temporary	 Seasonal

Date available for work              /        /            	Desired salary range?	             _/_____        	                     
										 min	         max
Are you over 18 years of age?  If no, please							 Yes    No
	
If you have filed an application with us before, please give date.					 Yes    No
Date:                                                        

Have you ever been employed by Big Sky Senior Services before?				 Yes    No
If Yes, give date                                                       

Do any of your friends or relatives work here?							 Yes    No
If Yes, state name, relationship and location                                                                            

Are you currently employed?									 Yes    No

May we contact your present employer? 								 Yes    No

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?		Proof of citizenship or immigration status will be required upon employment.		 Yes    No
	
Would you be able to carry and provide proof of required Car Insurance of $100/$300 under Liability?															 Yes    No

Would you be able to provide a Driving Record for us? 						 Yes    No
(available thru Department of Motor Vehicles, 615 S. 27th St.)

During the last ten years, have you ever been convicted of a crime other than a minor traffic offense?	
If yes, please explain:_________________________________________________________	 Yes    No
___________________________________________________________________________
A “yes” answer will not automatically disqualify you from employment. Rather, such factors as age and date of conviction, seriousness and nature of the crime, and rehabilitation will be considered.
BIG SKY SENIOR SERVICES IS AN EQUAL OPPORTUNITY EMPLOYER

	EDUCATION


	Type of School
	Name of School
	Address of School
	Years
Completed
	Diploma /
Degree

	High School
	
	
	
	

	Undergraduate College
	
	
	
	

	Graduate/ Professional
	
	
	
	

	Other (Specify)
	
	
	
	



	EMPLOYMENT HISTORY


Start with your present or last job.  Include any job-related military service assignments and volunteer activities. 
	
COMPANY Name:___________________________________   Address:___________________________________________

Person to Contact:_________________________________________   Phone:___________________________________
                                                                                                                             May we contact?   Yes   No
Dates of Employment:  Start ____/___/____  End ____/___/____  Starting Salary:___________ Ending Salary:____________

Reason For leaving:________________________________________________________________________________________

Job Description (duties, skills, equipment used)__________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________


	
COMPANY Name:___________________________________   Address:___________________________________________

Person to Contact:_________________________________________   Phone:___________________________________
                                                                                                                           May we contact?   Yes   No
Dates of Employment:  Start ____/___/____  End ____/___/____  Starting Salary:___________ Ending Salary:____________

Reason For leaving:________________________________________________________________________________________

Job Description (duties, skills, equipment used)__________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________


	
COMPANY Name:___________________________________   Address:___________________________________________

Person to Contact:_________________________________________   Phone:___________________________________
                                                                                                                           May we contact?   Yes   No
Dates of Employment:  Start ____/___/____  End ____/___/____  Starting Salary:___________ Ending Salary:____________

Reason For leaving:________________________________________________________________________________________

Job Description (duties, skills, equipment used)__________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________



	COMMENTS: INCLUDE EXPLANATION OF ANY GAPS IN EMPLOYMENT.

	




	ADDITIONAL INFORMATION


Skills and Qualifications.  Summarize any training, skills, areas of specialization or major interest that may qualify you as being able to perform job-related functions in the position for which you are applying. Include any health care, business, or industrial equipment operated.
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

United States Military Training. Summarize any job-related training you received in the United States Military.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Professional Licenses and/or Certifications: 
If licensed, registered or certified, list:

Type:_____________________________ State Issued:_____________ Date Issued:____________#:_____________

Type:_____________________________ State Issued:_____________ Date Issued:____________#:_____________

	PERSONAL REFERENCES	 Do not include family members



Name________________________________Address__________________________________Phone#____________

Name________________________________Address__________________________________Phone#____________

Name________________________________Address__________________________________Phone#____________

	APPLICANT’S STATEMENT


I confirm that all answers given herein are true and complete.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an "at will” nature, which means that the employee may resign at any time and the employer may discharge employee at any time with or without cause.  It is further understood that this "at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

 This application for employment shall be considered active for a period of time not to exceed 180 days.  Beyond this time period I may inquire as to whether or not applications are currently being accepted.

_______/_____ /_______	______________________________________________
Month  /  Day  /  Year	Signature of Applicant

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Have you reviewed the environmental and ergonomic activities involved in the job or occupation for which you have applied? 								           YES	           NO 
Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or occupation for which you have applied?             YES	           NO
BIG SKY SENIOR SERVICES IS AN EQUAL OPPORTUNITY EMPLOYER
