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SPRINGFIELD
WORKSHOP, INC.




                 SPRINGFIELD WORKSHOP, INC.

EMPLOYEE APPLICATION

2835 W BENNETT   SPRINGFIELD, MO 65802

417-866-2339  SUSAN EXT 38
Equal Opportunity Employer:  It is our policy to abide by all Federal and State laws prohibiting employment discrimination solely on the basis of a person’s race, color, creed, national origin, religion, age, sex, marital status, or disability.


NAME: ____________________________________ TODAY’S DATE:_______________

ADDRESS: ______________________________________________________________

CITY: _______________________________ STATE:________ ZIP: _________________

TELEPHONE#: ___________________ SOCIAL SECURITY#:______________________

LEGAL GUARDIAN: ______________________________ TELEPHONE: _____________

RESIDENTIAL STATUS:     INDEPENDENT        WITH FAMILY     RESIDENTIAL CARE

 FACILITY       GROUP HOME  NAME OF FACILITY_______________________________

NATURE OF DISABILITY: ______________________________SEIZURES      YES      NO

*You must a have documented disability that prohibits you from obtaining & maintaining employment in the competitive work force.

MEDICATIONS:____________________________________________________________

YEARS OF SCHOOL COMPLETED ________  WHERE: ___________________________

MOST RECENT WORK EXPERIENCE (including any volunteer work): ____________________

_________________________________________________________________________

 DATES EMPLOYED:_______________________________________________________

HOW DID YOU HEAR ABOUT THE WORKSHOP?________________________________

HAVE YOU EVER WORKED AT A MISSOURI WORKSHOP BEFORE? _______ IF YES, 

WHICH ONE & WHY DID YOU LEAVE?_______________________________________

 ________________________________________________________________________

APPLYING FOR       FULL TIME(5 days/30 hrs. per week)       PART TIME (minimum of 4 days/week)

IF PART TIME, WHY?______________________________________________________
DO YOU HAVE ANY RELATIVES THAT WORK HERE?  ____  YES ____  NO

WHO? ___________________________________________________________________

CURRENT SOURCE OF INCOME     SSI     SSDI     JOB     OTHER__________________

TRANSPORTATION:      DRIVE     CITY BUS      OATS      ACCESS EXPRESS      FAMILY

SUPPORTS

REGIONAL CENTER      YES       NO
              BURRELL CENTER        YES        NO

SERVICE COORDINATOR____________________ PHONE NO. ____________________

CASE MANAGER_______________________   PHONE NO. _______________________
       NEXT STEP            A.O        EASY LIVING      ARC      NOVA      OTHER___________

PRIMARY SUPPORT STAFF:____________________________PHONE:______________

REFERENCES

1.  NAME________________________________________ PHONE:__________________

2.  NAME________________________________________ PHONE:__________________

IS THERE ANYTHING ELSE ABOUT YOURSELF THAT YOU WOULD LIKE US TO KNOW?

_________________________________________________________________________

SWI PARTICIPATES IN THE E-VERIFY PROCESS AND RUNS BACKGROUND CHECKS ON ALL APPLICANTS CONSIDERED FOR EMPLOYMENT.

I certify that to the best of my knowledge and belief that answers given by me in this application are correct and complete.  I understand that any false information contained in this application is cause for dismissal.


I authorize you to communicate with all my former employers, school officials and persons named as references.  I hereby release all employers; school and individuals from any liability for any damage whatsoever resulting from giving such information.

______________________________________

_________________________

SIGNATURE 






DATE

EMP-10  10/99, 5/00, 3/01, 4/02, 01/05, 06/07, 6/08, 2/12
Springfield Workshop, Inc.

Applicant Background Questionnaire

	The U.S. Department of Labor is requesting your completion of this form to assist the agency in evaluating and improving its efforts to publicize job openings and to 

encourage applications for employment from a diverse group of qualified candidates, including minorities and persons with disabilities. The Department will use the data you supply to determine how many applicants are from different groups and how many of these applicants are qualified for the job in question. The Department will then assess the effectiveness of specific outreach efforts and means of communicating information on job vacancies in light of this information. 

EFFECTS OF NONDISCLOSURE: Providing the information requested on this form is voluntary. This information will have no effect on hiring decisions. 

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. P). 
	Information provided on this form will be used for program evaluation. Personal 

identifying information will not be included in the tabulation of data in the DOL 

database. 

The public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to the U.S. Department of Labor, Human Resource Services Center, FPB, Washington, D.C. 20210; and the Office of Management and Budget, Paperwork Reduction Project, Washington, D.C. 20503. 

Solicitation of this information is in accordance with 5 CFR Section 720, “Federal  Equal Opportunity Recruitment Program” (FEOR


Name:______________________________________________________________________                   Date:_______________________

I choose not to complete this form:                   Sex: Male                 Female                                                  Date of Birth:_________________
Position for which you are applying:___________________________________________________________________________________
RACE SELF-IDENTIFICATION

Please read the descriptions, then check one or more races to indicate what you consider yourself to be.

American Indian or Alaska Native:  A person having origins in any of the original peoples of North, South or Central America and 

who maintains tribal affiliation or community attachment.










Asian:   A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, 

for example Cambodia, China, India, Japan, Korea, Malaysia,  Pakistan, the Philippine Islands, Thailand and Vietnam.


Black or African American:  A person having origins in any of the black racial groups of Africa.

Hispanic:  A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin regardless of race.

Native Hawaiian or Other Pacific Islander Islands:  A person having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific.


White:  A  person having origins in any of the original peoples of Europe, the Middle East or North Africa.

VETERAN IDENTIFICATION


Are you a “Special Disabled Veteran”?  is a veteran of the U.S. military ground, naval, or air service who is entitled to 


Compensation under the laws administered by the Dept of Veterans Affairs for disability (A) rated at 30% or more, or (B) rated at


10% or 20% in the case of a veteran who has been determined under 38 U.S.C. 3106, to have a serious employment handicap: or


(ii) a person who was discharged or released from active duty because of a service-connected disability.


Are you a Vietnam-era Veteran?  means a person who served on active duty in the U.S. military ground, naval, or air


service for a period of more than 180 days, and who was discharged or released there from with other than a dishonorable discharge,


if any part of such duty was performed (A) in the Republic of Vietnam between 2-28-61 and 5-7-75, or (B) between 8-5-64 through


5-7-75 in all other cases.

Recently Separated Veterans’ means any veteran who served on active duty in the U.S. military, ground, naval or air service during the one year period beginning on the date of such veteran’s discharge or release from active duty.

Other Protected Veterans’means veterans who served on active duty in the U.S. military, ground, naval or air service during a war or in a campaign or expedition for which a campaign badge has been authorized. For those with Internet access, the information required to make this determination is available at http://www.opm.gov/veterans/html/vgmedal2.htm. A copy of the list also may be obtained by calling (301) 306-6752 and requesting that a copy of the list be mailed to you.  

SOURCE OF INFORMATION ABOUT THIS VACANCY:  (CHECK ALL THAT APPLY)

___1. Federal, State or Local Job Info Center

___2. Magazine


___3. Newspaper

___4. Radio/Television Broadcast


___5. Internet


___6. Agency Personnel Office

___7. State Employment Office


___8. Federal/DOL Jobline

___9. Government Recruitement at School

___10. Friend or Relative of working agency

___11. Other______________________________________________________

Staff 19:  11/03. 8/04, 9/07, 10/11, 12/11, 03/12

NOTICE AND AUTHORIZATON

[IMPORTANT – PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

NOTICE REGARDING BACKGROUND INVESTIGATION

Springfield Workshop, Inc. and Polk County Industrial Solutions may obtain information about you from a consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security verification, driving record, verification of your education or employment history and other background checks. You have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report.  Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment is and investigation into your education and/or employment history conducted by Compu-Fact Research, Inc. 1236 Jungermann Rd.; Blg H1, St. Peters, MO 63376, (888) 258-0216. The scope of this notice and authorization is all-encompassing, however, allowing Employer to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.

ACKNOWLEDGEMENT AND AUTHORIZATION

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents. I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if applicable. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service bureau, employer, or insurance company to furnish any and all background information requested by Compu-Fact Research, Inc. 1236 Jungerman Rd.; Ste H1, St. Peters, MO 63376, (888)-258-0216, or Employer itself. I agree that a facsimile (“fax”), electronic or photocopy of this Authorization shall be as valid as the original.

The following is for identification purposes only to perform the background check and will not be used for any other purpose: 
Print Legal Name:
______________________________________________________________________________________________________________________



(First)     


(Middle) 



(Last)                                                  

Please print other names you have used (alias, maiden, etc.):

______________________________________________________________________________________________________________________



(First)     


(Middle) 



(Last)  
                                       
__________/_________/____________        _______/________/____________       ______________________________   ________

             Social Security Number


Date of Birth


      Driver’s License Number
                  State

   PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST 7 YEARS                    
Current Address: ____________________________________________________________________________________/_________



Street    


                                 City   
                                     State               Zip Code                    From      /      To
__________________________________________________________________

Signature

                


                                                                               Today’s Date


[image: image2.emf]DOCUMENTS NEEDED for SWI HIRING PROCESS     1.   Copy of Guardianship Papers   (if prospective employee has a Guardian)     2.   Documentation of Disability     One of the following documents:         A  Psychiatric/Psychology History & Evaluation including diagnosis   and      doctor’s   signature;   OR   Medical History & Physical including medical diagnosis of disability   and a doctor’s signature       3.   Copy of most recent Social Security award letter   indicat ing   SSI/SSDI  amount received   monthly .  (only needed if applicant gets this type of aid)     4.   Two (2) forms ID :   Birth Certificate  or   Social Security Card  or   US Citizen ID  card                                             And   Drivers   License /Non - Drivers ID  c ard  or  School ID w/Photo      (See  current  I - 9  form for complete list  of  a cceptable  d ocuments)     All SWI Disabled Employees must be certified by the State of Missouri to be  disabled prior to working at our facility.  The certification process requires a  review of pertinent documents such as  some of  those listed above by appointed  Missouri State person nel.        The documents requested above but not used to establish certification are  required for Springfield Workshop, Inc. hiring process.  



