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Civic Works



Corpsmember Application

Civic Works is a Drug Free Work Place

____________________________________________________________________________
Last Name, First Name   




Middle Name 

___________________________
________________

______
___________

Home Address




City



State  

Zip                     
___________________
____________________    ____________________   ___________
Home Phone #


Alternate Phone #

 Email Address
              Birth date
___________________________
___________________________
Sex     __M   __F 
Social Security # 



Availability





Do you have a driver’s license?   (Please mark “X”)

_______ yes

_______no
Please provide the following information by completing the spaces below or attaching a resume.
Employment History

______________________
______________________
______________________
Employer Name


Position



Employment Dates (from – to)

Reason for Leaving

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

______________________
______________________
______________________
Employer Name


Position



Employment Dates (from – to)

Reason for Leaving

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

______________________
______________________
______________________
Employer Name


Position



Employment Dates (from – to)

Reason for Leaving

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Education

______________________________________
________________________
Graduated?   ___  yes     ____no
College Name




Dates of Attendance (from – to) 
______________________________________
________________________
Graduated?   ___  yes     ____no
College Name




Dates of Attendance (from – to) 
______________________________________
________________________
Graduated?   ___  yes     ____no
High School Name



Dates of Attendance (from – to) 
GED Completion Date  (if applicable)  

__________________________
Last Grade Completed?   __________


If you do not have a GED, will you commit to working towards attaining your GED while at Civic Works?

______ yes   ______no


Please tell us why you’d like to join the Civic Works team.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Use a separate sheet if necessary.

Civic Works is a drug free work place and you must be drug free to serve here. Will you commit to a drug screening urinalysis?   ______ yes   ______no


I agree to be and remain drug free while working with Civic Works. I agree to have my social security card, birth certificate, and state or government issued photo ID as a condition of serving as a participant at Civic Works.

I have completed this application honestly, accurately, and to the best of my ability. I further agree to the terms above.
_________________________________________________________

______________________

Signature








Date
Please complete all pages of this form.
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