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Mid-Coast Family Services is an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any basis including race, color, age, sex, religion, disability or national origin.  As a State of Texas employer, we maintain an AT WILL EMPLOYMENT RELATIONSHIP with all employees. This application must be completed in its entirety.  Use “N/A” (Not Applicable) as needed.  Attach any other pertinent materials, such as résumé, license, transcript, references, etc.
	Applicant Information

	Last Name
	     
	First
	     
	M.I.     
	Date
	     

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Phone
	     
	E-mail Address
	     

	Date Available
	     
	Alt. Phone Number
	     
	Desired Salary
	     

	Position Applied for
	     

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     


	Education

	High School
	     
	City and State
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	College
	     
	City and State
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     
	City and State
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     


	Skills and Qualifications (Special training, certifications or licensure)


     

	Previous Employment

	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   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


	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   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


	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   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


	Disclaimer and Signature

	I understand that requirements of employment at Mid-Coast Family Services include, but are not limited to, drug testing, criminal background check, and verification of education, employment history, and references, which I hereby authorize.  I further certify that the information provided herein is accurate, truthful and factual.  I understand that my potential employment at Mid-Coast Family Services may be jeopardized should this or any other information provided be false.  If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature
	
	Date
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