Eagle Rock Boy's Ranch

832 Burgess Road 






Scott Hilton, MaEd

Attalla, Alabama, 35954 





Director

(256) 622-0722










(256)-344-2101 fax

EMPLOYMENT APPLICATION

Position applying for:  _____________________________________________________

Name:__________________________________________________________________



Last

First

“Nickname”

Middle

Present Address:__________________________________________________________





Street

City

State

Zip

Phone Numbers:__________________________________________________________





Home


Work


Cell

Social Security Number:__________________________  Sex:
Male
Female

Date of Birth:___________________________________  US Citizen?:
Yes
No



Month

Day

Year

Driver’s License Number:___________________________________  State:  _________

Do you have a clear driving record?
Yes
No

If  no, please explain:______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Chlderen: (Names, Sex, & Ages)_____________________________________________

________________________________________________________________________

________________________________________________________________________

Spouse Name:____________________________________________________________




Last

First

“Nickname”

Middle

Spouse Date of Birth:______________________________________________________





Month

Day

Year

	Present or Last Employer


	Address

City State Zip

	Type of business

Phone #
	Title and Duties


EDUCATION:

	
	Name/Address of School
	Month/Year

From          To
	Date Graduated

Diploma/Degree
	Major/Minor

	High School


	
	
	
	

	College or University


	
	
	
	

	Trade, Business, 

or Correspon-dence School
	
	
	
	

	Professional Certificates or Licenses held:



	Subjects or Special Studies:



	Extra-Curricular Activities:



	Have you had any special education or training in residential group childcare and/or child welfare?  Yes     No

If yes, please explain:




Please describe what types of volunteer activities you would like to perform:

	

	

	


Do you have a particular child you would like to work with?

	


What type of activities do you enjoy?

	

	

	


What might Eagle Rock do to help you in your volunteer pursuits?

	

	

	


Please describe your personal involvement with the following:

I. Church:

What is the name of your church?  How long have you attended there?  Are you a member?  Do you teach any classes?  What responsibilities do you do you hold at church?  Other information about your involvement:

_________________________________________________________________________________________________________________________________________________________________________________________________________

II. Civic Club:

What is the name and purpose of the club?  How long have you been a member?  Do you hold office or carry out special assignments?  What are your duties in the club?  Any other information about your involvement:

_________________________________________________________________________________________________________________________________________________________________________________________________________

III. Family:

What family members live with you?  What type family activities do you enjoy?  Any other information about your family: _________________________________________________________________________________________________________________________________________________________________________________________________________

IV. School:

Are you a student?  Do you participate in your child or spouse’s school activities?  Do you volunteer to help any school?  Any other school activity or involvement:  _________________________________________________________________________________________________________________________________________________________________________________________________________

V. Youth Service Organizations:

Are you involved with any youth service organizations such as Boy/Girl Scouts, Youth Sports, etc?  Are you a coach or referee, do you chaperone trips? _________________________________________________________________________________________________________________________________________________________________________________________________________

VI. Other activities important to you: _________________________________________________________________________________________________________________________________________________________________________________________________________

“GOING THE EXTRA MILE”
PLEASE READ CAREFULLY AND SIGN

I proclaim that the answers I have given are true, accurate, and complete. If any information is determined to be false or misleading, I agree that it can be sufficient reason for termination of this application for employment. I further understand and agree that if employed, any false statements or misleading information given above will be sufficient cause for dismissal without any obligation or liability to me other than payment, at the agreed upon rate, for services actually rendered. I further understand that Eagle Rock Ranch cannot be held liable or responsible for any type of damage resulting from false or misleading information. In addition, I hereby give permission for information to be secured and shared for the purpose of employment consideration.

________________________________________

________________________          SIGNATURE





       DATE

“GOING THE EXTRA MILE”

Reference Request Form

Eagle Rock Boys’ Ranch


Thank you for your time and assistance       832 Burgess Road



Request Date:____________________  Attalla, AL  35954



Requested by:  Scott Hilton



                                                            Phone Number:  256-622-0722To:  Personnel Department ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Eagle Rock is performing a reference check on the person named below, who has listed you as a reference source. Eagle Rock will not interview nor consider this individual for employment until all reference checks are completed. If the person is further considered we will perform a fingerprint background, a series of interviews, and may possibly phone you. If you have any questions or comments please call Scott Hilton or Belinda Hiti. An addressed envelope is enclosed for returning to us. 


Thank you

1. Info provided by:




________________________

2. How long have you known the individual?

________________________

3. In what capacity have you known this individual?
________________________

4. What are his/her strengths?



________________________ ____________________________________________________________________________________________________________________________________

5. What are his/her limitations?



________________________ ____________________________________________________________________________________________________________________________________

6. Describe his/her personality:



________________________ ____________________________________________________________________________________________________________________________________

7. Is he/she easy to talk to?



________________________

8. Is he/she a good listener?



________________________

9. Would you have any reservations about this per-
________________________ son working with abused children?


________________________

10. May we call you for more information?

________________________

11. Would you prefer we make a confidential phone
________________________ call to you?  If so, please give phone # and best
________________________ time to call:





________________________

12. Please describe the person:

Physically:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Emotionally:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Spiritually:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Intellectually:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Authorization for Release of Information

I _________________________, hereby request ___________________  to release requested information about myself to Eagle Rock Boys’ Ranch for the purpose of pre-employment screening.  I will not hold any company or individual responsible for damages or potential liabilities occurring as a result of the information released.  

________________________

__________________________  Signature




Date
__________________________________                                                 Printed Name
Reference Request Form

Eagle Rock Boys’ Ranch


Thank you for your time and assistance       832 Burgess Road



Request Date:____________________  Attalla, AL  35954



Requested by:  Scott Hilton



                                                            Phone Number:  256-622-0722To:  Personnel Department ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Eagle Rock is performing a reference check on the person named below, who has listed you as a reference source. Eagle Rock will not interview nor consider this individual for employment until all reference checks are completed. If the person is further considered we will perform a fingerprint background, a series of interviews, and may possibly phone you. If you have any questions or comments please call Scott Hilton or Belinda Hiti. An addressed envelope is enclosed for returning to us. 


Thank you

1. Info provided by:




________________________

2. How long have you known the individual?

________________________

3. In what capacity have you known this individual?
________________________

4. What are his/her strengths?



________________________ ____________________________________________________________________________________________________________________________________

5. What are his/her limitations?



________________________ ____________________________________________________________________________________________________________________________________

6. Describe his/her personality:



________________________ ____________________________________________________________________________________________________________________________________

7. Is he/she easy to talk to?



________________________

8. Is he/she a good listener?



________________________

9. Would you have any reservations about this per-
________________________ son working with abused children?


________________________

10. May we call you for more information?

________________________

11. Would you prefer we make a confidential phone
________________________ call to you?  If so, please give phone # and best
________________________ time to call:





________________________

12. Please describe the person:

Physically:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Emotionally:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Spiritually:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Intellectually:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Authorization for Release of Information

I _________________________, hereby request ___________________  to release requested information about myself to Eagle Rock Boys’ Ranch for the purpose of pre-employment screening.  I will not hold any company or individual responsible for damages or potential liabilities occurring as a result of the information released.  

________________________

__________________________  Signature




Date
__________________________________                                                 Printed Name
Reference Request Form

Eagle Rock Boys’ Ranch


Thank you for your time and assistance       832 Burgess Road



Request Date:____________________  Attalla, AL  35954



Requested by:  Scott Hilton



                                                            Phone Number:  256-622-0722To:  Personnel Department ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Eagle Rock is performing a reference check on the person named below, who has listed you as a reference source. Eagle Rock will not interview nor consider this individual for employment until all reference checks are completed. If the person is further considered we will perform a fingerprint background, a series of interviews, and may possibly phone you. If you have any questions or comments please call Scott Hilton or Belinda Hiti. An addressed envelope is enclosed for returning to us. 


Thank you

1. Info provided by:




________________________

2. How long have you known the individual?

________________________

3. In what capacity have you known this individual?
________________________

4. What are his/her strengths?



________________________ ____________________________________________________________________________________________________________________________________

5. What are his/her limitations?



________________________ ____________________________________________________________________________________________________________________________________

6. Describe his/her personality:



________________________ ____________________________________________________________________________________________________________________________________

7. Is he/she easy to talk to?



________________________

8. Is he/she a good listener?



________________________

9. Would you have any reservations about this per-
________________________ son working with abused children?


________________________

10. May we call you for more information?

________________________

11. Would you prefer we make a confidential phone
________________________ call to you?  If so, please give phone # and best
________________________ time to call:





________________________

12. Please describe the person:

Physically:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Emotionally:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Spiritually:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Intellectually:
______________________________________________________ ____________________________________________________________________________________________________________________________________

Authorization for Release of Information

I _________________________, hereby request ___________________  to release requested information about myself to Eagle Rock Boys’ Ranch for the purpose of pre-employment screening.  I will not hold any company or individual responsible for damages or potential liabilities occurring as a result of the information released.  

________________________

__________________________  Signature




Date
__________________________________                                                 Printed Name
Eagle Rock Boy’s Ranch

Employee Confidentiality Form
Eagle Rock Boys’ Ranch respects the privacy and maintains the confidentiality of all residents, their families and any others receiving services from the Ranch. Client records are a documentation of services provided, referrals made, a general account of the client’s participation with the program and a collection of other documents essential to the child (i.e. medical history, school records, immunization certificates, psychological evaluations, etc.) All employees are made aware of the susceptibility of this information and shall neither disclose nor knowingly permit disclosure of any information concerning the child or family to any unauthorized person.

With written consent, specific information can be made available to specified persons or agencies provided the information released does not contain material that violates the right of privacy of another individual and/or contains material that should be withheld from release in accordance with other laws or by court order. If it is believed that information contained in the record would be damaging to a child, that information may be withheld except under court order.

Eagle Rock Boy’s Ranch does use materials from case records for teaching or research proposals, development of the understanding and knowledge of the facility’s services and similar educational purposes. However, names are deleted and/or other identifying information is disguised or deleted to insure anonymity.

I have read and understand the Eagle Rock Boy’s Ranch policy regarding confidentiality and hereby agree to abide by this policy. I understand that my failure to do so will result in my dismissal from service at Eagle Rock Boy’s Ranch.

If for any reason I am no longer serving at Eagle Rock Boy’s Ranch, I also agree to abide by the above policy. I understand and believe this policy is in the best interest of the residents at Eagle Rock Boy’s Ranch.

_________________________

Name

_________________________

Date
“GOING THE EXTRA MILE”
PAGE  
11

