Cincinnati Association for the
o Blind & Visually Impaired

2045 Gilbert Avenue, Cincinnati, OH 45202-1490

APPLICATION FOR EMPLOYMENT

Applicants are considered for all positions without re-
gard to race, color, religion, sex, national origin, age,
marital or veteran status, or the presence of a non-
job-related medical condition or handicap.

PLEASE PRINT

Date of Application

Position(s) Applied For

Name
Last First Middle

Address

Number Street

City State Zip Code
Telephone _( )

Area Code
Social Security Number / /
continued next page

AN EQUAL OPPORTUNITY EMPLOYER




Have you filed an application here before? Yes 0
If yes, give date
Have you ever been employed here before? Yes 0
If yes, give date
Are you employed now? Yes No
May we contact your present employer? Yes No
Are you legally eligible for employment in the USA? Yes No
(Proof of eligibility to work is required upon employment)
Have you been convicted of any criminal offense other than a
misdemeanor? Yes No
When could you be available for work?
EDUCATION
Elementary High College/ Graduate/
School School University | Professional
School
Name
Years
Completed 45678 (9101112 |12 314 1234
(circle)
Diploma/
Degree




EMPLOYMENT EXPERIENCE

List below your last three employers, starting with the last one first.

1. Employer:
Address:
Job Title:
Supervisor:
Dates Employed:  From: To:
Work Performed:
Reason for leaving:
Starting Hourly Rate / Salary:
Final Hourly Rate / Salary:
May we contact for reference? Yes No

2. Employer:
Address:
Job Title:
Supervisor:
Dates Employed:  From: To:
Work Performed:
Reason for leaving:
Starting Hourly Rate / Salary:
Final Hourly Rate / Salary:
May we contact for reference? Yes No

3. Employer:
Address:
Job Title:
Supervisor:
Dates Employed:  From: To:
Work Performed:
Reason for leaving:
Starting Hourly Rate / Salary:
Final Hourly Rate / Salary:
May we contact for reference? Yes No

continued next page



OTHER REFERENCE
(IF DESIRED)

Name
Address
Phone ( )

. area code
Relationship

APPLICANTS STATEMENT/RELEASE OF LIABILITY

| hereby certify that the statements contained in this application and any other
documents submitted in connection with my application for employment and the
statements made during any interview process are true and complete to the best of my
knowledge.

| hereby give Cincinnati Association for the Blind and Visually Impaired (CABVI) the
right to make a thorough investigation of my past employment, education, and
activities, and to perform chemical testing for the use of illegal and controlled
substances, and | release from all liability all persons, companies, and corporations
supplying any such information or involved in any such tests. | indemnify CABVI and all
persons and organizations against any liability which might result from making such
investigation. | understand that any false answer or statements or implications made by
me in this application or other required documents may, in the discretion of CABVI,
result in denial of employment or for discharge.

Additionally, | understand that nothing contained in this employment application or in
the granting of an interview is intended to create an employment contract between
CABVI and me for either continued employment or for the providing of any benefit. |
understand that no oral or written future promise, or anything else that is said or done
by CABVI, including CABVI policies, practices, handbooks, and benefit plans or
booklets, constitutes or provides a basis for an employment contract between CABVI
and me for either continued employment or for the providing of any benefit that is
binding on the CABVI, unless it is an expressed promise, made in writing, and signed
by the Executive Director of CABVI. No promises regarding employment have been
made to me. If an employment relationship is established, | understand that | have the
right to terminate my employment at any time and that CABVI retains the right to
terminate my employment with or without cause, and with or without notice, at any
time. | understand that my employment is at-will.

| hereby acknowledge that | have read the above statement and understand the
same.

APPLICANT'S SIGNATURE DATE




