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ROCKBRIDGE AREA COMMUNITY SERVICES

241 Greenhouse Road, Lexington, Virginia 24450

Phone: (540) 462-6602 ( Fax: (540) 462-6702 ( Email: hrdept@racsb.org
APPLICATION FOR EMPLOYMENT

RACS will not discriminate against any applicant or staff based on race, color, creed, religion, sex, national origin, citizenship status, genetic information, political affiliation, age, gender, pregnancy, childbirth or related medical conditions, marital status, physical or mental disability, past, present, or future service in the Uniformed Services of the United States or sexual orientation.
RACS is an equal opportunity provider and employer.
RACS, an employer in the Commonwealth of Virginia, is an "at will" employer.

POSITION(S) APPLIED FOR:  1.
     

        2.
     

        3.
     
                                                          

Full Legal Name:       
     
     
      Last 


First


Middle
Address:        
     
  
     
Number and Street



City


State
Zip Code
Social Security #:     -    -      
Home Phone:  (     )     -     
Email:       
Business Phone: (     )     -     


EDUCATION 
a. Circle highest grade completed:  1  2  3  4  5  6  7  8  9  10  11  12
b. If you did not complete high school, do you have a high school equivalency diploma?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

c. Name and location of last primary or secondary school attended:  

        
     
d. Circle the number of years of post-high school education:  1 2 3 4 5 6 7

Name and Location of Institute


Hours

Degree

Major/Specialty

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     
e. If you expect to complete your educational program in the near future, please indicate what type degree and when you expect to receive it.      
f. Professional Licenses (including drivers), certificates or other authorization to practice a trade or profession.



  EXPIRATION 
    GRANTED BY: 
      DATE LICENSE
TYPE 
LICENSE #
        DATE
    (licensing board)
INITIALLY GRANTED
     
     
   /    /     
     
   /    /     
     
     
   /    /     
     
   /    /     

     
     
   /    /     
     
   /    /     
EXPERIENCE:  Please complete.  ("See Resume" is not acceptable.)



Please describe all paid work, military, and applicable volunteer experience starting with the most recent. You may list significantly different jobs within the same organization as separate items.  If you need additional space, please use a supplementary experience form.

May we contact your present supervisor?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If no, why?      
a. Employer:      
Job Title:      
Address:      
Phone #: (     )     -      
Fax#: (     )     -     
Business Type:      
Salary:  (start): $       
(finish): $      
Number of employees that you
Dates:  From:    /    /       
to:      /    /       

supervised: 
Supervisor Name:      
Title:      
Duties:      
     
     
Equipment   used:      
Reason for leaving:      
b. Employer:      
Job Title:      
Address:      
Phone #: (     )     -      
Fax#: (     )     -     
Business Type:      
Salary:  (start): $       
(finish): $      
Number of employees that you 
Dates:  From:    /    /       
to:      /    /       

supervised: 
Supervisor Name:      
Title:      
Duties:      
     
     
Equipment   used:      
Reason for leaving:      
c. Employer:      
Job Title:      
Address:      
Phone #: (     )     -      
Fax#: (     )     -     
Business Type:      
Salary:  (start): $       
(finish): $      
Number of employees that you
Dates:  From:    /    /       
to:      /    /       

supervised: 
Supervisor Name:      
Title:      
Duties:      
     
     
Equipment   used:      
Reason for leaving:      
d. Employer:      
Job Title:      
Address:      
Phone #: (     )     -      
Fax#: (     )     -     
Business Type:      
Salary:  (start): $       
(finish): $      
Number of employees that you

Dates:  From:    /    /       
to:      /    /       

supervised: 

Supervisor Name:      
Title:      
Duties:      
     
     
Equipment   used:      
Reason for leaving:      
e. Employer:      
Job Title:      
Address:      
Phone #: (     )     -      
Fax#: (     )     -     
Business Type:      
Salary:  (start): $       
(finish): $      
Number of employees that you 

Dates:  From:    /    /       
to:      /    /       

supervised: 

Supervisor Name:      
Title:      
Duties:      
     
     
Equipment   used:      
Reason for leaving:      
f. Employer:      
Job Title:      
Address:      
Phone #: (     )     -      
Fax#: (     )     -     
Business Type:      
Salary:  (start): $       
(finish): $      
Number of employees that you

Dates:  From:    /    /       
to:      /    /       

supervised: 

Supervisor Name:      
Title:      
Duties:      
     
     
Equipment   used:      
Reason for leaving:      
g. Use this space for any additional information you think would help us evaluate your application, including software programs, trainings, seminars, workshops or special achievements.

     
     
     

MISCELLANEOUS:
a. Do you have a family member, or any member of your household currently employed by RACS?   
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If yes, please indicate name:       

b. Are you willing to accept employment which requires you to travel (check one)?

   
 FORMCHECKBOX 
 Yes, during the day only.
   
 FORMCHECKBOX 
 Yes, occasionally overnight only.
   
 FORMCHECKBOX 
 Yes, both during the day and occasionally overnight.

   
 FORMCHECKBOX 
 No, I will not travel.
c. Are you willing to work (check all that apply):  FORMCHECKBOX 
 Day     FORMCHECKBOX 
 Evening     FORMCHECKBOX 
 Night    FORMCHECKBOX 
 Weekends
d. List the locations in which you are willing to work.  If you are willing to work anywhere in Virginia, write "All":      
e. Are you willing to provide your own transportation, if necessary, for your employment?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

f. Will you accept employment which is (check all that apply):  FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time  FORMCHECKBOX 
 Temporary

g. For purposes of compliance with the Code of Virginia Section 40.1-11.1, entitled "Employment of Illegal Immigrants," are you legally eligible for employment in the United States?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

(You are legally eligible for employment if you are a United States citizen or if you have an appropriate permit to work in the United States issued by the U.S. Department of Justice or U.S. Department of Labor).  RACS participate in E-Verify; therefore, if you are offered employment with RACS, you will be responsible for complying with requirements set forth by the verification system, which state that an employee has to provide documentation of citizenship, or an acceptable permit(s) to work, within three RACS business days.
h. Have you ever been convicted of any moving traffic violations (including speeding tickets)?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

If yes, please explain:      
                                    

i. Have you ever been convicted of any criminal offense, but excluding offenses committed before your eighteenth birthday which were finally adjudicated in a juvenile court or under a youth offender law? Convictions include all adult convictions as well as Virginia juvenile adjudications for the following: Capital Murder, First and Second Degree Murder, Lynching, or Aggravated Malicious Wounding, if you were fourteen (14) to eighteen (18) when charged.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

If yes, please explain:      
                                    

j. If convicted of misdemeanor Assault and Battery, please list date(s) of conviction(s).  Were any of these 

convictions committed while employed in a direct consumer care position?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

If yes, please explain:      
                                    


k. In Virginia or any other location, have you ever been or are the subject of a founded complaint of child abuse or neglect?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

If yes, please explain:      
                                    
l. When will you be available to start work?     /    /     
(No date is necessary if you are available as soon as you give adequate notice.)

m. How did you first find out about this employment opportunity?
 FORMCHECKBOX 
 VEC





 FORMCHECKBOX 
 Internet (Please Specify):      
 FORMCHECKBOX 
 Agency Website (racsb.org)


 FORMCHECKBOX 
 Newspaper (Please Specify):      
 FORMCHECKBOX 
 Employee (Please Specify):      


 FORMCHECKBOX 
 Other (Please Specify):      





REFERENCES:  

PROFESSIONAL/EMPLOYMENT ONLY
LIST THREE REFERENCES OF PREVIOUS SUPERVISORS OR ADMINISTRATORS 
WHO CAN GIVE AN EMPLOYMENT-RELATED OR EDUCATION REFERENCE.

Personal references, friends, family, co-workers, pastors are NOT acceptable references.
Name:      
Title:      
Business:      
Address:      
Phone #: (     )     -     
Fax #: (     )     -     
         Email:      
Employment/Educational Relationship to you:      

Name:      
Title:      
Business:      
Address:      
Phone #: (     )     -     
Fax #: (     )     -     
         Email:      
Employment/Educational Relationship to you:      
Name:      
Title:      
Business:      
Address:      
Phone #: (     )     -     
Fax #: (     )     -     
         Email:      
Employment/Educational Relationship to you:      
CERTIFICATION:
I hereby certify that all entries on both sides and all attachments are true and accurate. I understand that all information on this application is subject to verification. I hereby give further consent for my references and former employers to be contacted regarding my application for employment.  My signature below gives my authorization for RACS to contact the above- listed references, additional references given by me, and my former employers I agree and understand that falsification of the information provided, regardless of the time of discovery, may result in termination of my services as an applicant or employee.  All applicants offered & accepting employment with RACS are required to complete a criminal history background check, which will require applicant fingerprinting, and all applicants are subject to a search of the Department of Social Services’ Central Registry.  These background checks are required by law in compliance with Virginia code 37.2-416
I confirm I have read, understand, agree and will comply with the above certification.
Applicant Signature:      
Date:    /    /     

======================================================================================
To meet the requirements of federal regulations, we need to collect information on the questions below for 
record keeping purposes.  This information will NOT be used for making employment decisions and will 
NOT be kept with your application for employment.

Date of Birth:

    /    /     

Check the appropriate blocks:  
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Handicapped
 FORMCHECKBOX 
 Veteran

Check the block for the racial or ethnic group with which you identify (check only one):
 FORMCHECKBOX 
 White (includes Arabian)

 FORMCHECKBOX 
 Black (includes Jamaicans, Bahamians, and other Caribbeans of African but not Hispanic or Arabian descent)

 FORMCHECKBOX 
 Hispanic (includes persons of Mexican, Puerto Rican, Central or South American or other Spanish origin or culture)

 FORMCHECKBOX 
 Asian & Asian American (includes Pakistanis, Indians & Pacific Islanders)

 FORMCHECKBOX 
 American Indian (includes Alaskans)

Check the block for the highest level of education you have completed (check only one):

 FORMCHECKBOX 
 Less than 8th grade

 FORMCHECKBOX 
 College graduate

 FORMCHECKBOX 
 Completed 8th grade

 FORMCHECKBOX 
 Attended graduate school

 FORMCHECKBOX 
 Attended high school

 FORMCHECKBOX 
 Master's degree

 FORMCHECKBOX 
 High school graduate/equivalent

 FORMCHECKBOX 
 Graduate study beyond master's requirements

 FORMCHECKBOX 
 Attended college and/or associate degree
 FORMCHECKBOX 
 Ph.D. or professional degree


