Planned Parenthood of the Rochester/Syracuse Region is
recognized as a leader in building strong families and
ensuring that all people have the right to make choices
based on their own moral standards. It is the most trusted
and reliable source for service and information regarding
sexuality and reproductive health.
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VISION

APPLICATION FOR EMPLOYMENT

Planned Parenthood is an equal opportunity employer and supports workforce diversity. We do not discriminate on the basis of race, creed,
color, national origin, religion, sex, sexual orientation, age, marital status, handicap, disability or status as a disabled veteran or veteran of
the Vietnam Era.

POSITION(S) APPLYING FOR: DATE:
NAME:
Last First Middle
ADDRESS:
o Number Street City State Zip Code
TELEPHONE: (Home) (Work) E-MAIL ADDRESS:
IF YOU ARE UNDER 18, CAN YOU FURNISH A WORK PERMIT? YES NO
HAVE YOU EVER BEEN EMPLOYED HERE BEFORE? IF YES, PLEASE GIVE DATE:
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF YOUR IMMIGRATION
STATUS? YES NO
ON WHAT DATE WOULD YOU BE AVAILABLE FOR WORK? SALARY EXPECTATIONS $
FULL-TIME? PART-TIME? PER DIEM?

ARE THERE WORKPLACE ACCOMMODATIONSWHICHWOULD ASSURE BETTER JOB PLACEMENTAND/OR ENABLE YOU
TO PERFORM YOUR JOB TO YOUR MAXIMUM CAPABILITY? YES NO

IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES NO

PLEASE EXPLAIN WHY YOU ARE APPLYINGFOR THIS POSITIONAND ANY FACTS WHICH YOU BELIEVE ARE RELEVANT
TO YOUR CONSIDERATION FOR THIS POSITION:

VVAA record of conviction will not automatically bar employment.=



EDUCATION: PLEASE PROVIDE THE FOLLOWING INFORMATION:

ELEMENTARY HIGH COLLEGE/UNIVERSITY | GRADUATE/PROFESSIONAL
SCHOOL
School name:
Please circle
years completed: 4 56 7 8 9 10 11 12 1 2 3 4 12 3 4

Diploma/degree:

Describe course of study:

DESCRIBE ANY COMPUTER SKILLS TRAINING YOU HAVE RECEIVED:

DESCRIBE SPECIALIZED TRAINING, APPRENTICESHIP, SKILLS:

PROFESSIONAL LICENSE #: TYPE OF LICENSE: EXPIRATIONDATE:

SPECIAL SKILLS AND QUALIFICATIONS:(Please summarize special skills and qualificationsacquired from employment, education or othel
experience.

DO YOUSPEAK, READ ORWRITEANY LANGUAGESOTHER THAN ENGLISH? YES: LANGUAGE(s):
NO

EMPLOYMENT EXPERIENCE: START WITH CURRENT OR LAST JOB. INCLUDE MILITARY SERVICE ASSIGNMENTS AND
RELATED VOLUNTEER ACTIVITIES. DO NOT WRITE REFER TO RESUME.

May we contact your previous employers?  Yes No
-

Employer Dates Employed Work Performed

Address

Job Title Hourly Rate/Salary

Supervisor Telephone Number

Reason for leaving

Employer Dates Employed Work Performed

Address

Job Title Hourly Rate/Salary

Supervisor Telephone Number

Reason for leaving




Employer Dates Employed Work Performed

Address
Job Title Hourly Rate/Salary
Supervisor Telephone Number

Reason for leaving

If you need additional space, please write on the back.

REFERENCES: PLEASE GIVE THE NAME, ADDRESS AND TELEPHONE NUMBER OF AT LEAST THREE (3) FORMER
SUPERVISORS:

Name Address Telephone Number

Name Address Telephone Number

Name Address Telephone Number
AGREEMENT

| CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION FOR EMPLOYMENT AS MAY BE
NECESSARY IN ARRIVING AT AN EMPLOYMENT DECISION.

IN THEEVENT OF EMPLOYMENT, | UNDERSTAND THAT FALSE OR MISLEADINGINFORMATIONGIVEN IN MY APPLICATION
OR INTERVIEW(S) MAY RESULT IN DISCHARGE. | UNDERSTAND ALSO THAT | AM REQUIRED TO ABIDE BY ALL RULES
AND REGULATIONS OF PLANNED PARENTHOOD OF THE ROCHESTER/SYRACUSE REGION.

| UNDERSTAND THAT, IF EMPLOYED, | WILL BE REQUIRED TO COMPLETE AN ORIENTATION PERIOD SATISFACTORILY

| FURTHER UNDERSTAND THAT EITHER PLANNED PARENTHOOD OF THE ROCHESTER/SYRACUSE REGION OR | CAN
TERMINATEMY EMPLOYMENT AND COMPENSATIONWITH ORWITHOUT CAUSE AND WITH ORWITHOUT NOTICE AT ANY
TIME.

Signature of Applicant Date



Applicant
Data Record

Applicants are considered for all positions, and employees are treated during employment without regard to
race, color, religion, sex, sexual orientation, national origin, age, marital or veteran status, medical condition or
handicap.

As employers/government contractors, we comply with government regulations and affirmative action
responsibilities.

Solely to help us comply with government record keeping, reporting and other legal requirements, please fill
out the Applicant Data Record. We appreciate your cooperation.

This data is for periodic government reporting.

(PLEASE PRINT)

Date:
Position(s) Applied For:
Referral Source: __Advertisement __ Employment Agency __ Friend __ Relative
Walk-In __ Other

|
Name: Phone: ( )

LAST FIRST MIDDLE Area Code
Address:

NUMBER  STREET City STATE ZIP CODE

L _______________________________________________________________________________________|
AFFIRMATIVE ACTION SURVEY

Government agencies require periodic reports on the sex, ethnicity, handicapped and veteran status of applicants.
This data is for analysis and affirmative action only. Submission of information is voluntary.

Check one: _ Male _ Female

Check one of the following White Black Hispanic

race/ethnic group: ) ) ) -
American Indian/Alaskan Asian/Pacific
Native Islander
Other

Check if any of the following are ~ Vietnam Era Veteran Disabled

applicable: ) .
Handicapped Individual



