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APPLICATION FOR EMPLOYMENT
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Thank you for your interest in the Sacramento Children’s Home.  The job specifications for each position vacancy are located in the Human Resources Department for your review and are also available on our website at www.kidshome.org.  Please ensure that you meet the minimum requirements of the job so your application may be processed expediently.

Please indicate the title of the position for which you are applying. Only completed applications for open positions will be accepted when minimum requirements of the position are met.  If you have a resume, please include it with your application.  You will be contacted by phone if you meet the qualifications of the job and the hiring manager wishes to schedule an interview.  Our managers prefer that you do not contact them directly regarding vacancies unless you have been selected for an interview.  

· Positions may require a good DMV record.

· Positions may require a valid California Driver License. 

· Positions may require that you be at least 21 years of age.  

· Positions may require that you have personal auto insurance.
· All positions require that you have a high school diploma or GED.
· All applicants can not begin work until clearances have been received for all pre-employment requirements.

· All job offers are contingent upon clearance of all pre-employment requirements which includes; fingerprint criminal records check, employment history, education verification, DMV records, drug test, physical exam, and TB test.

Please note: As part of the employment process you will be required to complete a Criminal Records Statement from the CA Dept of Social Services, CCL Division -form LIC 508 (1/03). Do not disclose any misdemeanor marijuana-related conviction that is more than 2 years old. However, any felony marijuana-related conviction must be disclosed, regardless of time. 

Residential Counselor positions require availability to attend weekly meetings every Wednesday and availability to work nights, weekends and holidays. This is a requirement of the position and no exceptions will be made.  

There may be other requirements for positions that you will find on the job announcement, our website, and/or on the job description.    

Thank you again for your interest in the Sacramento Children’s Home.

Sacramento Children’s Home is an Equal Opportunity Employer.


Dear Applicant,

Thank you for your interest in the Sacramento Children's Home.  Please respond to the following minimum requirements only if you are applying for a Residential Counselor position on campus:










  
 
 YES

  NO 

1.  
You must be available every Wednesday for team

            meetings. No exceptions. You must be available evenings and
 
 FORMCHECKBOX 


 FORMCHECKBOX 


weekends and available for on-call shifts.

2.      You must be 21 years of age or older and have a high

school diploma or GED.






 FORMCHECKBOX 


 FORMCHECKBOX 

3. 
You may be required to drive your personal auto on agency business.

A.
Do you have a vehicle?





 FORMCHECKBOX 


 FORMCHECKBOX 

B.
Do you have the minimum amount of auto insurance 


prescribed by state law ($15/30,000 bodily injury & 

$5,000 property damage)?





 FORMCHECKBOX 


 FORMCHECKBOX 

If you answered no to questions 1 or 2 above, STOP HERE.  You do not meet the minimum requirements.  If you answered yes, please finish completing this form.

I am not available to work the following hours:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	     
	      
	      
	      
	     
	     
	     


My current school schedule is:

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	      
	     
	     
	      
	     
	     
	     


I verify that the above information is true and correct. 

     _______________________________

     ______________

Signature





Date

Completed Form 508, attached, must be submitted with application. Fingerprints required upon hire.  Please complete the entire application. You must provide all names, addresses and dates of employment where required.  Any missing information will cause your application to be rejected.  
If you are selected for an interview, you will be notified by phone.  PLEASE DO NOT CALL.


2750 Sutterville Road, Sacramento, CA 95820  Fax: (866) 659-6866
PERSONAL INFORMATION
	Last Name                                                        First Name                                            Middle

     
     
     
	Date

     

	Street Address

     
	Home Telephone

(   )     

	City, State, Zip

     
	Alternate Telephone

(   )     

	E-mail Address

     
	How did you learn about our company/position? 

     
If referred by current employee of SCH, indicate name of the employee.

     

	Have you ever applied for employment or been employed with us?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   

If you answered yes to either question, state when and where you applied/worked?       _________ __________________________________________________________________________________ 
	Do you have any friends or relatives working for the Sacramento Children’s Home?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, state name(s) and relationship:      _______________________________________________________________
	

	Position Desired:

     
	Pay Desired:

     

	Are you seeking:

 FORMCHECKBOX 
  Full-time      FORMCHECKBOX 
  Part-time      FORMCHECKBOX 
  Temporary or summer employment
	When will you be available to begin work?

       

	Are you legally eligible for employment in the United States?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	


	Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If no, describe the functions that cannot be performed:       ___________________________________________
_________________________________________________________________________________________
(Please Note: We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions.)


EDUCATION

	School
	Name and Address 

of School
	Course of Study
	# of Years Completed
	Did you Graduate?
	Degree or Diploma

	High School


	     
	     
	     
	     
	     

	College or University

	     
	     
	     
	     
	     

	Graduate School
	     
	     
	     
	     
	     

	Other


	     
	     
	     
	     
	     


Additional Education/Skills

Are you Licensed/Certified for the Position for which you have applied? 
  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If yes, please complete the following questions:

Name of License/Certification:      ___________________________     Issuing State:      ____________
License/certification number:      ____________________________________________________________

Has your license/certification ever been revoked or suspended?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If yes, state reason(s), date of revocation or suspension, and date of reinstatement:      _________________

____________________________________________________________________________________________________________________________________________________________________________________
Some of our clients do not speak English. Do you speak, write or read any foreign languages?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If yes, which languages(s)?      ______________________________________

Special Skills and Trainings      ______








_____
____________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________ 

Use the space below to describe why you are interested in working for the Sacramento Children’s Home and list the skills and abilities that you believe particularly qualify you for a position with us.  If you need more space, please continue on a separate sheet. ​     











EMPLOYMENT HISTORY

Please list your last four employers, starting with present/most recent. Please attach your resume if additional positions were held.  

	Company Name:     
	Telephone Number:  (   )     

	Address:

     
	Dates of Employment (State Month and Year):

From         To        Hrs per wk:      

	Name and Title of Last Supervisor: 

     
	Salary:

$                                    per      

	State Your Job Title and Describe Your Work:

     

	Reason for Leaving:     
	May we contact this employer?     


	Company Name:     
	Telephone Number:  (    )     

	Address:

     
	Dates of Employment (State Month and Year):

From         To        Hrs per wk:     

	Name and Title of Last Supervisor:

     
	Salary:

$                                 per      

	State Your Job Title and Describe Your Work:

     

	Reason for Leaving:     
	May we contact this employer?     


	Company Name:     
	Telephone Number:  (   )     

	Address:

     
	Dates of Employment (State Month and Year):

From         To        Hrs per wk:     

	Name and Title of Last Supervisor:

     
	Salary:

$                                   per      

	State Your Job Title and Describe Your Work:

     

	Reason for Leaving:     
	May we contact this employer?      


	Company Name:     
	Telephone Number:  (   )     

	Address:

     
	Dates of Employment (State Month and Year):

From         To        Hrs per wk:     

	Name and Title of Last Supervisor:

     
	Salary:

$                                   per      

	State Your Job Title and Describe Your Work:

     

	Reason for Leaving:     
	May we contact this employer?      


EMPLOYMENT REFERENCES
Give the names of three people who have previously supervised your work.

	Name
	Address
	Phone Number
	    Years Acquainted

	     
	     
	(   )     
	     

	     
	     
	(   )     
	     

	     
	     
	(   )     
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Applicant Agreement and Signature
Please Read Carefully, Initial Each Paragraph, and Sign Below

        I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge. I further certify that I, the undersigned applicant, have personally completed this application. I understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.

       I hereby authorize The Sacramento Children’s Home to thoroughly investigate my references, work record, education and other matters related to my suitability for employment and, further, authorize the references I have listed to disclose to the company any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure. In addition, I hereby release the Sacramento Children’s Home, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

        I understand that nothing contained in the application, or conveyed during any interview which may be granted or during my employment, if hired, is intended to create an employment contract between me and the Sacramento Children’s Home. In addition, I understand and agree that if I am employed, my employment is for no definite or determinable period and may be terminated at any time, with or without prior notice, at the option of either myself or the Sacramento Children’s Home, and that no promises or representations contrary to the foregoing are binding on the company unless made in writing and signed by me and the Sacramento Children’s Home’s designated representative.

       I understand that if I am employed, I am required to abide by all rules and regulations of the Sacramento Children’s Home.

        Should a search of public records (including records documenting an arrest, indictment, conviction, civil judicial action, tax lien or outstanding judgment) be conducted by internal personnel employed by the Sacramento Children’s Home, I am entitled to copies of any such public records obtained by the Sacramento Children’s Home unless I mark the check box below. If I am not hired as a result of such information, I am entitled to a copy of any such records even though I have checked the box below.

 FORMCHECKBOX 
 I waive receipt of a copy of any public record described in the paragraph above.

     _____________________________________

     ____________

Applicant’s Signature






Date   






Residential Counselor Applicants











