
Another Step, Inc.
216 Congers Road – Bldg. 6
New City, New York 10956
(845) 920-0170 Fax: (845) 920-0173
APPLICATION FOR EMPLOYMENT (Please print clearly):
Name: ______________________________________________________________________________
Present Address:












City:







   State:
   Zip:




Home Phone:





Cell Phone/Pager:





Position Desired:


                        Date on which you can start:
                  

How did you hear about us? 
                                                            



       
Have you ever applied to Another Step, Inc. before? 
           

If yes, when? 
     

       
WORK EXPERIENCE 
Start with your present or last place of employment.  You may include any verifiable work performed on a volunteer basis, internships, or military service. 
Name







Type of Business
Address
Phone







Supervisor’s Name
Employed From:  
/
/
  to: 
     /              /
         May we contact?   (     ) Yes    (     ) No
Job Title/Duties:













Reason for leaving:












Name







Type of Business
Address
Phone







Supervisor’s Name
Employed From:  
/
/
  to: 
     /              /
         May we contact?   (     ) Yes    (     ) No
Job Title/Duties:













Reason for leaving:












Name







Type of Business
Address
Phone







Supervisor’s Name
Employed From:  
/
/
  to: 
     /              /
         May we contact?   (     ) Yes    (     ) No
Job Title/Duties:













Reason for leaving:












Have you ever been terminated from a position for misconduct or other reason?   (     ) Yes    (     ) No
If yes, please explain circumstances:  









REFERENCES 
Please list the names of additional work-related references we may call.  Individuals with no prior work experience may list school or volunteer-related references.
	NAME
	POSITION
	COMPANY
	WORK RELATIONSHIP (i.e., supervisor, co-worker)
	ADDRESS & TELEPHONE NUMBER

	
	
	
	
	

	
	
	
	
	


List special skills or courses that you feel qualify you for the job for which you are applying:
	Education
	School Name & Location
	Course of Study
	Graduate?
	# of Years Completed
	Degree/Major

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Bus./Tech./Trade or Post College
	
	
	
	
	


DRIVER’S LICENSE INFORMATION  
ALL INFORMATION SUPPLIED HERE WILL BE VERIFIED 
List any moving or parking violations (convictions and pending court appearances), points, suspensions, revocations, DUI or DWI violations or convictions, or any other occurrence involving harm to persons or property while driving: 
If NONE, please initial here:______________        If yes, please list:___________________________
EMERGENCY CONTACTS:
(1) 
















(Name)







(Relationship)
Home Phone #:





Work Phone #: 






Cell Phone #:





(2) 
















(Name)







(Relationship)
Home Phone #:





Work Phone #: 






Cell Phone #:





I CERTIFY THAT ALL THE INFORMATION ON THIS APPLICATION, MY RESUME, OR ANY SUPPORTING DOCUMENTS IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT ANY FALSIFICATION, MISREPRESENTATION, OR OMISSION OF ANY INFORMATION MAY RESULT IN DISQUALIFICATION FROM CONSIDERATION FOR EMPLOYMENT OR, IF EMPLOYED, DISCIPLINARY ACTION, UP TO AND INCLUDING IMMEDIATE DISMISSAL.
SIGNED:







     DATE:




Another Step, Inc.
216 Congers Road – Bldg. 6
New City, New York 10956
(845) 920-0170 Fax: (845) 920-0173
Do you have access to a reliable vehicle to utilize for the position?





Please draw a line to indicate the days and times that you are available to work:

	
	EXAMPLE
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	6:00 am

	
	
	
	
	
	
	
	

	7:00 am

	
	
	
	
	
	
	
	

	8:00 am

	
	
	
	
	
	
	
	

	9:00 am

	
	
	
	
	
	
	
	

	10:00 am

	
	
	
	
	
	
	
	

	11:00 am

	
	
	
	
	
	
	
	

	12:00 pm

	
	
	
	
	
	
	
	

	1:00 pm

	
	
	
	
	
	
	
	

	2:00 pm

	
	
	
	
	
	
	
	

	3:00 pm

	
	
	
	
	
	
	
	

	4:00 pm

	
	
	
	
	
	
	
	

	5:00 pm

	
	
	
	
	
	
	
	

	6:00 pm

	
	
	
	
	
	
	
	

	7:00 pm

	
	
	
	
	
	
	
	

	8:00 pm

	
	
	
	
	
	
	
	

	9:00 pm

	
	
	
	
	
	
	
	

	10:00 pm
	
	
	
	
	
	
	
	

	11:00 pm

	
	
	
	
	
	
	
	


Another Step, Inc.
216 Congers Road – Bldg. 6
New City, New York 10956
(845) 920-0170 Fax: (845) 920-0173
As of April 1, 2005, all new applicants must consent to a criminal background check through the Office of Mental Retardation and Developmental Disabilities (OMRDD) before commencing employment with this agency.   Please answer the questions below:
1. Have you ever been convicted of a felony or misdemeanor charge?
____ No (Please go to question #2)
____ Yes (Please explain)
Nature of felony or misdemeanor:








Date of conviction:




2. Do you have any felony or misdemeanor charges pending?
____ No 
____ Yes (Please explain)
Nature of felony or misdemeanor pending:







Date of incident:




Another Step, Inc.
216 Congers Road – Bldg. 6
New City, New York 10956
(845) 920-0170 Fax: (845) 920-0173
APPLICANT AUTHORIZATION FOR RELEASE OF INFORMATION
I authorize the release of information to Another Step, Inc. regarding my qualifications or employment history.
                                         (Applicant Printed Name)
                       
        (Applicant Signature)

  


         (Date)
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