
Willowood Developmental Center
1635 Boling Street
Jackson, MS 39213

EquaI access to programs, services and employment opportunities js avaitable to a[[ persons wjthout regard to sex (inctuding pregnancy), race,

color, retigion. nationaI origin, age, disabiLity, genetic informatjon, or any other basis protected by federal., state. and/or [oca[ [aw.

In accordance with the Americans with Disabitities Act and/or applicabte state and [oca[ [aws, appticants requiring reasonabte accommodations

for the appLication and/or interview process shouLd notify the Human Resources Department. Examptes of reasonab[e accommodations include

making a change to the application process; providing written materia[s in an alternate format such as brait[e, [arge print, or audio recording;

using a sign [anguage interpreter; using specialized equipment; or modifuing testing conditions.

Name Applicant ID #

Address
street

Telephone # ( )

Position(s) applied for

Referral Source (e.9., WaLk-in, Job Posting, Company's Website. etc.)

If necessary, best time to call you is ....................

E Ho-. I Celular/other
nNo

PM

Ifyou are under 18 and it is required,
can you furnish a work permit?..................... E Nle I y.r I No

lf no, please explain:

Have you submitted an application here before? ...... E y.r tr No

Ifyes, give date(s) and position(s):

Have you ever been employed here before?. E y.s I No

Ifyes, give dates: From to / /
Is this application a request for reemployment
following an extended military leave of absence

from this company?..... E Y.r ! No
If yes, additional information may be requested.

Are you lardully authorized to work in
the United States? I Yes E No

Date available for work.....

What is your desired salary range or hourly rate of pay?

Type of employment desired: Ll Full-Time L-l Part-Time

E Educational Co-Op I Seasonal I Te-po.".y

Will you relocate if job requires it? ............... I yes E No

Will you travel if job requires it? ..................................n y.s E No

If they have been explained to you, are you able to meet the

attendance requirements of the positioni... E Nle, E y.r I No

City

Cellular/OtherPhone#( ) E-mailAddress

May we contact you at work?. ............... 8 yes

If yes, work number and best time to call:

Date of application //

Will you work overtime if required? .... n yes ! No

If no, please expla n

Are you able to perform the "essential functions" ofthe job
for which you are applymg (with or without reasonable
accommodation)?

This question is not designed to elicit information about an applicant's disabitity- Please

do not provide information about the existence of a disabiLity, particuLar accommodation,

or whether accommodation is necessarv. These issues mav be addressed at a Later staqe

to the extent permitted by [aw.

!ves_ nNo

PM

n Need more information about the
job's "essential functions" to respond

Driver's license number required if driving may be required in the
job for which you are applying:

State

Have you ever been bonded? .............. .. n yes E No

Have you ever pleaded'goilty'' or "no contest" to or been convicted
ofa crime? NOTE: Answering "yes" to this question does not constitute an automatic
bar to employment. Factors such as date of the offense, seriousness and nature

Ifyes, please provide date(s) and details:

Have you entered into an agreement with any former employer or

other parfy (such as a noncompetition agreement) that might, in any

way, restrict your abiJity to work for our company?........ E yes E No

Ifyes, please explain:
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Starting with your most recent employet provide the following information'

Summarize the type of work performed and job responsibitities.

I'lay we contact for reference?

nv", !no n1.,",

E-mai[:

Enployer

Street address

Starting job titte/finat job titte

Imnediate supervisor and title (for most recent position hetd)

Why did you Leave?

Tetephone #

ciB

Dates employed:

Conmission/Bonus/0ther Compensation

Comnission/Bonus/0ther Compensation )

What did you like most about your position?

What were the things you liked least about the position?

Street address

Starting job title/finat job titte

Immediate supetrisor and titte (for most recent position hetd)

Why did you teave?

Dates emptoyed

Commissjon/Bonus/0ther Compensation

Commissjon/Bonus/0ther Compensation

$

$

Summarize the type of work performed and job responsibilities

What did you [ike most about your position?

What were the things you [iked least about the position?

Enptoyer

street address

Starting job titte/Fnat job titte

lmmediate supewisor and title (for most recent position held)

Why did you teave?

Dates employed:

Commission/Bonus/0ther Compensation

Commission/Bonus/0ther Compensation

s

c

May we contact for reference?

nv", EHo !1..",

E-mai[:

Summarize the Bpe of work performed and job responsibilities,

What did you like most about your position?

What were the things you liked least about the position?

Street address

Starting job titl.e/finat job titte

Immediate supervisor and titte (for most recent position held)

Why did you teave?

Tetephone fl

City

Dates emptoyed:

Commission/Bonus/0ther Compensation

Summarize the type of work performed and job responsibilities

What were the things you liked least about the position?
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Commission/Bonus/0ther Compensation

What did you [ike most about your position?



Explain any gaps in your employment, other than those due td personal illness, injury, or disability.

If not addressed on previous page, have you ever been fired or asked to resign from a job?............. E yes E No

Ifyes, please explain:

Computer Skills (Inctude software titles and [eve[ of experience, such as basic,

n Word Processins Level:

Level:

intermediate, or advanced.)

n Internet

n Spreadsheet

n Presentation

n E-mail

Level:

Level:

Level:

Level:

n Other

n Other

! Other

Level:

Level:

Summarize any special training, skills, Ianguages, licenses, and/or certificates that may assist you in performing the position for which you are applying:

Starting with your most recent school attended, provide the following information.

List names and telephone numbers of three business/work references who are not related to you and are trof previous supervisors.

If not applicable, list three school or personal references who are not related to you.



When answering these questions, ptease exctude any information that woutd reveaL sex (inctuding pregnancy), race, colot retigion, national origin,

age, disabitity, genetic information, or other simiLarLy protected status.

To what job-related organizations (professional, trade, etc.) do you belong?

List special accomplishments, publications, awards, etc.

List any relevant volunteer work.

Is there any other iob-related information you want us to know about you?

I certifr that all information I have provided in order to apply for and secure work with this employer is true, complete, and correct.

IexpressIyauthorize,withoutreservation,theemplo

orjobintewiew.IherebywaiveanyandallrightsandclaimsImayhaveregardingtheemPloyer,itsagents,
andnon-defamatoryinformation,inala*frlmanner,intheemploymentProcessandallotherpersons,corporations,ororganizationsforfurnishingsuc

Iunderstandthatthisemployerdoesnotunlawfllydiscriminateinemploymentandnoquestiononthisapplicationis
from consideration for employment on any basis prohibited by applicable local, state, or federal law

I understmd that this application remains current for only 60 days. At the conclusion ofthat time, if I have not heard from the employer and still wish to be considered for
employment, it will be necessary for me to reapply and fill out a new application

If I am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the sme right to terminate my
employment at any time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement or contract
foremp1oymentforanyspecifiedperiodordefliteduration'IunderstandthatnosuperviSororrepresentativeoftheemploye
and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer's president.

I also understmd that ifI am hired, I will be required to provide proofof identiry and legal authorization to work in the United States and that federal immigration laws require
me to complete m I-9 Form in this regard.

IunderstandthatreasonablesafeguardswillbetakentoprotectallpersonaIinformationprovidedorobtainedinconjunctionwi
information may be shared with the employert affiliate(s) and third parties engaged by the employer to perform services for the employer. Any personal in[ormation shared with
an affiliate or third party is to be used solely to perform the services requested by the employer.

This Compmy does not tolemte unlawful discrinination in its employment practices. No question on this application is used for the purpose of limiting or excluding an
applicantfromconsiderationforemploymentonthebasisofhisorhersex(includingpregnancy),race,color,religion,nationa|origin,age'disabili'gene
or any other protected status under applicable federal, state, or local law.

I understand that any information provided by me that is found to be false, incomplete, or misrepresented in any respect, wi[[ be sufficient cause to (i) eliminate me
from further consideration for employment, or (ii) may result in my immediate discharge from the employe/s service, whenever it is discovered.

DO NOT SIGN T]NTIL YOU HAVE RSAD THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applic Oate / /

/r
CouptfnrcHT ll::;:*:l;:,H:#::,n:l,""",':"",T[:lf#lHlf:illi'$HitTliiliil';1lj:fff.',"'';iil:J:iil::**ffi,',i;il::.,0.'iL"t.*,

producingordistributingthisproductisnotliableforanydamagesarisingouloftheuseorinabilitytousethisproducl Youareurgedtocons!lt
an attorney concerning your pa rticular situation and aDy speci fic questions or concerns you may have

Important note: This is approved for use by the purchaser only. This form ma1'not be shared publicly or with third parties
O2016 ComplyRight, Inc
42179 MS
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