BETTER CONNECTIONS, INC.
101 West 14th Street, Suite #1 Greenville, NC  27834  (office 252-814-2118/fax 252-364-8788)
Website:  www.betterconnectionsinc.com
AN EQUAL OPPORTUNITY EMPLOYER

It is the policy of Better Connections, Inc. to provide employment opportunities without regard to race, color, religion, sex, national origin, age, handicap or veteran status.

APPLICATION FOR EMPLOYMENT

IMPORTANT:  Please fill in your response above each line unless otherwise indicated.  All answers must be printed or typed.  Answers that are illegible or incomplete may prevent us from considering your application.

PERSONAL DATA
	Name  (first, middle and last)
	

	Street Address
	

	City, State, Zip Code
	

	Permanent address if different from above
	

	Email Address
	

	Are you legally authorized to work in the United States:  :       FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
	Your VISA type if available:  _______________________

Expiration date:  _________________________________

	License Number:  
	State:                                           Expiration Date:    


IF YES, GIVE FULL PARTICULARS:  (THE EXISTENCE OF A CRIMINAL RECORD DOES NOT CONSTITUTE AN AUTOMATIC BAR TO EMPLOYMENT):

______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________


POSITION INFORMATION:
	Position applied for:  
	Referral Source:  

	Are you willing to work any shift, including nights and weekends?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO



	How soon following notification can you report to work?
	

	Are you willing to relocate?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	Have you ever been employed by Better Connections, Inc.?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO               If yes, when?   

	Are any relatives, including in-laws, employed by BCI, Inc.?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO               

If yes, give names and relationship:



	Have you applied with Better Connections, Inc. in the past?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO         If yes, when?  Month & Year?

	Have you been interviewed by staff from BCI, Inc. in the past?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO         If yes, when?  Month & Year?

	Have you ever been convicted of or sentenced for any violation of the law (including traffic tickets)?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO         If yes, when?  Month & Year?


EDUCATION:

	Last High School attended with address
	
	Dates of Attendance:  

Graduated?    FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	College or University with Address
	
	Dates of Attendance:

Graduated?    FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Major:  
Degree Received:

	Other:  Technical, Vocation, Graduate School, etc. with Address
	
	Dates of Attendance:

Graduated?    FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Major:  
Degree Received:

	List any scholarships, academic honors, awards or special achievements
	
	


IN WHAT LANGUAGES OTHER THAN ENGLISH CAN YOU CONVERSE?

	
	Fluent?      FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	
	Fluent?      FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO


EMPLOYMENT HISTORY:

Starting with your present or most recent employer, list in consecutive order, all employment and periods of unemployment since you graduated from or last attended high school.  Additional employment may be listed on a separate page if necessary.  

PRESENT OR MOST RECENT EMPLOYER:
	Full name of Company

	Street address

	City, State, Zip

	Beginning Salary:                                                                           Ending Salary:

	Dates of Employment (from/to):                                                    Position Held:                                               Supervisor’s Name:

	Duties:

	

	

	If not currently employed, reason for leaving position:  


	Full name of Company

	Street address

	City, State, Zip

	Beginning Salary:                                                                           Ending Salary:

	Dates of Employment (from/to):                                                    Position Held:                                               Supervisor’s Name:

	Duties:

	

	

	If not currently employed, reason for leaving position:  


	Full name of Company

	Street address

	City, State, Zip

	Beginning Salary:                                                                           Ending Salary:

	Dates of Employment (from/to):                                                    Position Held:                                               Supervisor’s Name:

	Duties:

	

	

	If not currently employed, reason for leaving position:  


OTHER EMPLOYMENT:

List part-time employment as applicable including company’s name, address and dates of employment, etc.  Also list and explain any periods of unemployment since you graduated or last attended high school not listed above.
	

	

	

	

	

	


SKILLS (please check all that apply and provide supporting documents):
	
	Skills
	Months/years of experience
	
	Skills
	Months/years of experience

	
	Typing speed/words per minute
	
	
	Goal Training
	

	
	Computer skills
	
	
	Grid Sheet Training
	

	
	Accounting
	
	
	Appropriate communication skills
	

	
	Qualified Professional
	
	
	Diagnoses training
	

	
	Mental Health
	
	
	Medication Education
	

	
	Intellectual Developmental Disability (IDD)
	
	
	Direct Support Professional/Care Training
	

	
	Substance Abuse
	
	
	Service Definition Training
	

	
	ISP/PCP Training
	
	
	Rights Training
	

	
	College of Direct Supports
	
	
	
	

	Other skills you feel may be of value to the company:  


MILITARY SERVICE AND STATUS:
	Branch of service (if none, state n/a or not applicable)
	

	Military Occupation
	

	Date of Entry into active duty/Date of separation (month/year)
	

	Rank at time of separation
	


APPLICANT’S CERTIFICATION AND AGREEMENT:

I HEREBY CERTIFY that my answers to the foregoing questions are true and complete and that I have not knowingly withheld any facts, circumstances or other information which would, if disclosed, affect my application.  I further understand that any false or misleading statement or omission of pertinent information will result in the rejection of my application, or in dismissal if discovered subsequent to my employment.

THE COMPANY TO REQUEST, and I also authorize and request each former employer, school attended, and each person, firm or corporation given as references above, to furnish at any time, any information which may be sought concerning me and my work habits, character or skill, and any other data required, whether in connection with this application or for purposes of complying with surety company requirements or otherwise.

THAT BY SUBMITTING THIS APPLICATION, I agree to submit to medical evaluations and/or examinations, including tests for the presence of illegal drugs or alcohol, prior to and during employment, within a time period prescribed by the Company and as often as directed during employment.

I HEREBY AUTHORIZE the medical examiner to disclose to the Company any and all findings and conclusions arrived at in any examination performed either prior to employment or during employment.

THAT SHOULD I BE GIVEN EMPLOYMENT, such employment shall be for an indefinite period of time and may be terminated, at will, at anytime, for any reason, by me or by the Company without notice or without liability whatsoever, except for unpaid wages or salary earned by the date of termination.  I further understand that only the (CEO or DESIGNEE) of the Company has the authority to enter into any agreement for employment for a specified period of time or to make any agreement contrary to this at will standard and that any such agreement must be in writing.

THAT IF I AM EMPLOYED, the terms and conditions of my employment will be governed by this application and the Company’s Terms of Employment and Policy and Procedures, as amended from time to time by the Company.

All applicants and employees who believe themselves to be members of one or more of these groups, and who wish to identify themselves as such for the purpose of affirmative action consideration are invited to do so.

Submission of this information is voluntary and refusal to provide it will not subject you to discharge or disciplinary treatment.  Information obtained concerning individuals shall be kept confidential, except that (1) supervisors and managers may be informed regarding disabled veterans and handicapped individuals, as necessary (2) first aid and safety personnel may be informed, when and to the extent appropriate, if the condition might require emergency treatment, and (3) governmental officials investigating compliance will be informed.

The company operates under the principles of affording equal employment opportunity through affirmative action for qualified handicapped individuals, qualified veterans of the Vietnam era and qualified disabled veterans.

I wish to volunteer the following information (check one):
 FORMCHECKBOX 
 I do not qualify

                                         




 FORMCHECKBOX 
 Handicapped









 FORMCHECKBOX 
 Vietnam Era Veteran









 FORMCHECKBOX 
 Disabled Veteran
Signature  ________________________________________________
Date  ________________________

Thank you for completing this application.  It will remain under consideration for one year.  It will not be necessary for you to reapply during this 1 year period as your application will remain active for time period.  Your interest in BETTER CONNECTIONS, INC. is appreciated.
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