[bookmark: _GoBack]Inner County Outreach
529 Edmund Street
Aberdeen, Maryland 21001
(410) 272-3278

(This application must be typed or printed in ink attach additional sheets if necessary.)

Position Being Applied For: _______________________________________________________________
						              (Give Exact Title)

Date of Application: _________________________		

Personal Information
Name: _________________________________________________________________________________
	(Last)				  	(First)						(Middle)

Current Address: _______________________________________________________________________
			___________________________	______________	______________
		(City)					(State)		    	 (Zip Code)

Marital Status: __ Single __ Married __ Widowed __ Divorced	 

Social Security Number: ___________________________	             Date of Birth: _______________

Email Address: _________________________________________________________________________

Telephone Number: ____________________		___________________	_______________
		(Home)				(Work)				(Cell)

Drivers License Number: ___________________________State _______Class_____ Exp________
(Need to have copy of license)

Education
Include high school, College University and or any technical or trade schools attended 

	Name & Address / City, State of Institution
	When Attended
	Graduated?
Yes/No
	Type or Name of Degree Received

	

	
	
	

	

	
	
	

	

	
	
	




Other related training received or seminars attended? ______________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  




Employment History (Provide 3 years of employment history)

1.) Company_____________________________________________________________________________
Address:________________________________________________________________________________
  Street						City			State			Zip 
Telephone Number:______________________________	Supervisor:______________________________ 
Position Held:__________________________________ 
Employed From:_____________________ To________________________ Salary____________________ 

Describe Your Duties:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Reason For Leaving:
______________________________________________________________________________________________________________________________________________________________________________

May we contact your employer for references?   Yes  No       Telephone Number:______________________

2.) Company_____________________________________________________________________________
Address:________________________________________________________________________________
  Street						City			State			Zip 
Telephone Number:______________________________	Supervisor:______________________________ 
Position Held:__________________________________ 
Employed From:_____________________ To________________________ Salary____________________ 

Describe Your Duties:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Reason For Leaving:
______________________________________________________________________________________________________________________________________________________________________________

May we contact your employer for references? Yes  No        Telephone Number:______________________

3.) Company____________________________________________________________________________
Address:________________________________________________________________________________
  Street						City			State			Zip 
Telephone Number:______________________________	Supervisor:______________________________ 
Position Held:__________________________________ 
Employed From:_____________________ To________________________ Salary____________________ 

Describe Your Duties:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Reason for Leaving:
______________________________________________________________________________________________________________________________________________________________________________
May we contact your employer for references?   __Yes  __No    Telephone Number:___________________




Please list two references that are not related to you who can attest to your personal character and or employability:

Reference Name:___________________________________________________________________
Address:__________________________________________________________________________ 
City 		State		Zip
	Telephone:_________________________________ Best Time to Contact:__________________

Reference Name:___________________________________________________________________
Address:__________________________________________________________________________ 
City 		State		Zip
	Telephone:_________________________________ Best Time to Contact:__________________


Background and Health History:
Have you used drugs in the past 5 years?	__Yes	__No	if yes what type? ______________________
(we have the right to do random urinalysis )	

Have you ever been arrested or convicted for any sexual and or child molestation crime?  __Yes	  __No
If yes please explain. Include dates, circumstances etc.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any behavioral problems or psychological problems we should know about?    __Yes   __No
If yes explain.
______________________________________________________________________________________________________________________________________________________________________________ 

Are you taking medications for any illness listed above? __Yes __No 
If yes explain.
______________________________________________________________________________________________________________________________________________________________________________ 
 
Do you have to take any medications during camp hours? If yes, What type of Medications?_____________ 
______________________________________________________________________________________________________________________________________________________________________________

Do You Have Allergies to Foods? Bee Stings etc? If yes what?_____________________________________ 
______________________________________________________________________________________________________________________________________________________________________________ 

Do you have asthma, hypertension, diabetes or other medical conditions we should know about? __Yes __ No
If yes explain.
______________________________________________________________________________________________________________________________________________________________________________ 

Approximate Date of Last Tetnus Shot________________________________________________________





Who should we contact in the event of an emergency? Please give home number or work number if the party to be notified is not available at home. 
__________________________________________ 	_______________________________________
			Name							Telephone Number 
__________________________________________	     
 Relationship to Applicant 

Christian Experience

Are you a Christian?      __Yes    __No      If yes, please explain why you believe you’re a Christian.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  


Are you a member of or affiliated with a particular church?          __Yes      __No

Church Name and Location: ________________________________________________________________
_______________________________________________________________________________________

Pastor’s Name: _______________________________ Pastor’s Phone: ______________________________




PLEASE MAKE CERTAIN ALL! INFORMATION SECTIONS ARE COMPLETE. YOUR APPLICATION WILL NOT BE ACCEPTED WITHOUT ALL INFORMATION!!

I have carefully read and answered all of the questions contained in this application to the best of my knowledge. I understand that if there are any discrepancies of major information. I may be subject to termination. Further I authorize Inner County Outreach to complete a background check.

________________________________	______________________________
Printed or Type Full Name of Applicant                                            Signature of Applicant 								

Contact Number to Schedule an Interview: ________________________________________ 

Best Time to Contact You at This Number: ________________________________________












Please Answer Questions in Their Entirety. You May Utilize the Back of The Paper.

1.) Why should you be hired for the ICO Group Home? ((Explain In Detail)

                         



2.) What are your weaknesses? (Explain In Detail)





3.) What are your Strengths? (Explain In Detail)






4.) How would you handle kids who become aggressive and out of control? (Explain In Detail)





5.) How would you handle conflict with your supervisor? (Explain In Detail)






6.) Describe a time when you solved a problem at work. (Explain In Detail)










7.) Are you a team player and why? (Explain In Detail)











8.) If you were on an outing with thes boys and trouble erupted, what would you do?(Explain)











9.) What would you do if a fight broke out? (Explain in detail)









10.) Are you currently employed, if hired how would you plan making ICO your priority? (Explain in detail)
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Inner County Outreach is an Equal Opportunity Employer. We do not discriminate based on race, religion, gender or disability.
