HOMELAND CENTER
EMPLOYMENT APPLICATION

FEDERAL AND STATE LAW REQUIRE THAT ALL APPLICATIONS BE CONSIDERED
WITHOUT REGARD TO RACE, RELIGION, SEX, AGE, NATIONAL ORIGIN, OR DISABILITY.

DATE / / SSH# X -
NAME :
LaST FIRST MIDDLE
ADDRESS
NUMBER STREET CITY STATE ZIP CODE
PHONE NO# ( )- }
¥OSITION APPLIED FOR FULL TIME PART T/ME

- IF PART TIME, PLEASE SPECIFY DAYS AND
HOURS____ )

SALARY DESIRED § PER HOUR DATE AVAILABLE FOR WORK

PLEASE INDICATE ANY SPECIAL CERTIFICATES, LICENSES, OR REGISTRATYONS THAT RELATE
TO THE POSITION THAT YOU ARE APPLYING FOR (PLEASE INCLUDE CERTIF ICATE OR

- REGISTRATION NUMBERS)

HAVE YOU EVER WORKED FOR HOMELAND BEFORE? YES OR NO
IF YES, PLEASE COMPLETE THE FOLLOWING:

DATES OF EMPLOYMENT : FROM - TO POSITION

HAVE YOU EVER BEEN CHARGED WITH A CRIMINAL OFFENSE? (DO NOT INCLUDE TRAFFIC
VIOLATIONS) YES NO IF YES, PLEASE EXPLAIN

(A CONVICTION WILL NOT NECESSARILY DISQUALIFY YOU FROM EMPLOYMENT)

ARE YOU OVER 18 YEARS OF AGE IF NOT, PLEASE LIST AGE

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE UNITED STATES? YES NO

EDUCATION NAME/ADDRESS OF SCHOOL YEARS GRADUATE COURSE/MAJOR

ELEMENTARY

IIGH SCHOOL

COLLEGE

TRADE/BUSINESS

ARE YOU A MEMBER OF THE US ARMED FORCES? YES_ _ NO
IF YES, BRANCH RANK




PRIOR EMPLOYMENT

(PLEASE LIST MOST CURRENT EMPLOYER FIRST)

Employer

Dates of Employment: From

Position

Phone .
To

Supervisor’s Name

Duties

Reason For Leaving

Starting Wage/Final Wage .

Employer

Dates of Employmer_lf: . From

Position

Phone

To

Supervisor’s Narue

Duties

Reason For Leaving

Starting Wage/Final Wage

Employer

Dates of Employmeni: " From

Position

Phone

To

Supervisor’s Name

Duties

Reason For Leaving

Starting Wage/Final Wage

REFERENCES

PLEASE LIST TWO PEOPLE (NOT RELATED TO YOU) WHO KNOW YOU PERSONALLY
{(Examples include Homeland Employee, Minister, Caseworker, Teacher, etc.)

Name Address

Years Known

Telephone Number

The information provided by me in this application is true and complete to the best of my knowledge. [ understand that if ¥
am emploved by Homeland Center, misrepresentation or any false statements will be considered cause for dismissal. I hereby
authorize you to investigate all statements made on this applicalion as may be necessary.

Date Signature of Applicant




PENNSYLVANIA STATE POLICE

REQUEST FOR CRIMINAL RECORD CHECK

TIPS CR PRINT LEIBLY WITH INK

FOR CENTRAL REPOSITORY USE GNLY
{LEAVE BLANK)

PARTI. TO BE COMPLETED BY REQUESTER DATE GF REQUEST:
(INFOCRMATICN WILL 85 MAILED TO REQUESTER ONLY)
NAME OF REQUESTER:
AGDRESS:
cItY: | STATE: Zip:

CCATACT TELEPHCONI NUMIZER:

|

IZCUESTER ICENTIFICATICH: [THEZK ONE BLCCK)

-

D INCIYICUALNCHCRIMINAL JUSTICE AGENCY - ENCLTSE A CERTIFIED CHESKMONEY CRCER M THE AMCUNT OF $10.30 PAYABLE TC. SCOMMCNWEALTH CF PENHSYLVAHIAS -

. THE 7EZ IS NCHREFUNCAZLE,

D FEZ . EXEMPT NGNCRIMINAL JUSTICE AGENCY

**DO NOT SEND CASH OR PERSONAL CHECK**

IAME'SUBJETT CF RECTRUCHECK. {LASTY

T (FRsT)

{NCEN HAME ANCICR AUASES:

SCCIAL SECURITY NUMBER {SCC:

DATE CF 31RTH [£CB): sex: . RACE

LEASCN FCR REQUEST: (CHECX ONE BLOCK)

(1 emerovment

D FIREARMS PROHIBITION CHALLENGE

D INDIVIDUAL ACCESS AND REVIEW BY SUBJECT OF RECORD CHECK CR LEGAL REPRESENTATIVE [AFFIDAVIT OF LEGAL REPRESENTATIVE ATTACHED)

[} orner(sreciFy)

ICTE.  A~NG RECSAO™ RESPONSE MAY TAKE THREE WEEXS 10 PRCCESS: A
“RECORD™ RESPCNSE TAKES LONGER THAN A "NO RECORD™ RESPONSE.

IF THIS FCRW'IS NOT LEGIBLE OR NOT PRCPERLY COMPLETED. IT
wiLL 88 AETURMED UNPROCESSED TO THE REQUESTER.

IEQUESTER CHECKLIST:
CIC YOU ENTER THE FULL NAME, DOCB, AND SCC?

£IC YCU ENCLGSE THE 110.00 FEE7 (CERTIFIED CHECK/MCNEY CRDER]
*** DO NOT SEND CASHPERSOMNAL CHECIC™

CiD YCU ENTER YOUR COMPLETE AQCRESS INCLUDING TP CODE AMD TELEPHONE
NUMBER N THE BLOCKS PROVIDED?

AFTER COMPLETICN MAIL TQ:

PENNSYLVANIA STATE POUCE CENTRAL REPOSITORY-154
1800 ELMERTON AVENUE

HARRISBURG, PENNSYLVANIA 17110-9758

{717} 7839373

3ART ll: CENTRAL REPOSITORY RESPONSE

*+DO NOT WRITE BELOW THIS LINE™™"

NFCAMATICN DISSEMINATED:

[ ~orecoro [} cRIMINAL RECORD ATTACHED

JHCGUIRY/CISSEMINATED 8Y: SI0 NO:

"HEINFCRMATION QISSEMINATED BY THE CENTRAL REPOSITCRY IS BASED SCLELY OM
'HE FGLLOWING IDENTIFIER S THAT MATCH THOSE FURNISHMED BY THE REQUESTER.

[ name

[l pateorsmrms ] Rrace

] sex_

[] sociaL SECURITY NUMBER

[] mamexnmaLias NAME

CERTIFIED BY;






