
 
 
 
 
 

 The Arc Muskegon Job Application 

 
We are an equal opportunity employer.  It is the policy if this organization not to discriminate on the basis of 
race, color, gender, age, political or religious affiliation, national origin, height, weight, marital status, sexual 
preference, or disability. 
 
 
 
NAME _____________________________________________  S.S.#_________________________ 
 
ADDRESS ________________________________________________________________________ 
 
CITY _____________________________  STATE______________________  ZIP_______________ 
 
PHONE (____)_________________  EMAIL___________________________________(OPTIONAL) 
 
Do you currently have a driver's license?_______yes_______no 
 Driver's License number_______________________________________ 
 
Are you 18 years or older? _______yes _______no 
 
Position applied for_______________________________________________________ 
 
Have you received a job description for all positions applied for?  _______yes _______no 
 
Have you ever been convicted of a crime? _______yes _______no 
If yes, please explain_________________________________________________________________ 
__________________________________________________________________________________ 
 
Are there any felony, misdemeanor, or civil infraction charges pending against you? _______yes _______no 
If yes, please explain_________________________________________________________________ 
__________________________________________________________________________________ 
 
Have you ever been administratively determined by a federal, state, or local government agency to have 
committed abuse or neglect? _______yes _______no 
If yes, please explain when, where, and the nature of the case 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Have you ever been employed by this agency before? _______yes _______no  
If yes, give dates employed and indicate if employed under a different name 
Dates_____________________________________   Name__________________________________ 
 
 
 
 



In case of an emergency, whom should we contact? 
 
   Name________________________________________ 
 
Address________________________________________ 
 
        ________________________________________ 
 
  Phone(____)___________________________________ 
 
EDUCATION  High School Attended_____________________________________________________ 
 
            City/State____________________________________________________________________ 
 
            Graduate_______   GED_______ 
 
 
ADDITIONAL EDUCATION/TRAINING 
SCHOOL     ADDRESS     DEGREE/CERTIFICATE 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
PERSONAL REFERENCES 
NAME      ADDRESS     PHONE NUMBER 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
PROFESSIONAL REFERENCES 
NAME      ADDRESS     PHONE NUMBER 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 



EXPERIENCE 
List most recent employer first 
EMPLOYER   ADDRESS   JOB TITLE   DATES 
 
______________________________________________________________________________________ 
 
REASON LEFT: ________________________________________________________________________ 
 
EMPLOYER   ADDRESS   JOB TITLE   DATES 
 
______________________________________________________________________________________ 
 
REASON LEFT: ________________________________________________________________________ 
 
EMPLOYER   ADDRESS   JOB TITLE   DATES 
 
______________________________________________________________________________________ 
 
REASON LEFT: ________________________________________________________________________ 
 
 
I hereby give my permission to contact the above employers, references, and educational institutions to verify 
the items I listed above.  I hereby release The Arc Muskegon and the above referenced organizations, 
reference persons, and employers from all claims, liability, and damages that may result from furnishing the 
information to you.  I expressly and fully waive all written notice from all prior employers.  I also understand that 
because of the nature of my job, I hereby consent to the release of this application to representatives of 
Community Mental Health, the State of Michigan, the Michigan State Police, or other government agencies. 
 
I further specifically waive written notice and agree to the divulging of any disciplinary reports, letters of 
reprimand, or other disciplinary action by all prior employers from all claim, liability, and damage that may 
result from furnishing the information to you. 
 
I understand the hiring policies of this agency and acknowledge that an annual criminal background check, 
 an abuse/neglect check, and valid driver's license verification and record check will be run. 
 
 
 
SIGNATURE_________________________________________ DATE____________________ 
 
I further understand that any dishonest or false answers on this application or in subsequent interviews, are 
grounds for or may result in immediate dismissal. 
 
 
SIGNATURE_________________________________________ DATE____________________ 
 
This application will be kept current for six months.  You need to complete another application to be 
reconsidered after that time. 

Revised 2017 


