Challenge Center, Tne.

A Great Place ta Work
39 N. 25" Street East, Superior Wis. 54880
Phone 715-394-2771 Fax 715-394-2100

»

We appreciate your interes! in our organization. A clear understanding of your background and work history will aid us in placing you in the
position ahas %aes{ meets y(mr quahﬁcatmns The Chaiicagz Ccmcr inc m accordancc wx&h State and Federal Law DQES NOT DISCRMNA’IE

Date Drivers License No. State
Name (Last, First, Mi) Telephone No.
Present Address

No.  Street City State Zip

Are you legally eligible for employment in the U.S.A?__Yes__ No(Proof of US Citizenship or immigration stams is required at hire)
State age if under 18___Can you furnish a work permit?___Yes__ No

Position (s) applied for,
Would you work Full-Time? _Part-Time?
Specify days/hours available for Part-Time
Are you able to meet the attendance requirements of the position?
Were you previously employed by us? If yes, when?
On what date will you be available for work? 20

Is there a criminal charge, felony or misdemeanor, currently pending against you which would substantially
relate to the position you are applying for with the Challenge Center?___Yes__ No. If you checked “yes”,
please give a brief description of the pending charge:

Have you ever plead guilty or no contest or ever been convicted of a crime, felony or misdemeanor, which
would substantially relate to the position you are applying for with the Challenge Center of which would effect

your ability to be bonded? Yes No. If you checked “yes” please give a brief explanatory statement:
RECORD OF EDUCATION
Check last Did You List
School Name and Address of School Course of Study Year Graduate? | Diploma
Completed or Degree
Yes
High
No
College 7 YVes
___Neo
Other
certifications, Yes
trainings, )
licenses, or No
military
experiences




PERSONAL REFERENCES

Mot Former Emplovers or Relatives)

Mame and Occupation Address Phone Number Years of
Acquainiance

Are there any other experiences, skills, or qualifications which you feel would especially fit you for work with our organization?

List below all present and past employment you had during the past 10 vears (beginning with your most recent)

Mame and Address of Company From Teo Describe the work | Weekly | Weekly 1 Reason for Leaving | Name of Supervisor
and Type of Business You did Starting | Ending
Mo | Yr  Me | Yr Salery | Sslary
Telenhmme
Name and Address of Company From To Describe the work | Weekly | Weekly | Reason for Leaving | Name of Supervisor
and Type of Business Mo | ¥r | Mol Yr You did SST;‘;;S Ending
Telenhone
Mame and Address of Company From To Describe the work ;Vwkiy Weekly Reason for Leaving | Name of Supervisor
i i Rt Endi
and Type of Business Mo | Yr | Me | Vi You did Samf;s Sat:;
Telenhone

Applicant Statement
T certify that all information T have provided in order to apply for and secure work with the Challenge Center is true, complete and
correct. T expressly authorize, without reservation, the Challenge Center , its representative and agents to; contact and obtain
information from all references (personal and professional), employers, public agencies, licensing authorities and educational
institutions and to otherwise verify the accuracy of information provided by me in this application and | hereby waive any and all
rights and claims T have regarding the gathering and use of such information in the employment process. I understand that the
Challenge Center does not unlawfully discriminate in employment and no question on this application is used to limit or excuse an
applicant from consideration for employment on a basis prohibited by applicable local, state or federal law. Tunderstand that this
application remains current for 2 months. I understand that any information provided by me that is false, incomplete or
misrepresented, will be sufficient cause to cancel consideration or discharge. I certify that I have read, understood, and accept all
terms of the Applicant Statement.

Signature of Applicant Date

AM EQUAL OPPORTUNITY EMPLOYER



