PREL IMINARY PLEASE COMPLETE AND
APPLICATION FOR % /@ / MAIL TO:
EMPLOYMENT HOMEWARD BOUND, INC.

CONSIDERATION P.O. BOX 1113

Rehnbilifation Services HILLSBORO, OR 97123

GENERAL INFORMATION:

NAME: DATE: / /
(LAST, FIRST, MIDDLE INITIAL) (MM/DD/YY)
ADDRESS: CITY: STATE: ZIP
DAY PHONE:( ) - EVENING PHONE:( ) -
SOCIAL SECURITY NUMBER: - - DATE OF BIRTH: / /
(MM/DD/YY)

EMPLOYMENT INFORMATION:

TYPE.OF EMPLOYMENT. DESIRED (check all_that apply):
FULL-TIME O parT-TME O TEMPORARY
vOLUNTEER O INTERNSHIP O mELD PLACEMENT DO REGULARPAID

POSITION DESIRED: DESIRED WAGE:

EXPERIENCE AND TRAINING:
(please list any training and/or job experience relating to the position you are seeking)

TRAINING:

PAID EXPERIENCE:

VOLUNTEER EXPERIENCE:

CERTIFICATIONS:

OTHER:

HWB 8/04




REFERENCES:

NAME:

ADDRESS:

RELATIONSHIP:

YEARS KNOWN:

CITY:

STATE: ZIP

DAY PHONE:(

NAME:

ADDRESS:

EVENING PHONE:(

) -

RELATIONSHIP:

YEARS KNOWN:

CITY:

STATE: ZIP

DAY PHONE:(

NAME:

ADDRESS:

EVENING PHONE:(

) -

RELATIONSHIP:

YEARS KNOWN:

CITY:

STATE: ZIP

DAY PHONE:(

)

EVENING PHONE:(

) -

PLEASE USE THISSPACE TO TELL USMORE ABOUT YOURSELF, YOUR GOALS, WHAT YOU LOOK
FORIN AN EMPLOYER AND YOUR REASONS FOR WANTING TO WORK IN THISFIELD:

| ATTEST THAT EVERYTHING WHICH | HAVE STATED IN THISAPPLICATION ISTRUE TO

THE BEST OF MY KNOWLEDGE.

SIGNATURE:

DATE:/ /

PRINT NAME:

HWB 8/04




