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	The Lighthouse for the Blind in New Orleans, Inc.

123 State Street

New Orleans, LA  70118
	APPLICATION FOR EMPLOYMENT

Revised:  March 23, 2006


The Lighthouse for the Blind in New Orleans (“Lighthouse”) is an Equal Opportunity / Affirmative Action Employer

                                                             BASIC INFORMATION (PLEASE PRINT)

Name:  
_____________________________________________________________

SSN: ______ - _____ - _________


(Last)


(First)



(MI)

Address:  
_________________________________________________________________________________________________


(Street / P.O. Box)



(City)



(State)

(ZIP)

Phone:  
(______) ______________________________
Best time(s) to call:
____________________________________

Other Phone:
(______) ______________________________
Alternate time(s):

____________________________________

Position applying for: ____________________________________________
Date available to work:  _______________________


Are you currently employed?  ( Yes   ( No

If Yes, may we contact your current employer?  ( Yes   ( No 

If No, please explain:  _________________________________________________________________________________________


If you are not available to work a 40-hour work week schedule, please describe your availability.

___________________________________________________________________________________________________________

Are you a former Lighthouse employee?  ( Yes   ( No
If Yes, when? _____________________________________________

Reason for Leaving:  __________________________________________________________________________________________

Are you authorized to work in the United States in accordance with applicable federal law?  
( Yes   ( No         

Can you present verification that you are legally authorized to work in the U.S.?  

( Yes   ( No
Have you ever been convicted of or plead guilty or “no contest” to any crime?  


( Yes   ( No
If Yes, please give explanation(s).
_______________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

VEHICLE OPERATOR INFORMATION

	Please complete this section only if you are applying for a position to operate a company vehicle.  Please be prepared to present your vehicle operator’s license and/or any required accompanying information upon request.

	Check the types of vehicles you are experienced and licensed to operate:
( Passenger Vehicle   ( Light Truck   ( Heavy Truck or Tractor   ( Other:  _________________________________________

Driver’s License No.:  ____________________________  State:  _________  Expires:  _____________________

Do you have auto insurance?   ( Yes   ( No   

Has your insurance ever been cancelled or renewal or coverage refused?   ( Yes   ( No 

If yes, why and when?  _____________________________________________________________________________________

Number of convictions or pleas of “no contest” for moving violations within past 3 years?  __________________


FORMAL EDUCATION
	
	Name and Location of School
	Graduation Date / Highest Grade Attended
	Number of Years Attended
	Diploma / Degree and/or Major Studies

	Elementary School
	
	
	
	

	High School


	
	
	
	

	Business, Trade, or Tech. School
	
	
	
	

	Correspondence School
	
	
	
	

	College or University
	
	
	
	


EMPLOYMENT HISTORY AND EXPERIENCE

	Company Name 1 (most recent):


	Dates Employed:

From:                                             To:

	Address:


	City and State:

	Phone Number:


	Name of Manager / Supervisor:

	Explain any gap in employment between Company 1 and the present:



	Duties and Responsibilities: 

	Salary, Wage, or Other Compensation: 
	Reason(s) for Leaving:

	

	Company Name 2:


	Dates Employed:

From:                                             To:

	Address:


	City and State:

	Phone Number:


	Name of Manager / Supervisor:

	Explain any gap in employment between Company 2 and Company 1:



	Duties and Responsibilities: 

	Salary, Wage, or Other Compensation: 
	Reason(s) for Leaving:

	

	Company Name 3:


	Dates Employed:

From:                                             To:

	Address:


	City and State:

	Phone Number:


	Name of Manager / Supervisor:

	Explain any gap in employment between Company 3 and Company 2:



	Duties and Responsibilities: 

	Salary, Wage, or Other Compensation: 
	Reason(s) for Leaving:


Please list any job-related certifications, licenses, or technical skills that you may have:  Verification of any professional licenses will be required if necessary to perform job duties.
_________________________________ # of Years:  _______

_________________________________ # of Years:  _______ 

Please list any other experience (including military), skills (computer skills, trades, languages, etc.), or qualifications which you believe should be considered in evaluating your application: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Are  You a Military Veteran?____________________                If yes, please present a copy of your discharge papers. (DD214)
PERSONAL REFERENCES:
	Name
	Occupation
	# of Years Known
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	


NOTIFICATION AND AGREEMENT

	ALL ANSWERS GIVEN BY ME ARE TRUE, ACCURATE, AND COMPLETE.  I UNDERSTAND THAT THE FALSIFICATION, MISREPRESENTATION OR OMISSION OF INFORMATION ON THIS APPLICATION (OR ANY OTHER ACCOMPANYING OR REQUIRED DOCUMENTS) WILL RESULT IN DENIAL OF EMPLOYMENT OR, IF HIRED, TERMINATION OF EMPLOYMENT.

It is the policy of the Lighthouse to afford equal opportunity to all employees and applicants for employment without regard to race, color, gender, religion, national origin, age, disability, veteran status, pregnancy, sexual orientation and any other characteristic protected by federal, state, or local law.

I authorize the Lighthouse to obtain information about my employment with former employers and information concerning my educational and/or professional background (grades, diplomas, memberships, licenses, etc). I authorize my past employers, educational institutions, professional groups and their agents/employees to provide such information, and I release from all liability the Lighthouse and the entities and persons supplying such information.  This includes my release of the Lighthouse and my former employers from any liability for giving the Lighthouse information (whether oral or written) regarding my former employment.  I release the Lighthouse from all liability that might result from conducting any background investigation.  

If hired, I agree to abide by all of the Lighthouse rules, practices, procedures, guidelines and regulations.  I understand that, if employed, my employment may be terminated with or without cause or notice, at any time and at the option of either the Lighthouse or me.  I understand that the Lighthouse and any Plan Administrators have the maximum discretion permitted by law to administer, apply, interpret, modify, discontinue, enhance or otherwise change any policies, procedures, guidelines, benefits, plan terms or other terms or conditions of employment.  I further understand that no representative or agent of the Lighthouse has the authority to enter into any agreement (whether oral or written) for employment for a specified period of time, or otherwise to deviate from the Lighthouse’s employment-at-will policy, or to make any contrary agreement other than expressly stated in a document signed by the President or the President’s expressly authorized designee.

If a conditional offer of employment is made, I consent to undergo a drug test and/or medical examination. I understand that a positive drug test result or any tampering by me in connection with a drug test will disqualify me from employment.

I acknowledge that I have read and completed this application in its entirety, whether personally or by use of a reader/scribe, and understand the above statements.  I grant the Lighthouse permission to confirm the information supplied by me on this application.



	Applicant’s Signature:                                            Reader/Scribe, if applicable
X                                                                         X
	Date

	Interviewed by:
	Date
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