
APPLICATION FOR EMPLOYMENT

Southwestern Community Action Council, Inc.
540 Fifth Avenue

Huntington, WV  25701
Phone:  304-525-5151     Fax:  304-525-5162

Position Posting No.__________ Application Date:_________________

Applicants Take Notice:  This employer considers all applicants without regard to age, race, color, religion, gender, national origin, disability,  
or family or veteran status.  Be advised, this application will only be considered for sixty days.  Applicants seeking consideration for longer 
periods of time must reapply as necessary.

HOW DID YOU LEARN ABOUT US?
_____ Advertisement _____ Friend _____ Inquiry
_____ Employment Agency _____ Relative _____ Other: ________________________

Last Name First Name Middle Name

Address                City                                    State                County            Zip Code

Telephone Number Cell Number Email Address
XXX-XX-
Social Security Number Position Desired Date available for work

Do you have any relatives employed by this agency?  ________   If so, what is relationship?______________________
     Name of relative: _____________________________

Are you willing to work  (Answer Yes or No)
Part Time _______   Full Time _______  Irregular Hours _______  Substitute ________  

Are you at least 18 years of age?  _____  or 21 years of age, if position requires a CDL? ____  If no, can you provide 
proof of eligibility to work? _______

Do you have a current, valid driver’s license?  _____ Yes  _____ No ______  If yes, what state? ________________

Have you ever been convicted of a felony?________  If yes, please provide date and place of conviction and type of 
crime: 
___________________________________________________________________________________________ 
(Conviction of a crime or felony will NOT automatically disqualify an applicant for employment.)

Please state your unique qualifications for the position you seek, including degrees, certifications, licenses, special 
skills, experience, training education, etc.:
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________

Please describe your prior work performance:

________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________

Have you ever been disciplined for work performance problems? _______ Explain, if Yes _______________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________



Are you applying for a position that requires a commercial driver’s license?      YES              NO
 To obtain a CDL you must be at least 21 yrs. of age and have driven for 3 years.

Driver’s License Number ________________________ State __________  Expiration Date __________________

CDL License Number ___________________________ State __________  Expiration Date __________________

A current DMV check will be made and maintained.

EDUCATION
Circle Highest Level of Education Completed:

High School     9   10   11   12         College   1   2   3   4   5   6        Post Graduate   1   2   3   4      GED Date__________

School Name Address             Course of Study      Degree/Diploma                  GPA 
________________________________________________________________________________________________

College
________________________________________________________________________________________________
________________________________________________________________________________________________

Post Graduate or Other

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________

WORK HISTORY AND MILITARY SERVICE

Do Not Skip any job, and use a separate sheet, if necessary.  Begin with your present employer.  Include Military 
service, if any.  May we contact your present employer for a reference?    YES ______     NO  _____  If not, Why?
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Please fully explain any gaps in employment:

Dates of Employment     Company Name     Supervisor’s Name    Describe Job Duties    Salary     Reason for
                                   And Address           Title & Phone #                                                                Leaving

From __________   

To  ____________                     

                                                                                                                                                                      
From __________

To  ____________



From __________

To ____________

From __________

To ____________

From __________

To ____________

From __________

To ____________

PERSONAL REFERENCES – Do Not List Relatives

Name/Occupation                            Address                                    Telephone #                             Years Known

1.________________________________________________________________________________________________

2. ________________________________________________________________________________________________

3. ________________________________________________________________________________________________

4. ________________________________________________________________________________________________

5. ________________________________________________________________________________________________

6. ________________________________________________________________________________________________

You may be required to provide individual letters of Reference, if it is a requirement of the Program’s Funder.



EMPLOYMENT APPLICATION CONSENT FORM

I, ______________________________________, authorize Southwestern Community Action Council, Inc. and/or its 
agents to conduct an independent investigation of my background, references, past employment, education, criminal or 
police records, including those maintained by both public and private organizations and all public records for the 
purpose of verifying the information contained on this application.   I also understand I will be required to submit to a 
pre-employment Drug Screen at a facility provided by SCAC. 

I release Southwestern CAC, Inc. and/or its agents and any person or organization that provides information related to 
this authorization from any and all liabilities, claims, or lawsuits in regard to the information obtained from any of the 
above.

I confirm that all information on this application is correct and complete.  I understand that any misstatement of facts 
will be grounds for the disqualification of this application.  If hired, a misrepresentation will be grounds for discharge.

I have been informed that SCAC, Inc. is an Equal Employment Opportunity employer and does not discriminate on the 
basis of race, sex, age, disability, veteran status, religion, sexual orientation, color or national origin.

Nothing on this application is intended to create or imply a contractual relationship.  If I am hired, I understand 
that employment is “at will”, is not for any specific time period, and can be terminated by either party with or 
without reason at any time.

I understand that SCAC, Inc. serves a multiple county area and I may be required to serve in any and/or all 
counties at any time during my employment.

PLEASE PRINT

Name: _____________________________________________________________________________________

Other names used: ____________________________________________________________________________

Former Address (if less than 5 years at address on first page of application) 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Date available for employment: __________________________________________________________________

Signing below indicates you have read the application and understand and agree with its contents:

__________________________________________________                 __________________________________
Signature of Applicant    Date
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