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Community Connections 
Northeast Ohio 

Employment Application 

Applicant Information 

Full Name: Date:  

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available:  Desired Salary: $ 

Position Applied for: 

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES NO 

Do you have a driver’s license? 
YES NO Do you have points on you license 

and if so how many?  

License Number: Social Security Number:

Date of Birth 

Have you ever been charged or pled guilty to a 
criminal offense even if the charges were dismissed, 
deferred or otherwise changed? 

YES NO  Have you lived outside of Ohio in the 
last 5 years? 

YES NO 

If yes, explain: 

Education 

High School: Address:  

From: To:  Did you graduate? 
YES NO 

Diploma::  

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Do you have a Diploma or GED? ___________________
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Certification 

Please list current certification 

Delegated Nursing Cert 1 

YES NO 
Med Pass 

Cert 2 
YES NO 

G Tube 

Cert 3 
YES NO 

Diabetes/Insulin 

First Aid/CPR 
YES NO 

PMT 
YES NO 

Other 

An application form sometimes makes it difficult for an individual to adequately summarize a complete 
background.  Use the space below to summarize any additional information necessary to describe your full 
qualifications for the specific position for which you are applying. 

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 
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Previous Employment 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

Military Service 

Branch:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain: 
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Disclaimer and Signature 

In exchange for the consideration of my job application by Community Connections Northeast Ohio (hereinafter called 
“CCNEO”), I agree that: 

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the 
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, 
benefit plans, policy statements, and the like as they may exist from time to time, or other CCNEO practices, shall serve 
to create an actual or implied contract of employment, or to confer any right to remain an employee of CCNEO, or 
otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and that 
relationship cannot be altered except by a written instrument signed by the Executive Director/Chief Operating Officer of 
the Company.  Both the undersigned and CCNEO may end the employment relationship at any time, without specified 
notice or reason.  If employed, I understand that CCNEO may unilaterally change or revise their benefits, policies and 
procedures and such changes may include reduction in benefits. 

I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or 
omission of facts called for is cause for dismissal at any time without any previous notice.  I hereby give CCNEO 
permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby 
release CCNEO from any liability as a result of such contract. 

I also understand that (1) the CCNEO has a drug and alcohol policy that provides for pre-employment testing as well as 
testing after employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) 
continued employment is based on the successful passing of testing under such policy.  I further understand that 
continued employment may be based on the successful passing of job-related physical examinations and background 
checks and will include regular inquiries into driving record. 

I understand that as part of my preemployment screening, CCNEO will check databases and registries as required by the 
Department of Developmental Disabilities and will rerun these checks periodically throughout my employment. 

I understand that, in connection with the routine processing of my employment application, CCNEO may request from a 
consumer reporting agency an investigative consumer report including information as to my credit records, character, 
general reputation, personal characteristics, and mode of living.  Upon written request from me, CCNEO, will provide me 
with additional information concerning the nature and scope of any such report requested by it, as required by the Fair 
Credit Reporting Act. 

I further understand that my employment relationship with CCNEO is terminable at will for any reason by either party. 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature: Date:  


