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3353 Elgin St. ( Houston, Texas 77004-3531
Phone (713) 651-1470 ( Fax (713) 651-8045 ( www.changehappenstx.org 
Applications should be emailed to dveals@changehappenstx.org 
APPLICATION FOR EMPLOYMENT 

Please follow instructions and complete application.  If items are not applicable, enter NA.  Please do not leave items blank.  Resumes are accepted for any additional information they contain, but not in place of a completed application.  Be sure to sign the application after completion. 
PERSONAL DATA -- Print neatly or type: 





DATE OF APPLICATION:
	Full Name of Applicant:


	Drivers License No.                             State
	Social Security No.


	List any other names you may use while employed:
	Email address: 
	


	Full Address:


	How long have you lived at current address?
	Years                                          Months


	Previous Address


	How long?
	Years                                          Months


	Home Phone No.  (    )                         Cell Phone No.  (    ) 
	How long have you been a resident of Houston, Texas?


	List three (3) Personal References


	NAME


	ADDRESS
	Phone No.  (Area Code First)


	1.

2.

3.


	
	


	Type of Position Desired:
	Job Announcement (if applicable)
	Minimum Acceptable Salary:




	Work Status Desired:    FORMCHECKBOX 
 Full-Time         FORMCHECKBOX 
Part-Time         FORMCHECKBOX 
Seasonal
	Date Available for Employment:


	Explain briefly, how you can enhance this program and what you expect to gain from this program:




	Educational Background: Did you graduate high school?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Received a GED Certificate?             FORMCHECKBOX 
Yes         FORMCHECKBOX 
No


	Do you have a degree?    FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
	If yes, type of degree/major?


	What College, University or Community College did you attend? 

What was your cumulative GPA?  _________


	Did you attend a Trade School?      FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
	If yes, name the school and your trade:


	List any special course work (include the number of hours completed): Also list memberships you may have in any professional organizations and all current licenses and certifications you may have received:




SKILLS AND QUALIFICATIONS

	Summarize special skills and qualifications acquired from employment or other experiences that may qualify you to work with our company. (Including computer skills, typing, and other languages.)

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________




EMPLOYMENT HISTORY
List your previous employers, assignments or volunteer activities, starting with the most recent, including military experience.  Explain any gaps in employment in comment section below.  (See Resume is not acceptable)

	Employer                                      Telephone

                                                      (   )        
	Dates Employed
	Summarize the nature of the work performed and job responsibilities.



	
	From:
	To:
	


	Address:


	Job Title:
	Salary Starting:                            Per
	 FORMCHECKBOX 
Full-time    FORMCHECKBOX 
Part-time   FORMCHECKBOX 
Temp   FORMCHECKBOX 
Seasonal


	Immediate Supervisor and Title:


	Reason for Leaving:


	Salary Final:                                Per


	May we contact for reference?          FORMCHECKBOX 
 Yes                    FORMCHECKBOX 
No                 


	Employer                                      Telephone

                                                      (   )        
	Dates Employed
	Summarize the nature of the work performed and job responsibilities.



	
	From:
	To:
	


	Address:


	Job Title:
	Salary Starting:                            Per
	 FORMCHECKBOX 
Full-time    FORMCHECKBOX 
Part-time   FORMCHECKBOX 
Temp   FORMCHECKBOX 
Seasonal


	Immediate Supervisor and Title:


	Reason for Leaving:


	Salary Final:                                Per


	May we contact for reference?          FORMCHECKBOX 
Yes                    FORMCHECKBOX 
No                 


	Employer                                      Telephone

                                                      (   )        
	Dates Employed
	Summarize the nature of the work performed and job responsibilities.



	
	From:
	To:
	


	Address:


	Job Title:
	Salary Starting:                            Per
	 FORMCHECKBOX 
Full-time    FORMCHECKBOX 
Part-time   FORMCHECKBOX 
Temp   FORMCHECKBOX 
Seasonal


	Immediate Supervisor and Title:


	Reason for Leaving:
	Salary Final:                                 Per


	May we contact for reference?          FORMCHECKBOX 
Yes                    FORMCHECKBOX 
No                 


EMPLOYMENT HISTORY (Continued)

	Employer                                      Telephone

                                                      (   )        
	Dates Employed
	Summarize the nature of the work performed and job responsibilities.



	
	From:
	To:
	


	Address:


	Job Title:
	Salary Starting:                            Per
	 FORMCHECKBOX 
Full-time    FORMCHECKBOX 
Part-time   FORMCHECKBOX 
Temp   FORMCHECKBOX 
Seasonal


	Immediate Supervisor and Title:


	Reason for Leaving:


	Salary Final:                              Per


	May we contact for reference?          FORMCHECKBOX 
 Yes                    FORMCHECKBOX 
No                 


	Employer                                      Telephone

                                                      (   )        
	Dates Employed
	Summarize the nature of the work performed and job responsibilities.



	
	From:
	To:
	


	Address:


	Job Title:
	Salary Starting:                            Per
	 FORMCHECKBOX 
Full-time    FORMCHECKBOX 
Part-time   FORMCHECKBOX 
Temp   FORMCHECKBOX 
Seasonal


	Immediate Supervisor and Title:


	Reason for Leaving:


	Salary Final:                                Per


	May we contact for reference?          FORMCHECKBOX 
Yes                    FORMCHECKBOX 
No                 


	Employer                                      Telephone

                                                      (   )        
	Dates Employed
	Summarize the nature of the work performed and job responsibilities.



	
	From:
	To:
	


	Address:


	Job Title:
	Salary Starting:                            Per
	 FORMCHECKBOX 
Full-time    FORMCHECKBOX 
Part-time   FORMCHECKBOX 
Temp   FORMCHECKBOX 
Seasonal


	Immediate Supervisor and Title:


	Reason for Leaving:


	Salary Final:                                  Per


	May we contact for reference?          FORMCHECKBOX 
Yes                    FORMCHECKBOX 
No                 


Comments (including explanation of any gaps in employment)

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

VOLUNTEER HISTORY
	If you have done any volunteer work before please list below: Please list names, addresses, and phone numbers of the agencies where you volunteered.




CONVICTION HISTORY - AS STATED HERE -
	Have you ever been convicted, or pled guilty or no contest to a felony offense?       FORMCHECKBOX 
Yes         FORMCHECKBOX 
No       If yes, please explain:

(For purposes of employment with Change Happens, Inc.  “convictions” include sentenced to confinement, paid fine, time served, placed on probation, including deferred adjudication, and court ordered resolution)
Please complete the following statement:

I __________________________________, agree to immediately notify Change Happens, Inc. if I am convicted of, receive deferred adjudication in, or otherwise plead guilty or no contest to a felony, or any crime involving dishonesty or a breach of trust, while my application is pending or during my period of employment, if hired.  



It is understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and/or separation from the employer’s service if I have been employed. 

I give the employer the right to investigate all references and to secure additional information about me, if job related.  I hereby release from liability the Employer and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

The Employer is an Equal Opportunity Employer.  The Employer does not discriminate in employment and no question on this applications used for the purpose of limiting or excusing any applicants consideration for employment on a basis prohibited by local, state or federal law.

This application is current for only 90 days.  At the conclusion of this time, if I have not heard from the Employer and still wish to be considered for employment, it will be necessary to fill out a new application.

I understand that just as I am free to resign at any time, the Employer reserves the right to terminate my employment at any time, with or without cause and without prior notice.  I understand that no representative of the Employer has the authority to make any assurances to the contrary.

Signature of Applicant__________________________________________________Date_____________/___________/_________

------------------------------------------------------------------------------------------------------------------------------------------------------------------------

How did you hear about the position you are applying for?  (Please check all that apply)

 FORMCHECKBOX 
 Change Happens, Inc. Website
 FORMCHECKBOX 
 Current Change Happens Employee, please identify ___________________________


 FORMCHECKBOX 
 Texas Workforce Commission    FORMCHECKBOX 
 Other, please specify ___________________________________________________



ADDENDUM TO APPLICATION

In accordance with article three, subsection 3.05(b) Change Happens, Inc. is required to obtain a criminal background check on applicants for employment.

Your signature below acknowledges that you have read and understand that a criminal history investigation and background check will be conducted, and includes: inquiries into police records, credit background checks, driving record checks, state offender database searches, and/or any other criminal records as required under law.  You understand that you may be discharged or denied employment if you have been convicted of a felony offense involving moral turpitude.

Complete information below and return with application:

Full Name (print) ____________________________________________________________________________

Signature ___________________________________________________________________________________

Date of Birth ________________________________________________________________________________

Drivers License # ___________________________________

State ____________________________

Social Security # _____________________________________________________________________________

Current Address _____________________________________________________________________________

City, State, Zip ______________________________________________________________________________

Male _________________                    Female ________________
         Race _______________________

The above data, i.e. race, sex, and birth date will not be used for employment purposes, but is required for identification for the criminal background check and credit check.  A report showing a record of conviction will not automatically eliminate you from employment consideration or offer of contract, but it may do so.  The nature and date of the offense and its relationship to the position for which you are applying will be considered.

I, 



, authorize the release of any information regarding my criminal history or background to Change Happens, Inc. and/or their authorized representative (Rev. Leslie Smith II), any information regarding my criminal history, credit, or background.

Signature of Applicant/Employee





Date

Authorized Representative




Date







