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Jewish Family Service of 
Tidewater, Inc. 

APPLICATION FOR 
EMPLOYMENT  

JFS is an equal opportunity employer dedicated to a policy of 
nondiscrimination in employment on any basis including race, 
color, religion, national origin, age, gender, sexual orientation, 
genetic information, non-disqualifying disability or military 
status that does not prevent performance of essential job 
functions, with or without reasonable accommodation. JFS is 
a drug-free workplace. 
 
  

 

PERSONAL 
Last Name    First   Middle Date 

 
 

Street Address Home Phone 
 
 

City, State, Zip 
 
 

Cell Phone 

Have you ever applied for employment with us? 
 

Yes     No  If yes, Month and Year____________ Location__________________________ 

Email Address 
 
 

Position Desired 
 
 

Pay Expectation 

Apart from absence for religious observance, are you available for full-time work? 
 

Yes     No     If not, what hours can you 
work________________________________________ 

Will you work overtime if asked? 
 

Yes     No 

Proof of citizenship or immigration status will be required upon employment 
 
 

When will you be available to begin work? 
 

Other job related special training skills (languages, machine operation, etc.) 
 
 
 
How did you learn of our Agency? 
 
 
 

 

EDUCATION 
 

SCHOOL 
 

NAME AND LOCATION OF SCHOOL 
COURSE OF 

STUDY 
NO. OF 
YEARS 

COMPLETED 

DID YOU 
GRADUATE? 

DEGREE , DIPLOMA, OR 
CERTIFICATION 

 
COLLEGE 

    Yes 
 

  No 

 

 
HIGH SCHOOL 

     Yes 
 

  No 

 

 
ELEMENTARY 

     Yes 
 

  No 

 

 
OTHER 

      Yes 
 

  No 

 

 

AUTOMOBILE DRIVER’S LICENSE INFORMATION 
Driver’s License No. Expiration Date: 
Insurance Company Policy No. 
Proof of Insurance Coverage Required  
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EMPLOYMENT Please give accurate, complete full-time and part-time 
employment record. Start with present or most recent 
employer. 

 
Company Name 
 

Telephone 

Address 
 

Employed (State Month and Year) 
FROM:    TO: 

Name of Supervisor 
 

Weekly Pay 
START:    LAST: 

State Job Title and Describe Your Work 
 

Reason for Leaving 

 
 

 

 
Company Name 
 

Telephone 

Address 
 

Employed (State Month and Year) 
FROM:    TO: 

Name of Supervisor 
 

Weekly Pay 
START:    LAST: 

State Job Title and Describe Your Work 
 

Reason for Leaving 

 
 

 

 
Company Name 
 

Telephone 

Address 
 

Employed (State Month and Year) 
FROM:    TO: 

Name of Supervisor 
 

Weekly Pay 
START:    LAST: 

State Job Title and Describe Your Work 
 

Reason for Leaving 

 
 

 

 
Company Name 
 

Telephone 

Address 
 

Employed (State Month and Year) 
FROM:    TO: 

Name of Supervisor 
 

Weekly Pay 
START:    LAST: 

State Job Title and Describe Your Work 
 

Reason for Leaving 

 
 

 

 
Company Name 
 

Telephone 

Address 
 

Employed (State Month and Year) 
FROM:    TO: 

Name of Supervisor 
 

Weekly Pay 
START:    LAST: 

State Job Title and Describe Your Work 
 

Reason for Leaving 

 
 

 

 
We may contact the employers listed above unless you 

indicate those you do not want us to contact. 
DO NOT CONTACT 

Employer:__________________________Reason:__________________
___________________________________________________________
___________ 
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IN CASE OF EMERGENCY NOTIFY: PHONE NUMBER: 
  
  
  
 

DO NOT ANSWER ANY QUESTION IN THIS SECTION UNLESS THE BOX IS CHECKED 
If the employer has checked the box next to the question, the information requested is needed for a legally permissible reason, including, without 
limitation, national security considerations, a legitimate occupational qualification or business necessity. The Civil Rights Act of 1964 prohibits 
discrimination in employment because of race, color, religion, sex or national origin. Federal law also prohibits discrimination on the basis of age with 
respect to certain individuals. The laws of most States also prohibit some or all of the types of discrimination as well as some additional types such as 
discrimination based upon ancestry, marital status or physical or mental handicap or disability 

 Provide dates you attended school: 
Elementary : From:  To: 
High School: From:  To: 
College:  From:  To: 
Other (Give Name and Dates): 

 
 

 
Height:  __________Feet  _________Inches 
 
Weight: ___________Lbs. 
 
Sex:   Male  Female 

 Marital Status: 
 Single  Engaged Married 
 Separated Divorced Widowed 

 How long at present address? _________Years  
_________Months 
How long at previous address? ________Years 
_________Months 
What was your previous address? 
__________________________ 

 Are you over 18 years of age? Yes No 
If not, employment is subject to verification of minimum legal age. 

 Are you a US Citizen? Yes No 

 Have you ever been bonded?         Yes No 
If Yes, with what employer?_________________________ 

 Have you ever been convicted of a crime which has not 
been expunged from your record?  Yes No 

 State names of relatives and friends working for us other 
than your spouse. 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 

 If you are applying for a position that involves driving on JFS 
business, describe any and all traffic violations received in the 
last 7 years. 
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
______________________________ 

 Are you currently using any drugs which are illegal to purchase or possess under either federal or state law and/or any 
prescription drugs which have been improperly or fraudulently obtained?    Yes No 
 

 
 I understand that any misrepresentation or omission of any facts set forth in my application may lead to my dismissal whenever any 
misrepresentation or omission is discovered. I authorize an investigation of all information contained in this application and I specifically release from all 
liability JFS and its officers, directors, employees and/or agents; and all persons, companies and corporations who may be contacted to verify or 
supplement any information I have provided.  
 Further, I understand that nothing in the application process is intended to create an employment contract and that no promises regarding 
employment have been made to me. I understand that if I am employed, it will be for no specific period of time and that this employment will be 
terminated at any time without notice for any reason or for no reason or cause. I understand that no supervisor or other management employee has the 
authority to alter this at-will relationship unless stated in a specific writing signed by me and an officer of the Jewish Family Service, Inc. 
 NOTICE: All applicants may be required to submit to a pre-employment drug screening prior to beginning employment with JFS. Failure to 
submit to and/or authorize such testing may result in the applicant not being hired. Likewise, a positive test result on any drug test administered may 
result in an applicant not being hired. 

CONSENT FOR RELEASE OF INFORMATION 
 This consent document is to provide Jewish Family Service of Tidewater, Inc. (Hereinafter “JFS”) with full authority to investigate my 
background and suitability for employment. I hereby authorize and request the release to JFS of any and all information regarding myself in the 
possession of any police department or other law enforcement agency, state or federal agency, department of motor vehicles, personnel representing 
any school I have attended, and any past or present employer. Any person or entity requiring my consent to release information in his/her or its control 
shall consider to have been provided by my signature hereon. 
 
 
__________________________________ _______________________________________________________________________________ 
  Date        Signature of Applicant 
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JEWISH FAMILY SERVICE OF TIDEWATER, INC. 
 
 
 

EMPLOYMENT INTERVIEW 
 

 
 
 
 

I understand that employment interviews are an extension of the written application and an integral  
part of the employment process. I also understand that any misrepresentation or omission of any  
facts by me during the interview may lead to the denial or withdrawal of the offer of employment  
whenever any misrepresentation or omission is discovered. 

 
 
 

 
__________________________________ 

 
________________________ 

Signature of Applicant Date 
 
 
 

__________________________________ 

 
 
 

________________________ 
Signature of Interviewer Date 
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To Be Completed by Applicant: 
 
Name: ________________________________________________ Social Security #____________________ 

Name/Address of Previous Employer:  _________________________________________________________________ 

________________________________________________________________________________________________ 

Telephone Number: _______________________Fax Number: ______________________ Position: ________________ 

Employed From: ______________ To: _______________ Supervisor: _______________________________________ 
 
I have applied to Jewish Family Service for employment. I hereby authorize the above employer to release all and any 
information to Jewish Family Service, as necessary, to verify my qualifications for the position for which I have applied. 
 
 _______________________________________  ___________________________________ 
      Signature of Applicant      Date    
 
To Be Completed By Previous Employer: 
 
Please complete the following information and make any comments you feel would be helpful in evaluating the above 
applicant. The information will be kept in strict confidence. 
 
Is the above information correct? Yes  No   
If no, please explain: 
_________________________________________________________________________________________ 
 
Why did the applicant leave your employment? __________________________________________________________ 
 
Is applicant eligible for rehire? Yes  No   
If no, please explain:________________________________________________________________________________ 
 
Health during employment: Good_____ Fair_____ Poor_____ 
Attendance record:  Good_____ Fair_____ Poor_____ 
 
Please check the spaces which best describe the applicant: 
 

 Above Average Good Below Average Unsatisfactory 
Work Quality     
Work Quantity     
Ability to work under pressure     
Job Knowledge     
Attitude     
Ability to work with others     
Judgment     
Dependability     
 
Comments:______________________________________________________________________________________ 
 
Signature:________________________________________________Position ________________________________ 

Jewish Family Service of Tidewater, Inc. 
5000 Corporate Woods Drive, Suite 400 
Virginia Beach, VA  23462 
(757) 489-3111 or 321-2222 EMPLOYMENT VERIFICATION 
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To Be Completed by Applicant: 
 
Applicant Name:________________________________________________ Social Security #____________________ 

Name/Address of Previous Employer:  _______________________________________________________________ 

________________________________________________________________________________________________ 

Telephone Number: _______________________Fax Number:______________________ Position: ________________ 

Employed From: ______________ To: _______________ Supervisor: _______________________________________ 
 
I have applied to Jewish Family Service for employment. I hereby authorize the above employer to release all and any 
information to Jewish Family Service, as necessary, to verify my qualifications for the position for which I have applied. 
 
 _______________________________________  ___________________________________ 
      Signature of Applicant      Date    
 
To Be Completed By Previous Employer: 
 
Please complete the following information and make any comments you feel would be helpful in evaluating the above 
applicant. The information will be kept in strict confidence. 
 
Is the above information correct? Yes  No   
If no, please explain: 
_________________________________________________________________________________________ 
 
Why did the applicant leave your employment? __________________________________________________________ 
 
Is applicant eligible for rehire? Yes  No   
If no, please explain:________________________________________________________________________________ 
 
Health during employment: Good_____ Fair_____ Poor_____ 
Attendance record:  Good_____ Fair_____ Poor_____ 
 
Please check the spaces which best describe the applicant: 
 

 Above Average Good Below Average Unsatisfactory 
Work Quality     
Work Quantity     
Ability to work under pressure     
Job Knowledge     
Attitude     
Ability to work with others     
Judgment     
Dependability     
 
Comments:______________________________________________________________________________________ 
 
Signature:________________________________________________Position ________________________________ 

Jewish Family Service of Tidewater, Inc. 
5000 Corporate Woods Drive, Suite 400 
Virginia Beach, VA  23462 
(757) 489-3111 or 321-2222 EMPLOYMENT VERIFICATION 
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To Be Completed by Applicant: 
 
Name:________________________________________________ Social Security #____________________ 

Name/Address of Previous Employer:  _________________________________________________________________ 

________________________________________________________________________________________________ 

Telephone Number: _______________________Fax Number:______________________ Position: ________________ 

Employed From: ______________ To: _______________ Supervisor: _______________________________________ 
 
I have applied to Jewish Family Service for employment. I hereby authorize the above employer to release all and any 
information to Jewish Family Service, as necessary, to verify my qualifications for the position for which I have applied. 
 
 _______________________________________  ___________________________________ 
      Signature of Applicant      Date    
 
To Be Completed By Previous Employer: 
 
Please complete the following information and make any comments you feel would be helpful in evaluating the above 
applicant. The information will be kept in strict confidence. 
 
Is the above information correct? Yes  No   
If no, please explain: 
_________________________________________________________________________________________ 
 
Why did the applicant leave your employment? __________________________________________________________ 
 
Is applicant eligible for rehire? Yes  No   
If no, please explain:________________________________________________________________________________ 
 
Health during employment: Good_____ Fair_____ Poor_____ 
Attendance record:  Good_____ Fair_____ Poor_____ 
 
Please check the spaces which best describe the applicant: 
 

 Above Average Good Below Average Unsatisfactory 
Work Quality     
Work Quantity     
Ability to work under pressure     
Job Knowledge     
Attitude     
Ability to work with others     
Judgment     
Dependability     
 
Comments:______________________________________________________________________________________ 
 
Signature:________________________________________________Position ________________________________ 

Jewish Family Service of Tidewater, Inc. 
5000 Corporate Woods Drive, Suite 400 
Virginia Beach, VA 23462 
(757) 489-3111 or 321-2222 

EMPLOYMENT VERIFICATION 
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FOR EMPLOYER USE ONLY 
 

REFERENCE CHECK 
EMPLOYER PERSON CONTACTED DATE RESULTS 

 
 
 
 
 
 

 
 
 

  

 
 
 
 
 
 

 
 
 

  

 
 
 
 
 
 

 
 
 

  

 
 
 
 
 
 

 
 
 

  

 
 
 
 
 
 

 
 
 

  

 
 
 
 

DATE INTERVIEWER NAME AND COMMENTS 
 
 
 
 
 

 
 
 

 
 
 
 
 

 
 
 

 
 
 
 
 

 
 
 

 
 
 


