E : : EMPLOYMENT APPLICATION
for electronic comnoletion

Commonwealth
Catholic Charities

Name:

Address:

Daytime Phone: Email Address:
Position Applying For:

What are your salary requirements for this position?

Have you ever applied or worked for this Agency? Yes No

If yes, please explain:

Are you eligible for employment in the United States? Yes No

Have you ever been convicted of a felony or misdemeanor? Yes No
If yes, please explain (Note: a conviction may/may not disqualify you from employment)

What foreign languages do you speak? Conversational Fluent
Conversational Fluent

Do you have a relative who currently works for CCC? Yes No

If yes, please indicate his/her name and department:

If offered the position, when could you start?
EDUCATION, CERTIFICATIONS and LICENSURES

Did you graduate from High school? O Yes O No

Did you graduate from college or complete an advanced course of study? O Yes O No

Name of Institution Major/minor Degree, License, Certification Year Received
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EMPLOYMENY HISTORY

List the following information on your last three employers:

Employer: Employed from: to
Title: Salary:

Reason for Leaving:

Employer: Employed from: to
Title: Salary:

Reason for Leaving:

Employer: Employed from: to
Title: Salary:

Reason for Leaving:

ADDITIONAL INFORMATION REQUIRED (please attach the following documents to your submission of this application)

1) Current resume
2) A list of at least 3 professional references which includes
a. Individual’s full name and current position.
b. Best way to contact him/her (home or cell phone number, email address, etc)
c. Explain how you are acquainted with this individual and what your work relationship was and
when you worked with him/her.

By typing your name in the box, below, and submitting this application for employment with Commonwealth Catholic
Charities, you indicate that all of the information provided to the Agency is complete and truthful. Misleading or false
statements made during the interview or application process are grounds for disqualification or termination of employment.

Applicant Name: Date:

Please email completed form to Human.Resources@cccofva.org

Commonwealth Catholic Charities is an equal opportunity and affirmative action employer and a drug free workplace.
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