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FAMILY CENTERED
RESOURCES
INC.
                                           FCR, Inc. 
APPLICATION FOR EMPLOYMENT
FCR, Inc., is proud to be an Equal Opportunity Employer. Federal and Virginia Laws prohibit discrimination in employment practices because of race, sex, age, disability, color, religion or national origin. No questions on this application are asked for the purpose of excluding a qualified applicant on the basis of these factors.
 PERSONAL: 
Full Name                                                                                                                                                             Last	                            First	                       Middle	                          Maiden  
Are you under 18? Yes         	No          Social Security #                                                         	
Address                                                                                                                                          	
#	Street	City	State	Zip
Telephone:
Home                                	Cell                                           	
Emergency Contact: Name                                              	Phone                                            	
Have your ever pleaded guilty or been convicted of a crime other than a traffic violation?
(If employed this information will be verified through a Virginia State Police Records
Check) Yes      	No       : If yes, when, where? Explain:
                                                                                                                                                    How did you hear about FCR?                                                                                                   Have you ever been dismissed or asked to resign by an employer? Yes       	No       	
Please explain                                                                                                                               May we contact your present employer? Yes        No           Please explain
                                                                                                                                                     Are you presently or have you ever received workmen's compensation benefits from
another employer? Yes       	No      _
Explain:                                                                                                                                              	
EDUCATION:
School	Name/Address	Years Completed     Diploma/Degree
High		 1234	Yes      No
College	 1234	Yes      No
Graduate                                                                          1234	Yes      No
Other	 1234	Yes      No
PROFESSIONAL STATUS:
Position	Lie. Or Cert. #	Exp. Date	
State	Have you applied for Virginia License? Yes       No
Date Applied	Professional Memberships:	
Page (2)
WORK EXPERIENCE:
From       To              Start with Present or last Position     Position &        Salary       Reason for Leaving
Mo/Yr    Mo/Yr       Employer/Address                               Supervisor

                                                                                                                                                                                              
                                                                                                                                                                                             
                                                                                                                                                                                             
                                                                                                                                                                                             


PROFESSIONAL REFERECES
Name		Address (include  city, state, zip)	Telephone                             
                                                                                                                                                                                              
                                                                                                                                                                                             
                                                                                                                                                                                             

Please Read Carefully and Sign Below
I certify to the best of my knowledge that the information provided by me in this application is true and that any misrepresentation or omission of facts is reason for terminating my employment at any tune. I understand that employment with FCR, Inc., is considered employment-at-will, and may be terminated at any time, for any reason with or without cause. Additionally, hours of work and work assignments can be altered to meet the needs of the employer. FCR, Inc., is authorized to contact my former employers and other related references to obtain information concerning my previous employment, personal character, work record, and other such information related to employment with FCR, Inc. I release all such parties and/or persons from any liability or damages on account of having furnished such information to FCR, Inc. FCR, Inc. promotes a drug free work place and applicants, employees, and other covered persons are subject to the provisions of FCR's substance abuse policy which includes drug testing. Applicants offered employment are subject to successfully passing an employment drug test and will be disqualified for employment or terminated as a result of positive test results.
Signature                                                                                      Date                                                	
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