
I 
PRESTON COUNTY 

WORKSHOP 

Employee Application 

Date: _______ _ 

The Preston County Workshop (CRP) does not discriminate on the basis of age, gender, 
race, color, religion, disability, sexual orientation, marital status or national origin in 
employment. 

Name:-.----------��--------�----------
First Middle Last 

Address: _______________________________ _ 
Route/Street or Box City State & Zip Code 

Phone Number: _________ _ Social Security Number: ___________ _ 

Email: ____________ _ Position( s) Applying for: ___________ _

Circle your availability: Full Time Part Time Temp Work 

Available Start Date: _______ Circle days available: M T W TR F SAT SUN 

How did you learn about us? ___________________________ _ 

Are you 18 years of age or older? _____ _ Are you currently employed? _____ _ 

Do you have any physical limitations which preclude you from performing certain kinds 
of work? If so, please explain. 

Please list personal references (no former employers or relatives): 

1) Name: Occupation: 

Phone Number: __________ _ Relationship to you: ____________ _ 

2) Name: _______________ Occupation:

Phone Number: __________ _ Relationship to you: ____________ _

3)Name: Occupation: _______________ _ 

Phone Number: __________ _ Relationship to you: ____________ 

_ 650 Jennmar Way• Reedsville, WV 26547 • (304)864-6446 • Fax:(304)864-6446 



I 
PRESTON COUNTY 

WORKSHOP 

High School Attended: ____________ _

College Attended: ______________ _ 

Diploma or GED received? No 

Degree re«ived? Yes No 

Specialized Training:-------------------------------

Please list any experiences, skills, or qualifications that may add to your employ1'nent cap abilities. 

Please list past places of employrnent., beginning with t.he most recent. 

I) Name of Employer: ____________ Start Date: _____ End Date: ____ _

Job Titlce ___________ Job Duties: _________________ _

Naine of Supervisor-: ____________ Phone Number: ____________ _ 

Reason for Leaving: ________________ _ May \Ve Contact? Yes No

2) Name of Em.plo)•er: ____________ Start Date: _____ End Date: ____ _

J()b Tid@i ____________ Jc>b Dutie,,;:1 _ _________________ _ 

Nan1c of Supcrvisor: ____________ Pho ne Nwnbe r: ____________ _

ReaS-On for Leu:,'ffl.g: ________________ _ i\fay We Contact? Yes No 

3) Name of En1ployer: ____________ Start Date : _____ End Date: ____ _

Job Title, ___________ Job Durie,,: _________________ _ 

Name of Supervisor
-: ____________ Pho ne Number: ____________ _ 

Reason for Leaving: ________________ _ M; :t.y \'le Contact? Yes No 
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