a Employee Application
PRESTON COUNTY

WORKSHUP 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 e Reedsville, WV 26547 e (304)864-6446 ® Fax:(304)864-6446



a
PRESTON COUNTY

WORKSHOP

High Schovol Actended:

Coullege Attended:

Diploma or GED received? Yes Nn

Specialized Training: __

Degree received? Yes Ne

Please list any experiences, skills, or qualifications that may add tn your employment cap abilites.

Please list past places of employmen(, beginning with the mostrecent.

1) Name of Enployer:

Job Tigle:

Start Date:

End Date:

Jvb Dugies:

Name of Supervisor:

Phone Number:

Reason for Leaving:

2) Namu of Employer:

Job Title:

May We Cuntact? Yus No

Staurt Date:

Ead Date:

Nanze of Supervisor:

Job Duties:

Reasen for Lea ving:

I’'ho ne Nunbe r;

3) Name of Employer:

May We Contact? Yes No

Start Date:

job Tide:

End Date:

Job Duties:

Name of Supervisor:

Plio ne Number:

Reason for Leaving?

€50 Jennmar Way e

May We Contact? Yes No
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PRESTON COUNTY

WORKSHOP

All information given in this application is correct to the best of my knowledge and no attempt
to falsify information was made. | understand that if any information is found to be intentionally
misgiven, denial of acceptance may occun

Signature of Applicant: Date:

650 Jennmar Way # Reedsville, WV 26547 # (304)864-6446 * Fax:(304)864-6447



