	IAMIN                               EMPLOYMENT DATABASE-QUESTIONAIRE	2013


	NAME

	ADDRESS

	CITY, STATE, ZIP

	[bookmark: _GoBack]PHONE 



EDUCATION-NAME-CITY, STATE				YEARS ATTENDED	DEGREES/CERTIFICATES
	HIGH SCHOOL
	
	

	COLLEGE
	
	

	GRADUATE SCHOOL
	
	

	TECHNICAL SCHOOL
	
	

	OTHER CERTIFICATIONS
	
	

	
	
	



EMPLOYMENT-LIST PRESENT AND LAST THREE JOBS ONLY
	COMPANY
	YR START       YR END
	LAST TITLE
	CITY, STATE
	END WAGE/SALARY
	WHY LEAVE

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	


REFERENCES
	NAME
	BUSINESS/ ORGANIZATION
	TELEPHONE
	YEARS KNOWN

	
	
	
	

	
	
	
	

	
	
	
	


MILITARY EXPERIENCE
	BRANCH/ NUMBER
	DATES
	RANK AT DISCHARGE
	IF DISHONORABLE, EXPLAIN

	
	
	
	





FAVORITES- PLEASE LIST-TOP 3(ALL TIME)
	SONGS
	MOVIES
	SPORTS
	MUSIC GENRE
	CARS/TRUCKS
	SPORT TEAMS
	SCHOOL SUBJECTS
	TV SHOWS

	1)
	
	
	
	
	
	
	

	2)
	
	
	
	
	
	
	

	3)
	
	
	
	
	
	
	



	COLORS
	RADIO
	NEWSCAST
	MAGAZINES
	BOOKS
	HOBBIES
	
	

	1)
	
	
	
	
	
	
	

	2)
	
	
	
	
	
	
	

	3)
	
	
	
	
	
	
	



LIST OUTSIDE ACTIVITIES INCLUDING SPORTS- AND IF HELD OFFICE POSITION IN ORGANIZATION-TYPE
_1)___________________________________________________________________________________2)___________________________________________________________________________________3)___________________________________________________________________________________4)___________________________________________________________________________________5)______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FAMILY
MARITAL STATUS______________________IF MARRIED, SPOUSE WORKS?________________________
ANY CHILDREN/#_______________________________________________________________________
OWN HOME/ OR RENT__________________________________________________________________
SOCIAL SECURITY NUMBER_______________________________________________________________
EMAIL________________________________________________________________________________
DAYS PREFER TO WORK, SHIFTS___________________________________________________________
DO YOU AND YOUR FAMILY PRACTICE RELIGION__________,   HOW OFTEN DO YOU ATTEND WORSHIP SERVICES_____________________, WHAT INVOLVEMENT_____________________________________

WE ARE AN EQUAL OPPORTUNITY EMPLOYER. LOCAL, STATE AND FEDERAL LAW PROHIBIT DISCRIMINATION ON ACCOUNT OF RACE, COLOR, RELIGION, SEX, AGE, NATIONAL ORIGIN, DISABILITIY OR VETERAN’S STATUS.  IT IS OUR RESPONSIBILITY TO COMPLY FULLY WITH THESE LAWS, AS APPLICABLE.  WE ARE A PUBLIC CHARITY.
_____________________________________________________________________________________
USING CURSIVE WRITING, IN ONE HUNDRED-TWO HUNDRED (100-200) WORDS DESCRIBE TO US:
HOW WILL YOU GENERATE MORE MONEY THAN YOUR COMPENSATION  PACKAGE (PROFITABILITY).  AS AN EXAMPLE, WHAT ARE YOUR STRONG SKILLS, WHAT WOULD YOU LIKE TO DO.  WHERE LIES YOUR PASSION AND CONVICTION.  WRITE BELOW, AND ALSO ON THE BACK OF THIS FORM IF NEEDED.
THIS IS REASON WHY IT MUST BE MAILED.
















HAVE YOU EVER BEEN ARRESTED AND CONVICTED-EXPLAIN    _________________________________
HAVE YOU EVER TAKEN CONTROLLED SUBSTANCES-EXPLAIN __________________________________
HAVE YOU BEEN CONVICTED OF DUI OR DRUG USE__________________________________________
ARE YOU PRESENTLY DISABLED___________________________________________________________
DO YOU RECEIVE SSI-_______________________________MONTHLY STIPEND____________________
SPECIAL NEEDS/ ACCOMMODATIONS TO BE IMPLEMENTED____________________________________
HEALTH:
ALCOHOLIC DRINKS PER DAY____________________________________________________________
SMOKING/ PACKS PER DAY______________________________________________________________
EXERCISE/DAYS PER WEEK AND AVERAGE TIME_____________________________________________
NUMBER OF WELL BALANCED MEALS PER DAY______________________________________________
IF YOU HAVE THE DESIRE, DISCIPLINE AND DEDICATION, WE WILL ATTEMPT TO ACCOMMODATE THE DISABLED, THE UNDERSERVED, THE UNDERDOG, THE LOST, THE LAST, THE OSTRASIZED, THE LEFT BEHIND.



DISCLAIMER AND SIGNATURE:
I CERTIFY THAT I HAVE READ AND FULLY COMPLETED THIS FORM AND THAT THE INFORMATION HEREIN IS CORRECT TO THE BEST OF MY KNOWLEDGE.  ANY OMISSION OR FALSE INFORMATION CAN BE GROUNDS FOR DISMISSAL.  I AUTHORIZE THE REFERENCES LISTED ON THIS FORM TO GIVE US ANY AND ALL INFORMATION CONCERNING PREVIOUS EMPLOYMENT/ORGANIZATION AND PERTINENT INFORMATION THEY MAY HAVE.  I ALSO UNDERSTAND  AN INVESTIGATIVE  CONSUMER REPORTING AGENCY MAY BE MADE CONCERNING CHARACTER, REPUTATION, PERSONAL AND FINANCIAL HISTORY.

SIGNATURE/ DATE  ____________________________________________________________________


IamINDIANA.org	PO Box 10505 Terre Haute, IN 47801-0505	812-264-7409
