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   TEAM MEMBER APPLICATION 
 Balere, Inc. is a non-profit organization and an

equal opportunity employer

PERSONAL INFORMATION

Name (Last, First, Middle): Date of Birth:

Social Security Number:                                                                              Native Language:

Home Address:

City: State: Zip:

Home Phone: Business Phone:

Can you prove your U.S. Citizenship? Circle one:                             Yes No

If not a U.S. Citizen, give Visa No. and Expiration Date:

U.S. Citizenship is not required for employment.                                        Email Address:

Position You Are Applying For

Title: Salary Requirement:

How did you hear of this position? Date You Can Start:

EDUCATION RECORD

High School (Name, City, State/Country):

Graduation Date:

Business or Technical School (Name, City, State/Country):

Dates Attended: Degree Earned:

Undergraduate College (Name, City, State/Country):

Dates Attended: Degree, Major:

Graduate School (Name, City, State/Country):

Dates Attended: Degree, Subject:

(please turn to next page)

WORK HISTORY (GIVE INFORMATION ABOUT YOUR LAST 3 JOBS, STARTING WITH THE MOST RECENT)

1-Employer Dates Employed:

Address:

City: State: Zip:

Phone: Ending Salary:

Title/Duties:

Manager's Name and Title:

Reason for Leaving:



2-Employer Dates Employed:

Address:

City: State: Zip:

Phone: Ending Salary:

Title/Duties:

Manager's Name and Title:

Reason for Leaving:

3-Employer Dates Employed:

Address:

City: State: Zip:

Phone: Ending Salary:

Title/Duties:

Manager's Name and Title:

Reason for Leaving:

(please turn to next page)



BUSINESS, PERSONAL, OR  ACADEMIC REFERENCES

1-Name:

Work Phone: Home Phone:

Length of time and capacity known:

2-Name:

Work Phone: Home Phone:

Length of time and capacity known:

3-Name:

Work Phone: Home Phone:

Length of time and capacity known:

In general, indicate the times and days you are available:

                                          Mon           Tues           Wed           Thur          Fri             Sat           Sun

Between 8am and 12pm

Between 12pm and 4pm

Between 4pm and 8pm

PLEASE READ AND SIGN

By signing this application, I hereby consent to a background check.  Please visit your local police station and have a
background check done.  Return a copy of it along with this application in order to be considered for employment.

Signature: Date:

============================================================================================
For office use only:
ID# St: La: No. Dh: Rt:


