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YOUTH SERVICES SYSTEM, INC.

Lincoln Center, 1000 Chapline Street, Wheeling, WV 26003

Phone (304) 233-9627
Fax (304) 233-0056

APPLICATION FOR STUDENT INTERN/VOLUNTEER

(PLEASE PRINT ALL INFORMATION)

Date of Application:  ______/______/______

Position(s) Applied For:  


Student Intern:  ____________
      Volunteer:  _____________
Work Study: __________

Name:  ________________________________________________________________________________


Last




First




M.I.

Address:  ______________________________________________________________________________

 ______________________________________________________________________________

City



State



Zip Code

County of Residence:  ______________________________

Telephone:  (______) ________-____________
Social Security #:  ___________________________

Do you have a valid driver’s license?



YES ________
NO ________

Have you ever filed an application with us before?


YES ________
NO ________

If yes, give date(s)





          ______/______/______

Are you at least 18 years of age?




YES ________
NO ________

Are you currently employed?




YES ________
NO ________

May we contact your present or previous employer?


YES ________
NO ________

Do you have any relatives employed by YSS?


YES ________
NO ________

Are you currently on probation or parole?



YES ________
NO ________

CURRENT SCHOOL OR HIGHEST LEVEL OF EDUCATION:

School:  _______________________________________________________________________________

Years Completed:  __________
Diploma:  YES ________
NO ________

Current program of study, degree or describe any specialized training or skills:

______________________________________________________________________________________

______________________________________________________________________________________

APPLICANT BACKGROUND INVESTIGATION

___________________________________________

West Virginia Law and the Department of Health and Human Resources requires child care agencies to conduct a thorough background investigation on all prospective employees, student interns, and volunteers.  Your signature at the end of this application signifies your authorization for Youth Services System, Inc. to investigate your background pertaining to any past criminal record, social service history, Department of Motor Vehicles records, character references, professional references, and employment references.

Please list three references other than relatives.

Name: ______________________________

Name: _____________________________

Address: ____________________________

Address: ___________________________


 ____________________________


 ___________________________

Phone #: ____________________________

Phone #: ___________________________

Relationship:_________________________

Relationship:________________________

Name: ______________________________

Address: ____________________________


 ____________________________

Phone #: ____________________________

Relationship:_________________________

LIST YOUR CURRENT EMPLOYER

1.    Employer: _________________________________________________________________________

       Address: ___________________________________________________________________________

       Phone: ______________________________
Supervisor: _________________________________

       Position: _____________________________
Employed From: ______/______ to ______/______


       Work Performed: ____________________________________________________________________

       ____________________________________________________________________

       Reason for Leaving:  _________________________________________________________________

CRIMINAL CONVICTIONS:
 (Note:
Conviction will not necessarily disqualify an applicant.) 

Have you ever been convicted of a felony or a misdemeanor crime?
YES ________
NO ________

Are you currently on probation or parole?



YES ________
NO ________

If so, please provide the following information:

1.  Conviction:
________________________________________________________________________

     Date:
 ______/______/______
County/State of Charge:
____________________________________

     Disposition:
________________________________________________________________________

2.  Conviction:
________________________________________________________________________

      Date:
 ______/______/______
County/State of Charge: ______________________________

      Disposition:
________________________________________________________________________

DRIVING RECORD:

1.  Do you currently have a valid Driver’s License?


YES ________
NO ________

2.  Driver’s License #:  ________________
State:  __________  Expiration Date:  ______/______/______

3.  Have you ever been ticketed for a moving violation?

YES ________
NO ________

     If Yes, Explain:  ______________________________________________________________________



    ______________________________________________________________________

4.  Do you currently have any “points” on your license for violations?
YES ________
NO ________

     If Yes, Explain:  ______________________________________________________________________



    ______________________________________________________________________

5.  Have you ever been convicted of Driving Under the Influence?
YES ________
NO ________

     If Yes, Explain:  ______________________________________________________________________



    ______________________________________________________________________

6.  Has your Driver’s License ever been suspended or revoked?
YES ________
NO ________

     If Yes, Explain:  ______________________________________________________________________



    ______________________________________________________________________

APPLICANTS STATEMENT


I hereby grant permission to Youth Services Systems, Inc. to conduct a thorough background investigation including criminal records, social service records, Dept. of Motor Vehicles records, character references, professional references, employment references and other sources that may be deemed appropriate and to make inquires about any information that I have given in this application.  A photocopy or facsimile copy of this authorization shall serve as an original.


I agree to submit to a criminal background investigation as a condition of employment.  I attest to the fact that I have never been convicted of murder, abduction, kidnapping, sexual offenses, contributing to the delinquency of a minor child, or any other violent crime against a person.  Further, I attest to the fact that I have been convicted of no other crimes, except as listed on page four.  I am currently not on parole or probation, nor charged with or under indictment for any criminal offense, except as listed on page four.  I understand that this statement will be reviewed by any state and/or federal officials as may be deemed appropriate.


I certify that all answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for employment as may be necessary for arriving at an employment decision.


I understand and agree that, if accepted as an intern/volunteer, my employment is not for a definite period and may be terminated at any time, without any prior notice, with or without cause.


I understand that false or misleading information given in my application or interview(s) may result in the termination of my employment.

______________________________________

____________________________

Signature of Applicant




Date

______________________________________

____________________________

Signature of Witness




Date

AUTHORIZATION FORM

for

BACKGROUND INVESTIGATION

During the application process and at any time during the tenure of my employment with Youth Services System, Inc., I here by authorize ChoicePoint Services Inc., on behalf of Youth Services System, Inc. to procure a investigative consumer report which I understand may include information regarding my character, general reputation, personal characteristics, credit worthiness or mode of living.  This report may be compiled with information from courts record repositories, past or present employers, departments of motor vehicles, and educational institutions, governmental occupational licensing or registration entities, credit bureaus, business or personal references, and any other source required to verify information that I have voluntarily supplied.  I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification to the extent such investigation includes information bearing on my character, general reputation, personal characteristics or mode of living.

_______________________________________




Applicant/Employee Name (print)





_______________________________________

__________________

Signature








Date

_______________________________________

__________________

Witness








Date
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