NETWORK OF COMMUNITY OPTIONS, INC

Administrative Office mailing address:

P.O. Box 356

Ash Flat, AR 72513 

APPLICATION FOR EMPLOYMENT 

Name:__________________________ Address: ______________________________

City/State/Zip/County: ___________________________________________________________ Ph#__________________________ Cell Ph#__________________________ 

E-mail:__________________________________________________________

Please check position(s) in which you are interested: Full-time ( )  Part-time ( )   Either ( )

( ) Prevocational Trainer                  ( ) Personal Care Aid               ( ) Child Care Paraprofessional

( ) Clerical/Administrative               ( ) Direct Care Supervisor       ( ) Job Coach                                    ( ) Food Services                              ( ) Case Mgr                             ( ) Direct Support Professional

( ) Early Childhood Special Education Teacher                                ( ) Executive Director                        ( ) CBS Coordinator                         ( ) Center Director

( ) Registered Nurse                         ( ) LPN                                      ( ) Resale Store Clerk

( ) Resale Store Mgr                         ( ) Staff Development Coordinator

( ) Supported Employment Coordinator    ( ) Child Development Associate 

( ) Other: ______________________________________________________________________ 

EDUCATIONAL BACKGROUND

Please check the highest school division, and circle the highest year completed.

Name of  School__________________________________Junior High School     ( )

                                                                                               7   8   9

                          __________________________________Senior High School      ( )

                                                                                              10  11  12

                          __________________________________College                         ( )

1 2  3  4

                          __________________________________Other (Please specify)

Highest Degree__________________________________Major___________________________

EMPLOYMENT HISTORY

Have you any objections to an inquiry of your past employers regarding your character, qualifications, etc?  _____Yes          No ________

If yes, please specify which employer and explain. _____________________________________

____________________________________________________________________________________________________________________________________________________________

Have you ever been previously employed by NCO?   Yes ( )    No  ( )  

If yes, when? ___________________   Who was your supervisor? ________________________

Emergency Contact Information: 

Name:___________________________________Relationship:__________________________

Address/City/State/Zip:__________________________________________________________

Phone#______________________________

ABOUT THE NETWORK OF COMMUNITY OPTIONS, INC

(NCO)

MISSION STATEMENT

Network of Community Options, Inc is a family oriented organization working for  people with developmental challenges.

NCO, Inc. will fulfill its mission by providing services based on the following values: 

· Belief in the inherent dignity of all people

· Fostering partnerships within the community

· Pursuit of educational and technological innovations

Network of Community Options, Inc serves Baxter, Cleburne, Craighead, Faulkner, Fulton, Garland, Greene, Independence, Izard, Jackson, Lawrence, Lonoke, Mississippi, Poinsett, Pulaski, Randolph, Sharp, Stone, White, Woodruff, and Van Buren Counties.

NETWORK OF COMMUNITY OPTIONS, INC

Application Process

We appreciate your interest in employment with NCO, Inc. To facilitate the processing of your application, please follow these guidelines: 

1.) Your application will be processed only after you have: 

· Completed all sections of the application

(You may choose to submit a resume’ with the application; however, you will need to complete the application in its entirety. You will need to provide accurate mailing addresses, and telephone numbers for former/current employers and/or references listed on your application. Failure to do so will halt the application process)

· Indicate the available positions for which you would like to apply. 

· Please read, sign and date, the  “Employment Reference Check Authorization and Response form” Applicant should sign and date at the bottom of the form. 

2.) If an offer of conditional employment is extended, you will be required to pass a pre-employment drug screen. NCO, Inc has a zero-tolerance drug policy. A positive drug test is grounds for instant dismissal. 

3.) Applications will be kept on file for one (1) year. After this one-year period, you will need to submit a new application. 

4.) NCO’s payroll is distributed by direct deposit. If an offer of conditional employment is extended by NCO, and accepted by the applicant, the applicant must have, or establish an active checking, or saving account in order for his/her payroll to be processed. 

NCO is under no obligation to provide the applicant with an explanation for why he/she was not chosen for employment. NCO reserves the right to dismiss any applicant upon discovery of misleading or omission of information. I further agree that I do not have an employment contract and that as an At-Will employer NCO can modify my employment at any time, providing there is no violation of applicable federal or state law. 

If you have any questions or complaints regarding NCO’s employment process, you should immediately contact NCO’s Human Resource Manager at (870) 612-5900. 

As an indication that I have read, understood, and will adhere to the above items, I have placed my signature below. 

_____________________________________________               ___________________

Applicant Signature                                                                         Date 

Date available to begin employment: _________________________________________

EMPLOYMENT HISTORY

List your most recent employment first; then proceed backward through your previous three of jobs. Make sure to include the correct mailing addresses and phone numbers. Failure to do so will halt the application process!

1.) Employer: __________________________________________________________________

Address & Ph#: ________________________________________________________________

Position & Duties: _______________________________________________________________

Provide dates of employment, and at what pay rate: ___________________________________

Reason for leaving: ______________________________________________________________

2.) Employer: __________________________________________________________________

Address & Ph#: _________________________________________________________________

Position & Duties: _______________________________________________________________

Provide dates of employment, and at what pay rate: ___________________________________

Reason for leaving: ______________________________________________________________

3.) Employer: __________________________________________________________________

Address & Ph#: _________________________________________________________________

Position & Duties: _______________________________________________________________

Provide dates of employment, and at what pay rate: ____________________________________

Reason for leaving: ______________________________________________________________

AGREEMENT

CAREFULLY READ THIS SECTION PRIOR TO PROVIDING SIGNATURE BELOW

I release and authorize NCO, Inc to request and prepare an investigative report, including information as to work history, felony record and any information appropriate with reference to the job for which I have applied. NCO, Inc adheres to a drug free environment. A mandatory drug screen is administered as part of the employment process. Any employment offer will be rescinded from any applicant who fails to comply with this request, or who fails to pass the drug screen. I hereby consent to pre-employment drug testing. If I am hired, I hereby consent to any future drug and/or alcohol testing that may be required by NCO, Inc. 

I hereby certify that the foregoing statements are true and correct to the best of my knowledge, and I grant NCO permission to verify all information. I understand that any misleading or false statements or omission of pertinent information from this application may be considered as sufficient cause for rejection of this application, or for dismissal if discovered subsequent to my employment. 

______________________________________________________________________________

APPLICANT’S SIGNATURE                                                                           DATE 

REFERENCES

	


List three references (Include at least one relative)

1.) Name: _______________________________________________________________

Address: ________________________________________________________________

Phone#: ________________________ Best time to contact:_______________________

2.) Name: _______________________________________________________________

Address: ________________________________________________________________

Phone#: _______________________ Best time to contact: ________________________

3.) Name: _______________________________________________________________

Address: ________________________________________________________________

Phone#: ______________________ Best time to contact: _________________________

CIVIC AFFILIATION, VOLUNTEER WORK

List any civic affiliations or honors you have received: ___________________________

_______________________________________________________________________

List any volunteer work you have done that you feel would related to this position: 

________________________________________________________________________________________________________________________________________________

CRIMINAL BACKGROUND CHECK

DDS is mandated by P.L. 980473 and Act 150 not to employ persons who have been convicted of a felony or misdemeanor involving child abuse or neglect of a child. DDS also recommends that any substantiated report of child or neglect be considered in determining employment. 

Per these guidelines “all” applicants hired by NCO, Inc will have a criminal history background check. Therefore, please note that a conviction of any crime (other than minor traffic violations) may disqualify you from employment with Network of Community Options, Inc. Disqualification depends on the relationship of the crime to the position for which you are applying. At this point, please indicate below whether or not you have ever been convicted of any criminal activity. 

[  ]  Yes     [  ]  No 

If Yes, please explain: _____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT REFERENCE CHECK 

AUTHORIZATION AND RESPONSE

Arkansas Act of 1474 of 1999 protects employers who provide employers with information regarding former and current employees. Where a current, or former employee consents in writing, the Act allows employers to disclose information about the questions shown below. 

Employer furnishing information: ____________________________________________

Regarding: ___________________________________________________

Return to:  Network of Community Options, Inc

                  710 South St. Louis Street  

                  Batesville, AR 72501 

           Ph# 870-612-5900

          Fax# 870-612-1770

1.) Date and duration employment? _______________________________________

2.) Current pay rate and wage history? _____________________________________

3.) Job title & duties? __________________________________________________

_________________________________________________________________

4.) Last written performance evaluation? ___________________________________

5.) Attendance information? _____________________________________________

6.) Results of drug alcohol tests administered within two (2) years prior to request. 

__________________________________________________________________

7.) Information about threats of violence, harassing acts, or threatening behavior related to the workplace or directed at another employee. ____________________________

____________________________________________________________________

8.) Information as to whether the employee left or is leaving voluntarily or involuntarily. 

____________________________________________________________________

9.) Reason why the employee left? Or is leaving? _____________________________

____________________________________________________________________

10.) Is the employee eligible for rehire? ____________________________________

AUTHORIZATION AND RELEASE

I HEREBY GIVE CONSENT TO ANY AND ALL CURRENT AND PRIOR EMPLOYERS OF MINE TO PROVIDE THE INFORMATION ABOVE TO NETWORK OF COMMUNITY OPTIONS, INC REGARDING MY EMPLOYMENT. I RELEASE MY FORMER AND CURRENT EMPLOYERS FROM ANY AND ALL CLAIMS, LIABILITY AND/OR DAMAGES OF ANY KIND THAT MAY RESULT FROM THEIR GOOD FAITH EFFORT IN FURNISHING THE INFORMATION REQUESTED ABOVE. A PHOTOCOPY OF THIS RELEASE WILL BE VALID AS AN ORIGINAL EVEN THOUGH THE PHOTOCOPY DOES NOT CONTAIN AN ORIGINAL WRITING OF MY SIGNATURE. THIS RELEASE IS VALID FOR SIX (6) MONTHS. 

_______________________________________________              __________________

Applicant’s Signature                                                                          Date 


