ALL AMERICAN YOUTH ACTIVITIES OF OHIO, INC.

620 Shiloh Springs Rd., Dayton, Ohio 45415-3136      Phone: 937-279-6391      Fax: 937-279-6393
SUBCONTRACTOR APPLICATION

In compliance with federal and state equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital status or the presence of a non-related medical condition or handicap.


DATE _________________________

PERSONAL

	Full Name
	
	Social Security No.
	

	Address
	
	Home Phone No.
	

	City & Zip
	
	Cellular Phone No.
	

	How long have you lived at this address?
	
	
	


	Maiden Name, if applicable
	


Are you 18 years of age or older?        ( Yes       ( No                              Are you legally eligible to work in the USA?   ( Yes       ( No

	Have you ever applied for work with us before?    (Yes    ( No
	If yes, when
	

	List anyone you know who works for us
	

	Did anyone refer you?  If yes, who?
	


	Have you ever been convicted of a criminal offense (misdemeanor or felony) other than a traffic violation?      ( Yes       ( No

	If yes, please state the charges you were convicted of and the penalty assessed.
	

	


	Are there any felony charges pending against you now?      ( Yes       ( No

	If yes, describe
	


	Describe any experience in the U.S. Military (branch, work experience)
	

	Discharge Date
	
	Rank at Discharge
	
	Are you in the reserves?
	

	Special Training?
	


POSITION DESIRED

	Position(s) applied for
	
	Date you could begin work
	

	Please indicate experience, skills and qualifications that relate to the desired position:

	

	


EDUCATION

	Type of School
	Name and Location of School
	Course of Study
	Did you Graduate?
	Years Completed

	High School
	
	
	
	

	College
	
	
	
	

	Other
	
	
	
	


BUSINESS REFERENCES (Do not list relatives)

	
	Name
	Address & Phone Number
	How do you know this person?

	1
	
	
	

	2
	
	
	

	3
	
	
	


Employment Background 
List your three most recent employers below, beginning with your most recent employer.

May we contact your present and/or previous employers?   ( Yes      ( No

How many days have you been absent from work in the past year? __________

	Company
	
	Address
	

	Phone
	
	
	

	Type of work
	
	Name of Supervisor
	

	Date Started
	
	Date Left
	
	Salary/Wage
	(start)
	(end)

	Reason for leaving
	


	Company
	
	Address
	

	Phone
	
	
	

	Type of work
	
	Name of Supervisor
	

	Date Started
	
	Date Left
	
	Salary/Wage
	(start)
	(end)

	Reason for leaving
	


	Company
	
	Address
	

	Phone
	
	
	

	Type of work
	
	Name of Supervisor
	

	Date Started
	
	Date Left
	
	Salary/Wage
	(start)
	(end)

	Reason for leaving
	


HEALTH

Do you have any impairment (physical, mental or medical) which could interfere with your ability to perform the job for which you are applying?           ( Yes       ( No

If yes, explain what type of accommodations, if any, would enable you to perform the job you are applying for.

	

	


READ CAREFULLY AND SIGN BELOW IF YOU AGREE TO THESE TERMS:

I, the undersigned applicant, certify that the facts contained in this application are true and complete.  I authorize all previous employers to disclose to All American Youth Activities of Ohio, Inc. any and all information in their possession about my employment history, including disciplinary and other matters.  I, hereby, waive written or other notice from such prior employers of their release of any such information to All American Youth Activities of Ohio, Inc.  I further authorize the education institutions, including but not limited to, disclosure of any diploma, degree or certification awarded, disclosure of any academic information and transcripts, and disclosure of any disciplinary record.  I, hereby, waive written or other notice from such institution of their release of any such information to All American Youth Activities of Ohio, Inc.

I understand and agree that as a subcontractor my services are for no definite period of time and may, regardless of the date of payment for my services, be terminated at any time without prior notice.

I recognize that prior to being a subcontractor for the Company, and at any time during that subcontractor relationship, I may be requested to furnish a urine specimen for chemical analysis.  I understand that the purpose of that analysis will be to determine or rule out the presence of non-prescribed or prohibited controlled substances in my system.  I consent and agree, freely and voluntarily, to provide such urine sample upon request and to cooperate with any Breathalyzer or other drug or alcohol testing at any time prior to and/or during the subcontractor relationship with the Company.  I, hereby, waive and release the Company, and any testing agency retained by it, and their officers, employees, and agents from any and all claims or liability of any nature arising from any such lawful testing or analysis or from lawful decisions made regarding my subcontractor relationship or termination of said subcontractor relationship based upon the results of such testing or analysis.  I recognize and agree that, without limiting the Company's rights to discharge at will, the following will result in discharge:

Failure and or refusal to promptly submit, upon Company request, to the chemical, Breathalyzer, or other testing referred to above; or being under the influence of such drugs or alcohol while on duty.

	
	

	Signature
	Date


ALL AMERICAN YOUTH ACTIVITIES OF OHIO, INC.

620 Shiloh Springs Rd., Dayton, Ohio 45415-3136       937-279-6391

PAST EMPLOYER SURVEY

	Applicant’s Name
	
	Date
	


In order to better understand the interests and needs you believe should be present in a company you work for, please answer the following questions about a previous employer.

This is not a test; there are no right or wrong answers.  The best answer is always your opinion.  Please respond as candidly as possible.  Choose the response that best reflects your opinion about each item.

	Past Employer (Company)
	


	
	
	Strongly

Disagree
	Disagree
	Neither Agree Nor Disagree
	Agree
	Strongly

Agree

	1.
	The working conditions were okay.
	1
	2
	3
	4
	5

	2.
	The people I worked with got along well together.
	1
	2
	3
	4
	5

	3.
	My supervisor listened to my ideas and suggestions.
	1
	2
	3
	4
	5

	4.
	I frequently was concerned about losing my job.
	1
	2
	3
	4
	5

	5.
	I made a good choice in working for the above company.
	1
	2
	3
	4
	5

	6.
	Management was not responsive to employees’ problems and complaints.
	1
	2
	3
	4
	5

	7.
	I like my job – the kind of work I did.
	1
	2
	3
	4
	5

	8.
	The pay I received was fair for the type of work I did.
	1
	2
	3
	4
	5

	9.
	I received adequate recognition when I did a good job.
	1
	2
	3
	4
	5

	10.
	I was satisfied with the benefits I received from the above company.
	1
	2
	3
	4
	5

	11.
	My supervisor was not fair in dealing with me.
	1
	2
	3
	4
	5

	12.
	Management lived up to its promises.
	1
	2
	3
	4
	5


[image: image1.png]


    

DISCLOSURE & AUTHORIZATION AND CONSENT FOR RELEASE FORM

PLEASE READ CAREFULLY

We truly welcome your application with All American Youth Activities. You are applying for a position whose acceptance will place you in a category of recognized professionals. In pursuit of that excellence we require, as a condition of employment, that all applicants consent to and authorize a pre-employment and/or continued employment verification of their background, including information submitted on their application or resume.

DISCLOSURE

This document serves solely as a clear and conspicuous written disclosure as required by the Federal Fair Credit Reporting Act set forth in Section 604 (b) to the applicant that a social security, motor vehicle verification, education, previous employment, credit, character, general reputation, personal characteristics, mode of living and a criminal background verification may be obtained for the purpose of this employment application. By the signature below, the Applicant acknowledges that AccuSource, Inc. has made this disclosure. 

APPLICANT AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION

This release and authorization acknowledges that All American Youth Activities may now, or any time while I am employed/training, conduct a verification of my education, previous employment/work history, credit history, contact personal references, motor vehicle records, conduct drug testing and to receive any criminal history information pertaining to me which may be in the files of any Federal, State, or Local criminal justice agency, and to verify any other information deemed necessary to fulfill the job requirements. The results of this verification process will be used to determine employment/training eligibility under All American Youth Activities employment/training policies. In the event that information from the report is utilized in whole or in part in making an adverse action decision with regard to your potential employment/training, before making the adverse decision, we will provide you with a copy of the consumer report and a description in writing of your rights under the law. I authorize AccuSource, Inc. at 1240 E. Ontario Avenue, Suite 102-140, Corona, California 92881, 951-734-8882, and any of its agents, to disclose orally and in writing the results of this verification process to the designated authorized representative All American Youth Activities. Contact AccuSource, Inc., if you want to receive a copy of our Information Security Policy.

I have read and understand this release and consent, and I authorize the background verification.

I authorize persons, schools, current and former employers, and other organizations and Agencies to provide AccuSource, Inc. with all information that may be requested. I hereby release all of the persons and Agencies providing such information from any and all claims and damages connected with their release of any requested information. I agree that any copy of this document is as valid as the original.

I do hereby agree to forever release and discharge All American Youth Activities, AccuSource, Inc., and their associates to the full extent permitted by law from any claims, damages, losses, liabilities, costs and expenses, or any other charge or complaint filed with any Agency arising from retrieving and reporting of information. According to the Federal Fair Credit Reporting Act, I am entitled to know if employment/training was denied based on information obtained by my prospective employer/training program and to receive a disclosure of the public record information and of the nature and scope of the investigative report. 

CONFIDENTIAL INFORMATION FOR POSITIVE IDENTIFICATION PURPOSES ONLY

Applicant Last Name 




First Name




Middle Name




List Other Names Used



Date of Birth (For Identification only)
Social Security Number



Drivers License Number



State Drivers License Issued

Last Name on Drivers License

Current Address




City/State/Zip




Dates

Previous Address 



City/State/Zip




Dates

Previous Address
 



City/State/Zip




Dates











     ( RELEASE MUST BE SIGNED

Applicant’s Signature




Today’s Date

· Please provide me with a copy of my credit report (California, Oklahoma, Minnesota residents only)

· Please provide me with a copy of my investigative consumer report (California residents only)






