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EDUCATIONAL BACKGROUND 
	Name of Educational Institutions 

include High School, College, Graduate School(s) and/or Trade/Vocational School(s) 
	Dates Attended

( To – From) 
	Course of Study or

Major 
	Diploma/ Degrees 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are you currently attending school?   (   Yes       ( No         If yes, full time or part time ___________________________________________ 

Where? _____________________________________________________________________________________________________________
Do you have a Professional or Vocational License(s)?      (   Yes       ( No       If yes, what _________________________________________      
EMPLOYMENT HISTORY                       (Please list your present or most recent job first. You may exclude organizations which
  indicate race, color, religion, gender, national origin or other protected status.)
	From

Month/Year 
	To

Month/Year  
	Name and Address of Company 
and Name of Supervisor 
	Position or 
Job Title 
	Rate of Pay/
Salary 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Wage/Salary expectation for a position at CCSS:      $________________/Hourly or $ ______________/Annually 
May we contact your current supervisor?    Yes
No

Do you have any special skills or abilities that you would like us to know about? ______________________________________________________
_____________________________________________________________________________________________________________________
Indicate your ability to speak (English)

Fluent

Good

Fair

Poor

Indicate your ability to read (English)

Excellent

Good

Fair

Poor

Indicate your ability to write (using English)
Excellent

Good

Fair

Poor

What world (foreign) language(s) do you know? (indicate proficiency) _______________________________________________________________
Do you know sign language? (indicate proficiency) ____________________________________________________________________________

What computer language(s) do you know? (indicate proficiency) __________________________________________________________________

_____________________________________________________________________________________________________________________

REFERENCES                      (Please list three people not living with or related to you)
	 Name 
	Address  with City, State and Zip Code
	Phone Number with area code
	Occupation with Relationship to Applicant

	
	
	
	

	
	
	
	

	
	
	
	


Are you related to or living with a CCSS staff member?        (   Yes       ( No       If yes, who _________________________________________  

Are you related to or living with a CCSS Board member?     (   Yes       ( No       If yes, who _________________________________________  

APPLICANT’S STATEMENT

I hereby understand and acknowledge that any employment relationship with Cass Community Social Services, 

Inc. is of an "at will" nature, which means that I as an Employee could resign at any time and the Employer (CCSS) may discharge me/an Employee at any time with or without cause. It is further understood that this "at will" employment relationship may not be changed verbally or by any written document or by conduct unless such change is specifically acknowledged in writing by the Executive Director of this organization. 

In the event of employment, I understand that false or misleading information given in my application or 

interview(s) may result in discharge. 
I understand, also, that Cass employees are required to abide by all rules/regulations of the employer and that, if employed by CCSS, the organization will require a criminal background check, testing for illegal drug use, and a Department of Human Services (DHS) clearance. 
Signature ________________________________________________
 Date of Application____________________
                                                            RETURN COMPLETED APPLICATION TO: 
                                       CCSS Human Resources, 11850 Woodrow Wilson, Detroit, MI  48206
How Did You Learn About Cass Community Social Services?

     (   Advertisement        
( Newspaper Story        
( Television Story           ( Posting at Cass       
     (   School Posting       
( Walk-In        
( Internet Site       
( Employment Agency       
     From a Person…        (   A Relative       
( A Friend        
( A Co-worker    
( Clergy/Religious Organization
       (   A Neighbor       
( A CCSS Board Member        ( A CCSS Staff Member    
( A CCSS Volunteer

     (  Other __________________________________________________________________________________________




CASS COMMUNITY SOCIAL SERVICES, INC.


11850 Woodrow Wilson – Detroit, Michigan – 48206


(313) 883-2277    � HYPERLINK "http://www.casscommunity.org" ��www.casscommunity.org�





Application for Employment 











Name ___________________________________________________________   Social Security No. _________-_______-____________


            Last                                            First                                       Middle Initial 





Address _____________________________________________________ City ____________________ State_____ Zip _____________





How long have you lived at above address? ___________   E-Mail Address __________________________________________________





Home telephone with area code ___________________________  Cell telephone with area code ________________________________





Position(s) applying for  _____________________________________  On what date are you available for work? ____________________





Have you ever filed an application with CCSS before?		Yes	No	If Yes, give date(s) _______________ 





Have you ever been employed by CCSS? 			Yes	No 	If Yes, give date(s) _______________


 


Are you currently employed?					Yes	No 





Do you have a valid Michigan driver’s license?	Yes	No	If yes, is it a chauffeur’s license or a CDL? _______________________  





If it is a CDL, what endorsement(s) do you have? ___________          Can you travel if your job requires it?	Yes	No 





Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?	Yes	No			


Proof of citizenship or immigrant status will be required upon employment. 





If you are under 18 years of age, can you provide required proof of your eligibility to work?	Yes	No 





Are you available to work (circle):	Full Time		Part Time		 Relief or Seasonal 





Are you currently on "lay-off" status and subject to recall?		Yes	No 





Have you ever been convicted of a felony?			Yes	No 





If yes, please state location, date and crime(s) ________________________________________________________________________





______________________________________________________________________________________________________________





A conviction(s) will not necessarily disqualify an applicant from employment.





Are you related to any Cass staff member/Board Member?		Yes	No 





If Yes, please list name(s) __________________________________________ 





What is your minimum acceptable hourly wage/salary? $__________________ 








Date available to begin _________________________________ Phone (           ) ______________________________________________





Do you have a preference of hours?     ( Morning                 ( Afternoon                       ( Evening 





Have you served in the Armed Forces?     (   Yes       ( No          Branch:  _________________________________________________





Is there anything that might prohibit you from successfully meeting all of your job responsibilities? (  Yes  ( No          





If yes, please explain: _____________________________________________________________________________________________





_______________________________________________________________________________________________________________








Do you have a Driver’s License? (   Yes       ( No          Date of Birth __________________/_______________/__________________





License # __________-__________-__________-____________ CDL # _____________________________________________________





Have you ever been convicted of a felony (   Yes       ( No          





If yes, please describe ____________________________________________________________________________________________





_______________________________________________________________________________________________________________








All qualified applicants will receive consideration without regard to race, color, veteran or marital status, gender, sexual orientation, age, religion, creed, national origin, personal appearance, disability or any other legally protected status. Employment is based on the provisions of Act No 453, Public Acts of 1976 approved by the Governor January 12, 1977 as amended by Act No. 162 Public Acts of 1977 and Act No. 153, Public Acts 1978, The Constitution of the United States and the State of Michigan, Americans with Disabilities Act, and the Mental Health Code.  














PLEASE PRINT OR TYPE
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