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Thank you for considering
Catholic Charities!

We appreciate your interest in the employment opportunities at Catholic Charities!

If you wish to be considered for a current job opening, please complete the attached Application Package consisting of the following forms:
1) Application for Employment

2) Fair Credit Reporting Act Disclosure and Authorization

3) Authorization to Obtain Criminal Background Check

4) Applicant Affirmative Action Information
Please mail your completed Application Package to:

Catholic Charities
Attn: Human Resources

4045 Pecos St.
Denver, CO 80211
Mission: As the charitable arm of the Archdiocese of Denver and inspired by God’s love and compassion, Catholic Charities extends the healing ministry of Jesus Christ to the poor and those in need

Vision: Catholic Charities of the Archdiocese of Denver will continue to anticipate and stimulate support for our services, provide those services effectively and faithfully, and through out charitable ministry seek to influence the political, social, and cultural environments in which we serve.
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	APPLICANT PROFILE

	

	1. What job are you applying for?
	
	Today’s Date:
	

	

	2. How did you hear about the position?
	

	

	4. Which are you seeking?
	Full-time  FORMCHECKBOX 
   Part-time  FORMCHECKBOX 
   Temporary  FORMCHECKBOX 
   
	5. When could you start work?
	

	

	

	6.  Last Name    
	First Name
	Middle Name
	Phone Number (s)

	  
	
	
	(         )         -  

	
	
	
	(         )         -  

	

	7.  Current Street Address    
	City
	State / Zip Code

	
	
	

	

	8. Are you 18 or older?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	9. If hired, can you provide proof that you are

    eligible to work in the United States?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	
	
	
	

	GENERAL INFORMATION

	

	10. Have you ever applied here before?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	If yes, when?
	

	

	11. Were you ever employed here before?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	If yes, when?
	

	

	12. Do you have relatives employed here?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Relationship?
	

	

	13. If you are applying for a Head Start position, are you a current or former Head Start parent?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	

	14. Have you ever been convicted of any law violation? 
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	       (Include any plea of “guilty” or “no contest.” Exclude minor traffic violations.)
	

	
	

	Please note: A conviction will not necessarily disqualify an applicant for employment, but failure to disclose a conviction may result in discharge.



	    If yes, please give details:
	

	

	

	

	15. If employed at Catholic Charities, do you expect to be engaged 
     in any additional business or employment outside of your job here?                                   Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	

	     If yes, please explain:      
	

	

	

	

	16. FOR DRIVING

      JOBS ONLY:
	Do you have a valid driver’s license?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	

	
	
	
	

	
	#
	
	

	
	Driver’s License Number
	Class of License
	State Licensed In

	
	

	
	Have you had your license suspended or revoked in the last 3 years?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	
	If yes, please give details:
	

	
	

	
	

	
	

	
	

	

	17. Please list professional, trade, business, or civic activities and offices held. (Exclude labor organizations and memberships which

	      reveal race, color, national origin, sex, age, disability, or other protected status.)
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	EDUCATION AND SPECIAL SKILLS

	18. Name and Address of Schools Attended
	Type of Diploma (GED), Degree, or Certificate Pursued 

and Subject of Study
	Did you receive the Diploma, Degree, or

Certificate?
	If not, how many years and/or credit hours did you complete?

	
	
	
	
	
	

	a.  
	Type:
	
	
	Yrs:
	

	
	
	
	
	
	

	
	Subject:
	
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Hrs:
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	
	

	b.  
	Type:
	
	
	Yrs:
	

	
	
	
	
	
	

	
	Subject:
	
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Hrs:
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	
	

	c.  
	Type:
	
	
	Yrs:
	

	
	
	
	
	
	

	
	Subject:
	
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Hrs:
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	19. What skills or additional training do you have that 

      relate to the job for which you are applying?
	

	
	     

	

	

	

	

	
	

	
	

	20. What machines or equipment can you operate that are related to the job for which you are applying?
	

	
	

	
	

	

	WORK HISTORY

	List name of employers in consecutive order with present or last employer first. Account for all periods of time including military service and periods of unemployment. If self-employed, give firm name and supply business references. Do not put “see resume” in lieu of completing any section. A Job offer may be contingent upon acceptable references from current and former employers.  

	

	21. Name and Address of Employer
	Job Title and Description of Duties
	Employed  (mo/yr)
	Pay Received ($/hr or yr)

	
	
	
	

	a.  
	Title:
	
	From:
	
	Start: 
	$

	
	
	
	
	

	
	Duties:
	
	To:
	
	Final: 
	$

	
	
	

	
	
	Reason for leaving:
	

	
	
	

	Supervisor:
	
	
	

	
	
	

	Phone Number:
	(         )         -  
	
	

	

	
	
	
	

	b.  
	Title:
	
	From:
	
	Start: 
	$

	
	
	
	
	

	
	Duties:
	
	To:
	
	Final: 
	$

	
	
	

	
	
	Reason for leaving:
	

	
	
	

	Supervisor::
	
	
	

	
	
	

	Phone Number:
	(         )         -  
	
	

	

	
	
	
	

	c.  
	Title:
	
	From:
	
	Start: 
	$

	
	
	
	
	

	
	Duties:
	
	To:
	
	Final: 
	$

	
	
	

	
	
	Reason for leaving:
	

	
	
	

	Supervisor:
	
	
	

	
	
	

	Phone Number:
	(         )         -  
	
	

	

	
	
	
	

	d.  
	Title:
	
	From:
	
	Start: 
	$

	
	
	
	
	

	
	Duties:
	
	To:
	
	Final: 
	$

	
	
	

	
	
	Reason for leaving:
	

	
	
	

	Supervisor:
	
	
	

	
	
	

	Phone Number:
	(         )         -  
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	REFERENCES

	

	22. Have you ever worked or attended school under any other name?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	

	                      If yes, please give names:
	

	

	

	23. Are you presently employed?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	

	                      If yes, whom do you suggest we contact? 
	

	

	

	24. Have you ever been fired from a job or asked to resign?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	

	                      If yes, please explain:
	

	

	

	

	25. Please provide three professional references (supervisors/co-workers). Do not list relatives or personal friends.

	

	Name (use 2 levels if necessary)
	Address
	Phone Number(s)

	
	
	

	a.  


	
	(         )         -  

	
	
	(         )         -  

	
	
	

	
	
	

	b.  


	
	(         )         -  

	
	
	(         )         -  

	
	
	

	
	
	

	c.  


	
	(         )         -  

	
	
	(         )         -  

	

	ADDITIONAL INFORMATION / REMARKS

	If you were unable to adequately respond to any of the above questions in the space provided, please cite the relevant item number

	and provide additional information here:   
	

	

	

	

	

	

	

	

	AFFIDAVIT,CONSENT AND RELEASE

	Please Read Each Statement Carefully Before Signing

I certify that all information provided in this employment application is true and complete. I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date.

I authorize the investigation of any or all statements contained in this application. I also authorize, whether listed or not, any person, school, current employer, past employers, and organizations to provide relevant information and opinions that may be useful in making a hiring decision. I release such persons and organizations from any legal liability in making such statements.

I understand that I may be required to successfully pass a drug screening examination. I hereby consent to a pre- and/or post-employment drug screen as a condition of employment, if required.

I understand that if I am extended an offer of employment it may be conditioned upon my successfully passing a complete pre-employment physical examination. I consent to the release of any or all medical information as may be deemed necessary to judge my capability to do the work for which I am applying.

I UNDERSTAND THAT THIS APPLICATION, VERBAL STATEMENTS BY MANAGEMENT, OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE AN EXPRESS OR IMPLIED CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME. ONLY THE PRESIDENT OF THE ORGANIZATION HAS THE AUTHORITY TO ENTER INTO AN AGREEMENT OF EMPLOYMENT FOR ANY SPECIFIED PERIOD AND SUCH AGREEMENT MUST BE IN WRITING, SIGNED BY THE PRESIDENT AND THE EMPLOYEE. IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT REASON AND WITH OR WITHOUT NOTICE.

I have read, understand, and, by my signature, consent to these statements.

	
	
	
	

	Signature:
	
	Date:
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	FAIR CREDIT REPORTING ACT 

DISCLOSURE AND AUTHORIZATION


DISCLOSURE



As an applicant for employment or current employee of this organization, you are a consumer with rights under the Fair Credit Reporting Act. When any of the following circumstances exist, this organization may choose to obtain and use information contained in an investigative consumer report from a consumer reporting agency about you when: (1) considering your application for employment, (2) making a decision to offer you employment, (3) deciding whether to continue your employment (if you are hired), or (4) making other employment related decisions directly affecting you.
	For explanation purposes, a “consumer reporting agency” is a person or business which, for monetary fees, dues, or on a cooperative nonprofit basis, regularly assembles or evaluates consumer information for the purpose of furnishing consumer reports to others, such as this organization.

An “investigative consumer report” means a consumer report, or portion thereof, in which information on your character, general reputation, personal characteristics, or mode of living is obtained through personal interviews with your neighbors, friends, or associates reported on or with others with whom you are acquainted or who may have knowledge concerning any such items of information.



In the event an investigative consumer report is prepared, you may request additional disclosures regarding the nature and scope of the investigation requested as well as a written summary of your rights under the Fair Credit Reporting Act.

AUTHORIZATION


By signing below, I hereby voluntarily authorize this organization to obtain either a consumer report or an investigative consumer report about me from a consumer reporting agency and to consider this information when making decisions regarding my employment at this organization. I understand that I have rights under the Fair Credit Reporting Act, including the rights discussed above.

______________________________________

______________________




Name






       Date
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	AUTHORIZATION TO OBTAIN 

CRIMINAL BACKGROUND CHECK


I hereby authorize Catholic Charities, Archdiocese of Denver, to obtain a criminal background check for the purpose of evaluating suitability for employment.  I understand that this report is one part of the overall evaluation process.

First Name


________________________________________
Middle Name/ Initial 
________________________________________
Last Name 


________________________________________

Date of Birth (M/D/Y)
________________________________________

Social Security Number
________________________________________

Years Resided in

________________________________________

     

Colorado

Other Name(s) 

________________________________________

     

Previously Used 


List previous address 
________________________________________



if you have not lived 



in Colorado for 

________________________________________



the last five (5) years:
Signature   _____________________________________ Date _____________

	Supervisor:

Catholic Charities Cost Center  7230 - _________________________________
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	APPLICANT AFFIRMATIVE ACTION
INFORMATION


It is the policy of this organization to provide equal employment opportunity to all qualified applicants for employment without regard to race, color, religion, national origin, sex, age, veteran status, or disability. As an affirmative action employer under E.O. 11246, we invite all applicants to identify themselves as indicated below.
COMPLETION OF THIS FORM IS VOLUNTARY AND IN NO WAY AFFECTS THE DECISION REGARDING YOUR APPLICATION FOR EMPLOYMENT. THIS FORM IS CONFIDENTIAL AND WILL BE MAINTAINED SEPARATELY FROM YOUR PRSONNEL FILE.
	Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	mm/dd/yy

	
	
	
	
	
	

	Position applied For:
	

	
	(List Only One)

	

	Where did you hear about this job? 
	

	

	 FORMCHECKBOX 
  I elect not to identify myself.
	

	

	Racial Origin 

(You may mark one or more of the following)

	

	 FORMCHECKBOX 
  White – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa

	 FORMCHECKBOX 
  American Indian or Alaska Native – A person having origins in any of the original peoples of North             

        America or South America (including Central America), and who maintains tribal affiliation or community

        attachment.

	 FORMCHECKBOX 
  Black or African American – A person having origins in any of the black racial groups of Africa.

	 FORMCHECKBOX 
  Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
       Indian subcontinent including, for example, Cambodia, China, India, Malaysia, Pakistan, the Philippine
       Islands, Thailand, and Vietnam.

	 FORMCHECKBOX 
  Native Hawaiian or Other Pacific Islander – A person having origins in any of the original peoples  

        of Hawaii, Guam, Samoa, or other Pacific Islands.

	 FORMCHECKBOX 
  Two or more (Not Hispanic or Latino) – All persons who identify with more than one of the above five races

	Ethnicity

	

	 FORMCHECKBOX 
  Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
        Spanish culture or origin, regardless of race.    

	

	Sex

	 FORMCHECKBOX 
  Male       

	 FORMCHECKBOX 
  Female

	Signature: 
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