CANDIDATE APPLICATION

PERSONAL INFORMATION DATE OF APPLICATION:___/ _/  DOB:
Name:

Last First Middle
Address:

Street (Apt) City, State Zip
Contact Information: ( ) ( )
Home Telephone Mobile Email
Emergency Contact Information: ( )
Name & Relationship Mobile Email

I was referredby [ |AD [|SCHOOL [ |WEB [ ] FRIEND

Don’t forget to ask us about the JNP referral bonus!
If you have a FRIEND or NONPROFIT to refer, please provide their contact information.

Name: )
Phone
Relationship:
Email

Employment Information

Current work status:

[] Employed [JUnemployed As of : (mm/dd/yyyy)

| am seeking:

|:|Temporary Work L] Temp work while pursuing a perm position [ ]Permanent Work

Minimum hourly rate: ~ Minimum hourly rate: Minimum annual Salary:
$ per hour $ per hour $ per year
EDUCATION
School Location Graduate? — Degree? Major / Subjects of Study

Please list your areas of highest proficiency, certifications or special skills etc.




PREVIOUS EXPERIENCE

Please list beginning from most recent

Company Name Dates Employed Location Role/Title Salary

Reason for leaving:

Company Name Dates Employed Location Role/Title Salary

Reason for leaving:

Company Name Dates Employed Location Role/Title Salary

Reason for leaving:

Business References

Name Title | Organization Phone E-mail

Have you ever been convicted of a felony? [] Yes [ No

If yes, please explain:

Please read carefully and sign below:

| certify that all statements on this form or any other documents submitted by me for consideration are true. |
understand that any falsification or omission in connection with my application shall constitute sufficient cause
for termination of any employment or working relationship.

| authorize Jobs In Nonprofits “hereinafter JNP” and its employees or assigns to conduct a thorough
investigation into my work history, including obtaining information from former co-workers, subordinates,
employers, schools, and others as deemed appropriate. | understand that by consenting to the above-
referenced investigation, | hereby release JNP and all concerned from any liability.

| understand that JNP acts as an agent between me and any prospective nonprofit organizations, and that, at
some point; JNP may share confidential information with me pertaining to a search that JNP is conducting. |
affirm that, upon learning of any positions through JNP, | will not act as an independent agent and attempt to
apply for any such position on my own or through a third party.

| understand that this agreement remains in effect for a periods of one year (365 days) from the date listed
below.

Candidate Please return application to JNP:

Signature: Date : (mm/dd/yyyy)




