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	EMPLOYMENT APPLICATION
Girl Scouts of Virginia Skyline Council

3663 Peters Creek Rd NW

Roanoke VA 24019

540-777-5100
www.gsvsc.org
	Check One: 

 FORMCHECKBOX 
 New Applicant 
 FORMCHECKBOX 
 Re-Employment Applicant 

 FORMCHECKBOX 
 Transfer Applicant 

 FORMCHECKBOX 
 Internal Applicant 

	
	
	


Personal Data





                                        Date of Application     
	Last Name:       
	First Name:       
	Middle Initial:
     
	E-mail Address:
     

	Present Address (number and street), City, State, Zip:
     
	Area Code/Home Phone #:
(       )      

	Permanent Address (number and street), City, State, Zip:
     
	Cell/Mobile Phone #:
(         )      


Position Desired

	Position Applying for:

     
	 FORMCHECKBOX 
 Regular        FORMCHECKBOX 
 Full-time 
  

 FORMCHECKBOX 
 Temporary   FORMCHECKBOX 
 Part-time
	Date Available:
     
	Salary Desired:
     

	Source of Referral:

 FORMCHECKBOX 
 Agency (name)      
 FORMCHECKBOX 
 Own Initiative
 FORMCHECKBOX 
 Employee (name)      
 FORMCHECKBOX 
 School/Organization      
 FORMCHECKBOX 
 Publication/Website (name)      
 FORMCHECKBOX 
 Other      


 

	

	Willing to Travel?

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Percentage of Time:

     
	Willing to Relocate?

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Do you have any relatives employed by GSUSA or Virginia Skyline?

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Were you ever previously employed by GSUSA or Girl Scouts of Virginia Skyline Council?     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Where?                                                             When?                           
	Have you previously applied?

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


EMPLOYMENT HISTORY — No more than 10 years’ history recommended.
Present or Last Employer

	Name of Employer:
     
	Title or Position: 
     

	Address (street, city, state, zip) :
     
	Area Code/ Phone Number:
(         )      

	Employment Dates (month and year)

From:                         To:                              
	Starting Salary:
$        per               
	Final Salary:
$       per      
	Other Compensation:
     

	Name and Title of Immediate Supervisor:
     
	Reason for Leaving:       

	Description of Duties:
     


Previous Employer

	Name of Employer:
     
	Title or Position: 
     

	Address (street, city, state, zip):
     
	Area Code/Phone Number:
(         )      

	Employment Dates (month and year)

From:                         To:                              
	Starting Salary:
$        per             
	Final Salary:
$       per      
	Other Compensation:
     

	Name and Title of Immediate Supervisor:
     
	Reason for Leaving       

	Description of Duties:
     


Previous Employer

	Name of Employer:
     
	Title or Position:
     

	 Address (street, city, state, zip):
     
	Area Code/ Phone Number:
(         )      

	Employment Dates (month and year)

From:                         To:                              
	Starting Salary:
$        per               
	Final Salary:
$       per      
	Other Compensation:
     

	Name and Title of Immediate Supervisor:
     
	Reason for Leaving       

	Description of Duties:
     


Previous Employer

	Name of Employer:
     
	Title or Position: 
     

	Address (street, city, state, zip):
     
	Area Code/Phone Number

(         )      

	Employment Dates (month and year)

From:                         To:                              
	Starting Salary:
$        per              
	Final Salary:
$       per      
	Other Compensation:
     

	Name of Immediate Supervisor:
     
	Reason for Leaving:       

	Description of Duties:
     


Education

	School Name
	City
	State
	Years Attended
	Diploma/Degree/Credits 
	Course of Study

	High School/GED 
	     
	     
	     
	     
	     
	     

	Undergraduate
College/University
	     
	     
	     
	     
	     
	     

	Graduate/Professional
	     
	     
	     
	     
	     
	     

	Business/Technical 
	     
	     
	     
	     
	     
	     

	Describe any specialized training, certifications (including First Aid/CPR), skills, apprenticeship, and extra-curricular activities:
	     

	Describe any honors you have received 
	     

	State any additional information you feel may be helpful to us in considering your application
	     


	Have you ever been a registered Girl Scout before?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Girl Membership Level(s)       
	Highest Award Earned       

	Adult Membership/Volunteer Position(s)       


Other Special Skills, Knowledge or Qualifications
	Typing 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	10-Key Calculator   Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	WPM_______

	Software
	MS Word
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	E-mail/Google Drive 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Excel (spreadsheets)
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	PowerPoint (presentations)

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Desktop Publishing
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Database 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Rate your computer skills:
	Good  FORMCHECKBOX 

	Fair  FORMCHECKBOX 

	
Learning  FORMCHECKBOX 

	Other:      

	Equipment:
	 FORMCHECKBOX 
 Personal Computer
	 FORMCHECKBOX 
 Copier/Printer
	 FORMCHECKBOX 
 Typewriter
	 FORMCHECKBOX 
 Telephone System
	 FORMCHECKBOX 
 Credit Card Machine


Training

	Sponsoring Organization and Location
	Name of Course, Seminar, Etc.
	CEUs
	# of Hours
	Dates

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Volunteer Activities

	Organization
	Position/Offices Held
	Responsibilities/Services 
	# of Years

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Statement-Explain briefly why are you interested in working for our organization: 

	     


References (not required for internal applicants)

	Please indicate whether schooling or employment 
was under another name:
	     


List three persons, not related to you, who have definite knowledge of your qualifications and/or background experience.  

	Reference Name
	Profession/Title/Employer
	Area Code/Phone#/E-mail 
	Mailing Address
	Relationship

	     
	     
	Phone (      )      
	     

	     

	
	
	E-mail      
	
	

	     
	     
	Phone  (      )      
	     
	     

	
	
	E-mail      
	
	

	     
	     
	Phone (      )      
	     
	     

	
	
	E-mail      
	
	


Consent/Authorization & Conditions of Employment
I hereby authorize GSVSC to check all of my educational, personal, and employment references as indicated below.  I further authorize these references to release to you all information that they have about me (check all that apply):

 FORMCHECKBOX 
 Present Employer
 FORMCHECKBOX 
 Present Employer after accepting position

 FORMCHECKBOX 
 Previous Employer
 FORMCHECKBOX 
 Additional References Listed
	Do you know of any reason why you would not be able to perform the essential functions of the job position for which you are applying with or without reasonable accommodation?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Please describe: 

     

	Have you ever been convicted of a crime?  (Other than traffic infractions):
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please state offense, date, and location (a conviction record will not be necessarily be cause for disqualification)

     


	Have you or anyone in your household ever been convicted of a crime against a child? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please state relationship to offender, offense, date of conviction and location: 

     


	For driving jobs only: Do you have a valid driver’s license and current auto liability insurance? (this will not necessarily be cause for disqualification)
     
	 FORMCHECKBOX 
 Yes
           
	 FORMCHECKBOX 
 No


At Will:  I understand that this employment application and any other GSVSC documents are not intended to create a contractual relationship, either implied or explicit.  All employees of GSVSC are employees-at-will. The right of the employee or the council to terminate the employment relationship “at will” is recognized and affirmed as a condition of employment and, therefore, the employment relationship may be terminated by either party at any time for any reason.  No council employee or supervisor has the authority to agree otherwise, and no employee should believe that employment is on any different terms. I understand that any oral or written statements to the contrary are hereby expressly disavowed and should not be relied upon by any prospective or existing employee. By accepting employment and continuing to work for the Council, the employee agrees to the at-will nature of the employment relationship.  No one except the Board Chair or CEO is authorized to alter the at-will nature of the employment of any employee at GSVSC. 

I also understand that I am submitting this application to become an employee of Girl Scouts of Virginia Skyline Council and not Girl Scouts of the USA.

Application Accuracy:  I certify that my answers to the preceding questions are true and complete and that I have not knowingly withheld any information, which might, if disclosed, affect my application unfavorably.  I understand that any misrepresentation or omission of facts on this application may be cause for rejection of this application or dismissal after employment and that employment is subject to completion of a background investigation which may include verification of employment, references, criminal history, driving history, credit history and sex registry search. I understand that as a condition of employment, I may be required to undergo and successfully pass a screening for alcohol and/or drugs.  I also understand and agree that, if employed, I may be required to submit to alcohol or drug screening.
To enter a digital signature, follow these instructions:  Click your cursor in the Signature field.  On the menu above, go to Insert/Signature Line (located on the Text tab)/Microsoft Office Signature Line.  Choose OKAY; then fill in the blanks provided.

	Signature:      
	Date:      


4245 – R 4/2014(E)

