N CYEP

Capital Youth Empowerment Program

EMPLOYMENT APPLICATION

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital status, veteran status,
sexual orientation, or any other legally protected status.

Please complete the attached form and attach a current resume

candidacy.

. Any false information will terminate your

Job Requisition #:

Job Title:

Job Category:
Choose an item.

Location Preference:
Choose an item.

How did you hear about job?
Choose an item.

Ever been employed by
CYEP?
Choose an item.

First Name: Middle Last Name: Suffix:

Initial:
Address 1: Address 2:
City: State: Zip Code:
SSN: Home Phone: Cell Phone: Email Address:
Job Level: Employment Status: Advance Notice Education:
Choose an item. Choose an item. Required: Choose an item.

Choose an item.

Education Institution/Address Major Degree Earned Date Received
(MM/YYYY)
Certification/Training Name Number/ID (if applicable) Issue Date Expiration Date

(MM/YYYY) (MM/YYYY)




N CYEP

Capital Youth Empowerment Program




N CYEP

Capital Youth Empowerment Program

Employer Name/Address

Job Title/Summary of Duties

Last Salary

Start Date
(MM/YYYY)

End Date
(MM/YYYY)

| certify to the best of my knowledge and belief that all the information in this application and provided with this application (resume, work product,
etc.) is true, correct, complete, and made in good faith. | understand that false or fraudulent information on or provided with this application may be
grounds for not hiring me or terminating my employment after | begin employment with CYEP and may be punishable by fine or imprisonment. |
understand that any information | provide may be investigated.

Applicant signature

Date
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