
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RCDV 

Rappahannock Council on Domestic Violence 
P.O. Box 1007, Fredericksburg, VA 22402       ¿   540-373-9372 

 
Application for Employment 

Position(s) Applied For                                                                   Date of Application                                  

Please complete all sections, even if you plan on submitting a resume.  Please type or print in ink.  

Street Address                                                                                             City                       State                     Zip Code              

Home Phone      
(     )      - 

Social Security Number                                          Daytime Phone                            
(     )      - 

Are you legally eligible for employment in the United States?  Yes _____  No _____.   
Employees must submit proof of identity and eligibility for employment in the US prior to employment.  A driver’s  
license and Social Security card are preferred. 

Have you ever been employed by Rappahannock Council on Domestic Violence? 
               If so, when? ___________________                           Current/Former Position ____________________________ 

Personal Data  
Last Name                                                                       First Name                                                                       Middle Name     

Education 
High School 
Name ___________________________________________ City ___________________________________ State ___________ 
Date Graduated ___________ 
If you did not complete high school, do you have a high school equivalency diploma? Yes _____  No _____ 
Date Received ___________ 

College (List all, whether or not a degree was received)  
Name/Location                 Hours    Degree   Received            Major                   Minor                   Dates Attended                          
 
 
                                                 

Academic honors, awards, or special recognition _______________________________________________________   

Other night school, correspondence, home study, or courses not listed above ____________________________________ 
_________________________________________________________________________________________________________ 

An Equal Opportunity Employer.  Equal access to programs, services and employment is available to all persons. 
                                                   

 When will you be available to start? ___________________ Month  _____________ Day  ______________ Year         

Have you ever been convicted of a law violation(s), including moving traffic violations but excluding offenses 
committed before your 18th birthday.  Yes ____  No ____.  If “yes”, list all and explain.   
_________________________________________________________________________________________________________
__________________ _______________________________________________________________________________________ 
A conviction does not automatically mean that you cannot be employed.  What you were convicted of and how long 
ago are important.  Give all the facts so that a decision can be made. 



 
 
 
 
 
 
 
 
 

Company                                                                                                      Type of Business               

Full Address                                                                                               Phone         (     )      -         ext.                 

From (date) ___/___/___ to (date) ___/___/___    

Job Title  

Name and title of supervisor        

Job Duties                                                                           

Reason for Leaving: 
                                                                              

Job Experience  

Working Skills  
Describe in detail any additional information you think would help us to evaluate your application, including, but not 
limited to, training, seminars, workshops, special achievements, or specialized skills:  _____________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

The selection process for most positions involves evaluation of relevant education and experience.  It is important that you provide 
enough details to allow adequate evaluation of your qualifications.  Starting with the most recent, describe all paid and applicable 
volunteer experience.   Additional experience can be listed on separate sheets or a resume.                                                            

Company                                                                                                      Type of Business               

Full Address                                                                                               Phone            (     )      -         ext.                

From (date) ___/___/___ to (date) ___/___/___    

Job Title  

Name and title of supervisor        

Job Duties                                                                           

Reason for Leaving: 
                                                                              

Licenses and Certifications (Driver’s license, professional licenses, certificate, or other authorization to practice a trade or profession related to position.) 
Type                                                    Number                                              Expiration Date                                 Granted By 
________________________________________________________________________________________________
______________________________ __________________________________________________________________

Start Pay $              Final Pay $                   Hrs/wk _______ 

Company                                                                                                      Type of Business               

Full Address                                                                                               Phone            (     )      -         ext.              

From (date) ___/___/___ to (date) ___/___/___    

Job Title  

Name and title of supervisor        

Job Duties                                                                           

Reason for Leaving: 
                                                                              

Start Pay $              Final Pay $                   Hrs/wk _______ 

Start Pay $              Final Pay $                   Hrs/wk _______ 



 
 

Certification 

Explain your computer knowledge/skill level:  __________________________________________________________         
________________________________________________________________________________________________

References  

THIS STATEMENT MUST BE SIGNED AND DATED    
 
I certify that all of the statements made in this application are true and complete to the best of my knowledge .  I understand that a 
false or incomplete answer may be grounds for not employing me, or for dismissing me after I have begun work.  I understand that 
all information on this application is subject to verification and I consent to references and former employers and educational 
institutions listed being contacted regarding this application.  I further authorize RCDV to rely upon and use as it sees fit any 
information received from such contacts.  I waive all rights I might have against a previous employer who provides references and/
or records concerning my employment history.                           
Signed: _____________________________________________________________   Date: _____/_____/_____       

Professional References 
Please provide 3 professional references who can verify your work history and performance.  References should not be 
relatives and at least two must have directly supervised you. 

Name Title Company  

Company Address Company Phone     (      )      -           ext. 

Personal References 
Please list 2 references (must not be a relative) 

Name Title Company  

Company Address Company Phone     (      )      -           ext. 

Name Title Company  

Company Address Company Phone     (      )      -           ext. 

Name Occupation Relationship/Years Acquainted 

Address                                       Phone Number    (      )      -           ext. 

Name Occupation Relationship/Years Acquainted 

Address                                       Phone Number    (      )      -           ext. 

COMPLETION OF THE FOLLOWING INFORMATION IS VOLUNTARY 
We collect the following EEO information in order to meet the reporting requirements set forth by federal regulations.  This information will NOT be used in 

making employment decisions and will NOT be kept with your application for employment. 
 
Name _____________________________________________________  Position Applied For _______________________________ Date of Birth _____/_____/_____ 
Check gender:             How did you find out about this employment offer?  
______ Male                 Newspaper _______   Vacancy Announcement _______ 
______ Female              VEC            _______   Job Fair/Other                   _______ 

Check the appropriate racial or ethnic group you identify with:       
______ American Indian (includes Alaskans)                     
______ Asian & Asian American (Includes Pakistanis, Indians, or Pacific  
                   Islanders)     
______ Black (Includes Jamaicans, Bahamians, & other Caribbean or  
                   Africans but not Hispanic or Arabian descent) 
______ Hispanic (includes persons of Mexican, Puerto Rican, Central or 
                   South American, or Spanish origin or culture)  
______ White (includes Arabian) 

Check highest level of education: 
_____ 8th grade or less 
_____ Completed 8th grade                                                                   
_____ Attended High School 
_____ High School Grad or Equiv.                                                                            
_____ Attended College and/or associate degree                              
_____ College Graduate                                                                                             
_____ Attended Graduate School                                                                             
_____ Master’s Degree                                                                                               
_____ Graduate study beyond master’s degree                                   
_____ Ph.D. or professional degree                                                   


