Employment Application
The Southwestern Wisconsin Community Action Program is an Equal Opportunity Employer. The information
requested in this employment application is needed for legally permissible reasons, including, without limitation,
determination of bona fide occupational qualification or business necessity.
The Civil Rights Act of 1964 prohibits discrimination because of race, color, religion, sex or national origin. Federal
law also prohibits discrimination based on age and citizenship. The laws of Wisconsin prohibit discrimination
based upon ancestry or marital status. The Americans with Disabilities Act prohibits discrimination against job
applicants with disabilities who are qualified to perform the essential activities of the job and requires employers to
provide individuals with a reasonable accommodation to enable them to meet legitimate job criteria.

Applicant Information

Name (last name, first name, middle name)

Date

Street Address

City

Email Address

Mobile Telephone

State

ZIP Code

Home Telephone

Are you legally authorized to work in the United States?
☐ Yes ☐ No
You will be required to provide proof of work authorization.

Examples: Wisconsin REAL ID, Wisconsin Driver’s License, United States Passport with work endorsement,
USCIS Permanent Resident Card, USCIS Employment Authorization Card.

Are you at least 18 years old?
☐ Yes ☐ No

If under 18, consideration for employment is subject to verification of meeting state and federal age requirements
and evidence of a valid work permit.

Have you ever applied for employment with SWCAP before?
☐ Yes ☐ No
If yes, when:
If yes, what position?

Position Information

Name of Position You’re Applying
for?

Are you applying for:
☐ Full-time employment

What rate of pay are you looking
for?

☐ Part-time employment
How did you learn about the position opening?
If offered a position, what date would you be available?
What computer software, or other tools or equipment, do you know how to use very well that you feel would be
important to the job?
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Employment History: Start with most recent.
Employer Name

Include additional sheets as needed, or copy of resume.
Start Date
End Date

Employer Address

Your Job Title

Telephone Number

Your Supervisor’s Name

Summary of Your Job Duties

Reason for Leaving

May we contact this employer for a reference?
☐ Yes ☐ No

Employer Name

Start Date

Employer Address

Your Job Title

End Date

Telephone Number

Your Supervisor’s Name

Summary of Your Job Duties

Reason for Leaving

May we contact this employer as a reference?

☐ Yes ☐ No
Employer Name

Start Date

Employer Address

Your Job Title

End Date

Telephone Number

Your Supervisor’s Name

Summary of Your Job Duties

Reason for Leaving

May we contact this employer as a reference?

☐ Yes ☐ No
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Education
School

Name & City

Number of Years
Attended

Major areas of study

Diploma or Degree

High School
College or Technical
School
Graduate School
Other Formal
Education

Professional Training: List training relevant to the job for which you’re applying.
Name of course or
workshop

Who sponsored it?

What skills did you learn?

Professional References: Do not list friends or family.
qualifications to perform the work for which you’re applying.
Name
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Relationship to You

When did you attend?

List professional associates familiar with your
Telephone Number

Email Address
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Military Service
Branch of Service

Rank at Discharge

Was your discharge honorable?
☐ Honorable ☐ Other than Honorable
If Other, explain:
Summarize skills gained in Military Service relevant to the position for which you’re applying
Date Started Service

Date Ended Service

Other Experience

Summarize other skills or experience (such as volunteer experience) that may by useful in the position
for which you are applying.

Attestations and Signature
1.

With my signature, below, I attest that all of the information given in this application is true and correct to the best of
my knowledge. I understand that misrepresentations or omissions of any kind may result in denial of employment or
may be cause for subsequent dismissal from employment if I am hired.
2. I authorize SWCAP to investigate my responses on this application and contact parties named in this application for
purposes of obtaining information about my application for employment. I authorize SWCAP to engage public sources
of information, at SWCAP’s discretion, to investigate my eligibility and qualification for employment. I voluntarily and
knowingly release and hold harmless any person or organization that provides information about my application for
employment.
3. I understand that, if I receive a job offer, SWCAP may require additional screenings or examinations. I understand that I
will be notified of the specific requirements should they become pertinent to my application for employment.
4. Whether I become employed with SWCAP or not, I understand that this application is not, and may not be considered
as, a contract of employment. I understand that SWCAP is an at-will employer where employment may be ended by
either the employee or employer with or without cause, with or without notice, unless specifically provided for in a
written contract of employment. I understand that only SWCAP’s Executive Director has the authority to enter into a
written contract of employment.
Applicant’s Signature
Date
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