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Deposit Foundation Inc.
Providing Essential Connection 

[bookmark: _Hlk13476649]119 Front Street
Deposit NY 13754
Phone: (607) 467-4000
depositfoundation.com
depositfoundation@gmail.com
 

Employee Application


Name: ______________________________________________    
Address: ______________________________________________________________________
Cell Phone: (          ) ______ -______________     Landline: (          ) ______ -______________
Email: ________________________________________________
Best method and time to reach you: ______________________________________
Position Appling for: ______________________________________
Date Available to Start: ___________________________
Reason you’re interested in this position?
[bookmark: _GoBack]______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Previous Employers
Business Name: ______________________________________________    
Address: ______________________________________________________________________
Position Held: _________________________   Supervisor: _____________________________
Dates Employed: _____________________ to _______________________
Reason for leaving: ____________________________________________________

Business Name: ______________________________________________    
Address: ______________________________________________________________________
Position Held: _________________________   Supervisor: _____________________________
Dates Employed: _____________________ to _______________________
Reason for leaving: ___________________________________________________

Business Name: ______________________________________________    
Address: ______________________________________________________________________
Position Held: _________________________   Supervisor: _____________________________
Dates Employed: _____________________ to _______________________
Reason for leaving: ___________________________________________________

Education:
High school: _____________________________ Graduated: ________________
College(s)_____________________________________________________________
Major(s)_________________________Graduated________________________________

References
Provide two references that are not related to you, including at least one professional reference: 

Name: _____________________________________    Phone: (        ) ______ - __________	
Relationship/Organization: _____________________________________

Name: _____________________________________    Phone: (        ) ______ - __________	
Relationship/Organization: _____________________________________

Additional Information:

1. Describe any additional skills or experience that relate to the duties of this position: 

___________________________________________________________________________
___________________________________________________________________________
1. Do you have any medical conditions that may affect your work, or do you require any special accommodations that the Deposit Foundation should be aware of?   
 _____ Yes 	 _____ No
If yes, please describe: ______________________________________________________________________________________________________________________________________________________
1. Are you licensed and able to drive an automobile?  ______ Yes   	______ No

Please submit a resume and cover letter with your application. Send to Susan Moranda by email at depositfoundation.com, or mail to: Deposit Foundation, Inc., 119 Front Street Deposit, NY 13754.
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