
National Council on Drug Abuse

APPLICATION FOR EMPLOYMENT

IMPORTANT : READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING
YOUR APPLICATION

 You must furnish all requested information on this application. The information you provide will be used to determine
your qualifications for employment. If you do not answer all questions on your application, fully and accurately, you
may delay consideration of your application or lose employment opportunities

 Please print in dark ink or type. Write N/A (not applicable) beside those items that do not apply to you, unless
instructions indicate otherwise

 After completing the application, you may attach a resume, but do NOT send a resume instead of completing th is
application unless directed to do so

1.a Position (job) you are applying for: (Title) b. How did you hear of vacancy?

PERSONAL
2. Name (Last, First, Middle) 3. Home Phone

( )

4. Work Phone
( )

5. Address

6. NIS # 7. Desired Salary (per annum) 8. When available for work

 EXPERIENCE
9.
 Begin with your most recent work experiences. Account for periods of unemployment. Dates must include month and

year
 May we enquire of your present employer regarding your character, qualifications, and record of employment?
 Yes No
 A "No" will affect our review of your qualifications. If you answer No and we need to contact your present employer

before we can offer you a job, we will contact you first
 List any jobs you have held (paid and volunteer). Write a clear and brief description of your major duties and

responsibil ities. If you had a major change of duties or responsibilities while you worked for the same employer,
describe each major change as a separate job. If additional experience blocks are required, use a blank sheet of paper
and include all the information requested

Name and Address of Employer Telephone Number/s

Dates Employed ( Month /Year)

From To

Salary or Earnings ( per annum)

Beginning End
Exact Title of Position Name/Title of Immediate Supervisor

Kind of Business/Organization Employees supervised (No. and Kind) Reason for leaving

Description of work ( describe your specific duties, responsibilities, and accomplishments)
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Name and Address of Employer Telephone Number/s

Dates Employed ( Month /Year)

From To

Salary or Earnings ( per annum)

Beginning End
Exact Title of Position Name/Title of Immediate Supervisor

Kind of Business/Organization Employees supervised (No. and Kind) Reason for leaving

Description of work ( describe your specific duties, responsibilities, and accomplishments)

Name and Address of Employer Telephone Number/s

Dates Employed ( Month /Year)

From To

Salary or Earnings ( per annum)

Beginning End
Exact Title of Position Name/Title of Immediate Supervisor

Kind of Business/Organization Employees supervised (No. and kind) Reason for leaving

Description of work ( describe your specific duties, responsibilities, and accomplishments)
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CERTIFICATION AND SKILLS
10. Special Certifications and Ski lls (Skil ls with machines. Membership in profess ional or community associations etc.)

11. Do you have a valid Drivers License? Yes No

EDUCATION
12. Name and location of educational Institutions attended Dates Attended Qualification Achieved

Primary

Secondary

Tertiary

13. Additional Training Received ( Detail Institution, Course, Period)
(a)

(b)

(c)

(d)

(e)

14. Do you speak, write or understand a foreign language? Yes No
If yes, what language(s)?

REFERENCES
15. List three people who are NOT related to you and who have definite knowledge of your qualifications and suitability for
the position for which you are applying. ( Do not repeat the names of persons under item 9)
FULL NAME PRESENT BUSINESS/HOME

ADDRESS
TELEPHONE NUMBER
Home & Office #

RELATIONSHIP
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LEGAL HISTORY
Answer items 16 – 19 by checking “YES” or “NO”. Provide any pertinent details in item 20
NOTE: a firing or conviction does not necessarily mean that you cannot be hired. The circumstance of the occurrence (s)
and how long ago it (they) occurred are important. Give all the facts so that a decision can be made.
16. Are you currently, or have previously used or dealt in any illegal substance

Yes No

17. Does the National Council on Drug Abuse employ any relative of yours by blood or marriage?
Yes No

If your answer is yes in item 20 below list such relatives by (1) name, (2) relationship, (3) Present address, (4) location of
employment
18. Have you ever been convicted, imprisoned, on probation or parole for any misdemeanor or any offense against the
law Yes No

19. Have you ever been employed by the NCDA/DAS
Yes No

20

CERTIFICATION AND SIGNATURE
Read the following carefully before you sign
22. I consent to the release of information about my abili ty and legal and employment history for

employment with the national Council on Drug Abuse

I certify that all of the statements made here are true, correct and complete. If I am hired any misstatement or
omission of fact on this application may result in my dismissal

I understand and agree that this employment application, by itself does not create a contract of employment.
Signature Date


