
Cornerstone Counseling Center of Chicago Employment Application
Cornerstone Counseling Center of Chicago (CCCOC) is a Christian, interdenominational, mental health service organization and will consider applications for all positions without regard to race, color, sex, national origin, age or any other characteristic protected by applicable state or federal civil rights law. CCCOC, Inc. reserves the right to make faith-based hiring decisions as permitted under Title
VII (42 U.S.C. Section 2000e – 1(a)

Instructions: Please take the time to fill out this application completely and neatly. If you have a resume, please include it with your application. Do not include a resume as a substitute for completing the application. By signing your name on the application, you authorize CCCOC to verify the information contained in the application. 
	Position(s) Applied For:


	Date:

	How did you learn about us?

· Online Advertisement
Referred by: 





 
· Church Posting

Referred by: 






· School Posting                      Referred by: 






· Other                                     Referred by: 








 


	Last Name





First Name



	Middle Name

	Address 
Number

Street


City


State

Zip Code


Telephone Number(s)


                                             

                                     Social Security Number




	


Have you ever been employed by CCCOC?  □ Yes    □ No
If yes, please indicate position



   and timeframe:

From:

To:

When are you available to begin work with us?









Thank you for considering CCCOC as an employer. To ensure that we make a hiring decision that is right for you, and for us we use a number of selection tools before a decision is made. As you are being considered for a position, you may encounter some or all of the following selection tools.

1. Employment Application: Each applicant must complete and submit this form to be considered for any position. This includes affirmation of the organization’s Statement of Christian Mission and Faith.
2. Employment Interviews: Several in-person or telephone interviews may be conducted with you in order to provide CCCOC more detailed information regarding your qualifications.

3. Reference/Records Checks: CCCOC is required to request criminal background checks based on our work with vulnerable populations. 
4. Physical and Medical Examinations: Some positions may require the applicant to take a physical/ medical examination.
APPLICANT HISTORY:
Educational Background (Begin with High School)
	School
	Address


	 # Years Attended
	Graduated
	Degree & Major

	High School


	
	
	___ Y ___ N
	

	Undergraduate College
	
	
	___ Y ___ N
	

	Graduate/Prof. School
	
	
	___ Y ___ N
	

	Other


	
	
	___ Y ___ N
	


Professional Licensure or Certifications – please attach a copy of all certifications and/or licenses to this application. Please include NPI and CAQH numbers if relevant.
	Type of Certification/License
	License Number
	State in which its Recognized
	Expiration Date
	Description/Other Information

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Technical Skills (For each item, please indicate your level of proficiency with a ()
	
	Very proficient
	Somewhat Proficient
	Limited Proficiency
	No Experience

	Microsoft Word
	
	
	
	

	Microsoft Excel
	
	
	
	

	Microsoft Access
	
	
	
	

	Microsoft Outlook
	
	
	
	

	Power Point
	
	
	
	

	Internet
	
	
	
	

	Macintosh
	
	
	
	

	Other:


	
	
	
	


Optional: Language Ability (Please rate yourself according to the definitions listed below with a ()
	
	Fluent 
	Satisfies limited work requirements and social demands
	Unable to function in the spoken language

	English
	
	
	

	Spanish
	
	
	

	Other:


	
	
	


References (Please list individuals who could comment on your work habits and character including friends, previous co-workers or a church minister/group leader; exclude relatives. Please do not include current or former supervisors as they are listed in another section of this application.)
	Name
	Relationship
	Occupation
	Telephone & Email
	Length of Time Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMPLOYMENT HISTORY:
Prior Paid Experience (Past Ten Years – You may attach a separate page.)
	Dates

  From to
	Name and Address of Employer
	Supervisor’s Name, Title, Phone #, email

	
	
	

	Title: 














Responsibilities: 


Reason for leaving: 













	Dates

  From to
	Name and Address of Employer
	Supervisor’s Name, Title, Phone #, email

	
	
	

	Title: 














Responsibilities:


Reason for leaving: 














	Dates

  From to
	Name and Address of Employer
	Supervisor’s Name, Title, Phone #, email

	
	
	

	Title: 














Responsibilities:


Reason for leaving: 













	Dates

  From to
	Name and Address of Employer
	Supervisor’s Name, Title, Phone #, email

	
	
	

	Title: 














Responsibilities:


Reason for leaving: 













	Please provide comments regarding any gaps in employment:


DISCLOSURE OF CRIMINAL AND VEHICULAR BACKGROUND AND AUTHORIZATION FOR BACKGROUND CHECK
	Last Name





First Name



	Middle Name

	Address 
Number

Street


City


State

Zip Code


Telephone Number(s)








Social Security Number




	


Addresses over past 5 years:
Criminal Background Disclosure
Have you ever been convicted of a violation of criminal or vehicular laws during your adult life (other than minor traffic violations)?  
Yes

No 


If yes, please explain in detail, including Date, Where, What, Result:


Upon employment with Cornerstone Counseling Center of Chicago, a complete criminal background check through the Illinois Department of Child and Family Services is required for all employees.
Vehicular Record Disclosure
If the position(s) for which you are applying involves driving your own vehicle, please answer the following:


Do you have a valid driver’s license?                  Do you have legal and current auto insurance?

Upon employment with CCCOC, proof of a motor vehicle insurance policy is a requirement of the position bi-annually. 
By my signature below I authorize CCCOC to conduct a criminal background check and review my vehicular record. I also certify that all of the information provided above is true to the best of my knowledge. I understand that to falsify information is grounds for refusing to hire me, or for discharge should I be hired.

Signature: 







Date:


_________

