
 South Shore Autism Center 

Employment Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date 
Available:  Social Security No.:  Desired Salary: $ 
 
Position Applied 
for:  
 
Are you seeking a part-time or full-time position (full-time is 36-40 hours/week)? 
______________________________________________________________________________________
____ 
 
If part-time, please indicate the maximum number of hours you are available, and the days/times you are 
available, including Saturdays. 
______________________________________________________________________________________
____ 
 
______________________________________________________________________________________
____ 
 
______________________________________________________________________________________
____ 
 
Are you a citizen of the United States? 

YES 
 

NO 
 

If no, are you authorized to work in the 
U.S.? 

YES 
 

NO 
 

 
Have you ever worked for this 
company? 

YES 
 

NO 
 If yes, when?  

 
Have you ever been convicted of a 
felony? 

YES 
 

NO 
  

 
If yes, 
explain:  

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 
Diploma:

:  



 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  
 
Responsibilities
:  
 
From:  To:  Reason for Leaving:  
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  
 



Responsibilities
:  
 
From:  To:  Reason for Leaving:  
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  
 
Responsibilities
:  
 
From:  To:  Reason for Leaving:  
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

Disclaimer and Signature 
PLEASE READ THE FOLLOWING CAREFULLY: 

APPLICATION FORM WAIVER 

I understand that neither the acceptance of this application nor the subsequent entry into any type of employment relationship, 
either in the position applied for or any other position, and regardless of the contents of employee handbooks, personnel 
manuals, benefit plans, policy statements, and the like as they may exist from time to time, or other Company practices, shall 
serve to create an actual or implied contract of employment, or otherwise to change in any respect the employment-at-will 
relationship between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by 
the Company Representative.  Both the undersigned and the Company may end the employment relationship at any time, 
without specified notice or reason.  If employed, I understand that the Company may unilaterally change or revise their benefits, 
policies and procedures and such changes may include reduction in benefits. 

I understand that this application is not a contract of employment.  I understand further that by submitting this application I 
am seeking a position of at-will employment with South Shore Autism Center’s (the “Company”). 

I understand that to be employed by the Company I must be lawfully authorized to work in the United States of America and 
that I must provide the Company with documents corroborating such information if I am offered employment by the 
Company.   

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued 
employment.  An employer who violates this law shall be subject to criminal penalties and civil liability.   

I understand that the company will thoroughly investigate my work and personal history as contained in this 
Employment Application and will verify all data provided by me.  I authorize investigation of all statements contained 
in this application.  I understand that the misrepresentation or omission of facts called for is cause for dismissal at any 
time without any previous notice.  I hereby give the Company permission to contact schools, previous employers (unless 
otherwise indicated), references, and others, and hereby release the Company from any liability as a result of such 
contract. 

I also understand that if (1) the Company has a drug and alcohol policy that provides for pre-employment testing as 
well as testing after employment; (2) consent to and compliance with such policy is a condition of my employment; and 
(3) continued employment is based on the successful passing of testing under such policy.  I further understand that 
continued employment may be based on the successful passing of job-related physical examinations. 



All offers of employment may be contingent upon permitting the completion of a background, criminal and driving 
record check.  I understand that, in connection with the routine processing of this application, the Company may 
request from a consumer reporting agency an investigative consumer report including information as to my credit 
records, character, general reputation, personal characteristics, and mode of living.  Upon written request from me, 
the Company, will provide me with additional information concerning the nature and scope of any such report 
requested by it, as required by the Fair Credit Reporting Act or other equivalent state or local law. 

I certify that all the statements herein are true and understand that any falsification or willful omission shall be 
sufficient cause for dismissal or refusal of employment. 

Signature of applicant  _______________________________________   Date: __________________________ 

It is South Shore Autism Center’s policy to provide equal opportunity in employment, development, and 
advancement for all qualified persons without regard to color, disability, sex, national origin, race, religion, sexual 
orientation, gender identity, age, veteran status, military service, genetic information, victims of domestic violence, 
participation in South Shore Autism Center’s insurance plans, receipt of free medical care, or any other legally 
protected status. This policy applies to all areas of employment, including recruitment, hiring, training and 
development, promotion, transfer, termination, layoff, compensation, benefits, social and recreational programs, and 
all other conditions and privileges of employment, in accordance with applicable federal, state, and local laws. 

Thank you for completing this application form and for your interest in our organization. 
 


