HFHIC Employment
Application

Habitat

for Humanity®
of lonia County

Personal Information
Name
Street Address
City, State, Zip Code
Phone
E-Mail Address
T-shirt Size
Birthdate

Availability
During which hours are you available for employment assignments?

Weekday mornings Weekend mornings |:|
Weekday afternoons Weekend afternoons I:'
Weekday evenings Weekend evenings |:|

Interests/Skills/Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports that you feel will be beneficial to Habitat
for Humanity of lonia County.

Please list your last 3 places of employment:

1.




What are you looking to gain as an employee with = Why have you chosen Habitat for you for
this Affiliate? employment?

Person to Notify in Case of Emergency
Name
Street Address
City ST zIP
Home Phone
Cell Phone
E-Mail Address

Three work related references:

Name and Business
Street Address

City ST ZIP

Phone

Name and Business
Street Address

City ST ZIP

Phone

Name and Business
Street Address

City ST zIP

Phone

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a employee, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed)
Signature
Date



Please submit application to smoore@ioniahabitat.org or mail to
3192 Commerce Ln, Suite C3, lonia M| 48846


mailto:smoore@ioniahabitat.org
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