        Hospitality House
United we serve.

2075 E. West Maple Rd. Suite B204, Commerce Twp. MI 48390

248-960-9975

(Employee Information Sheet)

__________________________________________

__________________

     First Name                                Last Name




Date of Birth
__________________________________________________________________________      _____________

Address (number and street)

   

Apt.

_______________________________________________
____________________
_____________________________________________________

City



      Zip Code


           E-mail Address

_______________________________________
____________________________________
___________________________________

Home Phone #



Work Phone #



Cell Phone #
_________________________________________________________________________________
_______________________________________
  

Emergency Contact Person





Contact’s Phone #

Availability

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	□ morning
	□ morning
	□ morning
	□ morning
	□ morning
	□ morning
	□ morning

	□ afternoon
	□ afternoon
	□ afternoon
	□ afternoon
	□ afternoon
	□ afternoon
	□ afternoon

	□ evening
	□ evening
	□ evening
	□ evening
	□ evening
	□ evening
	□ evening


Education
Highest level of education achieved

Type of Degree if applicable

School

Please add any additional information you want to share regarding your volunteer experience, work history or skills and sign the volunteer confidentiality agreement.  Then return the form to the Director or Team Leader.  Thank you for your interest in volunteering at Hospitality House food pantry.
Hospitality House is dedicated to providing prompt courteous service to all who come seeking assistance.  You will be expected to treat fellow volunteers, pantry staff, Board Member and clients with dignity at all times.  Smoking, non-prescription drugs and alcohol, and firearms are not allowed on the premises.  Employees may not work at the pantry while under the influence of any such substances.  Confidentiality of client information is essential.  No employee may use information given by a client for any reason unrelated to pantry business.  National privacy law dictates that all records remain confidential.
Please note any additional volunteer history, work history or skills you would like to share:

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Where did you learn about Hospitality House?

	□  Newspaper
	□  Church
	□  School
	□  Friend
	□  Event
	□  Internet


□ Other __________________________________________________________________________________ 
__________________________________________________________________________________________ 

As an employee, I understand the above standards and agree to uphold them as well as other pantry rules and guidelines as are deemed necessary to effective operation of the pantry.

_______________________________________

________________

Signature of Applicant







   Date

I hereby allow Hospitality House to perform a check of my background, including,
□ Criminal record

□ Driving record

□ Past-employment/volunteer history

And other persons as appropriate for the volunteer work in which I have expressed an interest.

I understand that I do not have to agree to this background check, but that refusal to do so may exclude me from consideration for some types of volunteer work.
I understand that information collected during this background check will be limited to that appropriate to determining my suitability for particular types of volunteer work and that all such information collected during the check will be kept confidential.

I hereby also extend my permission to those individuals or organizations contacted for the purposes of this background check to give their full and honest evaluation of my suitability of the described volunteer work and such other information as they deem appropriate.
Hospitality House does not accept court-ordered and or community service for individuals that have been charged with the following.

Fraud

Larson

Assault of any kind

Possession of narcotics

This is not negotiable.  If you are a volunteer with this issue please work with your probation officer/judge/school to locate a facility that allows such offences.
Hospitality House Management.
Drivers License Number: ___________________________
________________













Date
_______________________________________

________________

Signature of Applicant







Date

Please do not write below this line: for Administrative purposes only

_______________________________________________________________________________________

ICHAT Checked: 

Y
 N
N/A
Drivers Record Checked:
Y 
N
N/A 
Employment Checked
Y
N
N/A
Application Approved:
Y
N
Civil Rights Training Completed:  
Y
N
Orientation Completed: 
Y
N     Signature of staff__________________ Date__________

Comments
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________

_____________________

Signature of Director or authorizing HHFP staff





Date
Employment History Starting with the most recent employer
Employer: ___________________________________________________________________

Address: ____________________________________________________________________

Position Title: ________________________________________________________________

Salary/Hourly (Circle one):____________________________________________________

Duties: ______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Reason of separation: ____________________________________________________________________________

Employer: ___________________________________________________________________

Address: ____________________________________________________________________

Position Title: ________________________________________________________________

Salary/Hourly (Circle one):____________________________________________________

Duties: ______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Reason of separation: ____________________________________________________________________________

Employment History

Employer: ___________________________________________________________________

Address: ____________________________________________________________________

Position Title: ________________________________________________________________

Salary/Hourly (Circle one):____________________________________________________

Duties: ______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Reason of separation: ____________________________________________________________________________

Employer: ___________________________________________________________________

Address: ____________________________________________________________________

Position Title: ________________________________________________________________

Salary/Hourly (Circle one):____________________________________________________

Duties: ______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Reason of separation: ____________________________________________________________________________

Employee ID#


E _________








