
BRIDGES OF HOPE, INC 
Employment Application  

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available    Desired Salary  

Position Applied for  

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 so, 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   Degree  

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  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

DISCLOSURE OF CONVICTION  
What if anything have you been convicted of or pending trial for other than minor traffic offenses. Disclosure of such information may not 
necessarily negate your employment with Bridges of Hope, however any omission or falsification of convictions could.  
**If you need more space for multiple offenses, please write on the back of this application or notify BOH management.** 

Date of Conviction Criminal Offense Location (City and State) 

   

   

   

   

 
 
 
 
 
 
 
 



MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 
 

DISCLAIMER AND SIGNATURE 
I certify that my answers are true and complete to the best of my knowledge.  

I authorize Bridges of Hope to obtain information about me from previous employers or personal references  listed on this application. In 
addition, I authorize my previous employers and personal references and other persons or institutions listed on this application to provide 
Bridges of Hope with any information requested. 
 
I understand any position I am offered is contingent upon receipt of a State Criminal Record check stated in: N.C.G.S. 114-19.3, 131D-4O 
or 131E-265.  
 
I further understand that dismissal upon employment shall be mandatory if fraudulent disclosures are given to meet position qualifications 
(Authority: G.S. 126-30, G.S. 14-122.1.) 
 

Signature  Date  

 
 

Availability Worksheet 
 

Name     
Email     

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
8am-9am 
9am-10am 
10am-11am 
11am-12pm 
12pm-1pm 
1pm-2pm 
2pm-3pm 
3pm-4pm 
4pm-5pm 
5pm-6pm 
6pm-7pm 
7pm-8pm 

 
 

PLEASE SUBMIT APPLCATION WITH RESUME TO: 
 

Bridges of Hope  
214A East Arlington Blvd 

Greenville, NC 27858 


