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Job Placement Form 
 
 

Today’s Date: _____ / ______ / ______ 

First Name: _____________________________  Last Name: __________________________ 

DOB: _____/_____/______ 

Age: ______ Gender:  M   F 

Phone #: ______________________  Alternative Phone #: ____________________ 

 

Current Address: ______________________________________________________________________ 

City: _________________________ State: _______ Zip: ___________________ 

How long @ current address: _________________  

Valid DL:  Yes   No DL State and #: _____________ 

Ethnicity: ________________________  

Marital Status:  Married   Separated   Single   Divorced   Widow 

Describe mode of reliable transportation or do you depend on public transportation? _________________ 

____________________________________________________________________________________ 

 

Most recent release date: _____/______/_____ 

What was your crime? _________________________________________________________________ 

What type of position/s are you interested in? _______________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

General type of work experience: _________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Prison work experience: ________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

(Turn over) 
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Do you have any restrictions? (ES, Curfews, Currently in CCC, etc.)   Yes   No 

Describe restrictions in detail: ____________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

High School Diploma:  Yes   No  GED:  Yes   No  Educational level: _________________ 

____________________________________________________________________________________ 

 

Certifications: ________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Languages Spoken:  English   Spanish  Other ________________________  

 


