
 
 
 
 
 

Main Office & Shelter: 1705 Washtenaw  Ann Arbor, MI 48104
tel:734.662.2265  fax: 734.662.9724 www.ozonehouse.org 

Drop-In Center: 102 North Hamilton  Ypsilanti, MI 48197  
tel: 734.485.2222  fax: 734.829.0126 

 

APPLICATION FOR EMPLOYMENT 
 
Position for which you are applying: __________________________________________________________________ 

   [    ] Full Time     [    ] Part Time     [    ] Volunteer (complete shaded sections)     [    ] Intern     Date Available__________ 

 
PERSONAL INFORMATION Date______________ 

Name: _________________________________________________________________________________________ 
 (Last) (First) (Middle) 

Address: _______________________________________________________________________________________ 
 (Street and Number) (Apt. #) (City) (State) (Zip Code) 

Home Phone: (__ __ __) __ __ __ - __ __ __ __ Best time to call: ____________________________________ 

Other Phone: (__ __ __) __ __ __ - __ __ __ __ Best time to call: ____________________________________ 

Social Security Number: __ __ __ - __ __ - __ __ __ __ Are you legally eligible for work in the U.S.? _________ 

Are you willing to work weekends and holidays? ___Yes   ___No     Comments________________________________ 

Are you willing to work evenings or nights?   ___Yes     ___No     Comments__________________________________ 

Are you willing to work overtime when necessary?  ___Yes   ___No     Comments______________________________ 

Have you ever been convicted of an offense other than a minor traffic violation?  ___Yes     ___No     Please describe:  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
 
ACADEMIC AND PROFESSIONAL PREPARATION (Begin with most recent) 
    

Institution Attended Major, if applicable Degree/Endorsement          Did you graduate?  

1.                                                                                                              YES     NO   
Yr.Expected_____ 
2.                                                                                                              YES     NO   
Yr.Expected_____ 
3.                                                                                                              YES     NO    
Yr.Expected_____ 
 
CERTIFICATIONS 
 

    Issuing Agency Type of Certification          State       Date it Expires        License Number 

1. 
2. 
* Please be advised that it is the practice of Ozone House to verify records of all employees prior to, or at time of hire. 



 

EMPLOYMENT HISTORY (Include Paid Employment, Internships, & Community Service) 
 
1. Dates of Employment:______/______ to ______/_______     Job Title:_____________________________________ 

    Hrs./Wk_________     Salary (per hr./year)____________      Name of Business:_____________________________ 
  

    Type of Business:________________________________   Supervisor:___________________________________ 

    Supervisor’s Title:________________________________      Phone Number:_______________________________     

    Primary Duties:_________________________________________________________________________________ 

    Reason for Leaving:_________________________________________________         May we contact?   YES     NO 
 
2. Dates of Employment:______/______ to ______/_______     Job Title:_____________________________________ 

    Hrs./Wk_________     Salary (per hr./year)____________      Name of Business:_____________________________ 
  

    Type of Business:________________________________   Supervisor:___________________________________ 

    Supervisor’s Title:________________________________      Phone Number:_______________________________     

    Primary Duties:_________________________________________________________________________________ 

    Reason for Leaving:_________________________________________________         May we contact?   YES     NO 

 
3. Dates of Employment:______/______ to ______/_______     Job Title:_____________________________________ 

    Hrs./Wk_________     Salary (per hr./year)____________      Name of Business:_____________________________ 
  

    Type of Business:________________________________   Supervisor:___________________________________ 

    Supervisor’s Title:________________________________      Phone Number:_______________________________     

    Primary Duties:_________________________________________________________________________________ 

    Reason for Leaving:_________________________________________________         May we contact?   YES     NO 

 
4. Dates of Employment:______/______ to ______/_______     Job Title:_____________________________________ 

    Hrs./Wk_________     Salary (per hr./year)____________      Name of Business:_____________________________ 
  

    Type of Business:________________________________   Supervisor:___________________________________ 

    Supervisor’s Title:________________________________      Phone Number:_______________________________     

    Primary Duties:_________________________________________________________________________________ 

    Reason for Leaving:_________________________________________________         May we contact?   YES     NO 

 
 

ALL APPLICANTS MUST CAREFULLY READ AND SIGN BELOW 
I certify that all of the statements made by me on this application are true and complete to the best of my knowledge. I 
understand that hiring decisions will be based in part on this information and, if at any time the information provided is found 
not to be completely accurate, I may be discharged for that reason alone. Further, I authorize Ozone House to investigate the 
information contained herein, unless explicitly otherwise instructed by me, and to release from liability all persons supplying 
such information.  I understand that Ozone House is an at-will employer and that, if hired, permanent employment is not 
expressly or implicitly guaranteed. 

Applicant’s Signature _____________________________________________________        Date________________ 

 
 

 



 

 
 

 

 
Ozone House Youth and Family Services 

Optional Affirmative Action Questionnaire 
 
We would appreciate your efforts in completing this questionnaire, and returning it when you return your 
Application form.  This questionnaire will be used as a tool to monitor the agency’s progress toward meeting 
goals related to increasing agency diversity.  To insure fairness and anonymity, this questionnaire will be kept 
separate from your Application form, and will not be used to make any hiring decision about the position for 
which you have applied. 
 
Position for which you are applying ________________________________  Date __________ 
 
Female _______        Male _______        Age _______        Identify as LGBT?   Yes       No 
 
How were you made aware of this job? (Please check one): 
 
______ Public Posting/E-Mail (indicate location of posting)______________________________________ 
 
______ Personal Referral _________________________________________________________________ 
 
______ Classified Ad (name of newspaper, or website)________________________________________    
 
______ Other (please specify)______________________________________________________________ 
 
 
Racial/Ethnic Identification (Please check all that apply): 
 
____African-American/Black ____Asian or Pacific Islander     ____American Indian     ____Multi-Racial 
 
____ White      ____Hispanic (Culture or origin, regardless of race)     ____Other (Specify)_______________ 
 
 
Educational History (Please check highest level of attainment): 
 
____ Some High School      ____ High School       ____G.E.D.       ____Some College     ____Associate Degree   

____Bachelor Degree (Major:________________________)       ____ Post Graduate Work         

____ Graduate Degree (Degree/Field of Study:______________________________) 
 
In general, how would you describe the income level of your family during your 
childhood/adolescence? (Please circle one, based on your family size) 
 

2 People 
Less than $14,700 
$14,700 - $24,500 
$24,500 - $36,250 
More than $36,250 

3 People 
Less than $16,560 
$16,500 - $27,600 
$27,600 - $40,750 
More than $40,750 

4 People 
Less than $18,390 
$18,390 - $30,650 
$30,650 - $45,300 
More than $45,300 

5 People 
Less than $19,860 
$19,860 - $33,100 
$33,100 - $48,900 
More than 48,900 

6 People 
Less than $21,330 
$21,330 - $35,550 
$35,550 - $52,550 
More than $52,550 

 
 
Ozone House Youth and Family Services is an Equal Opportunity/Affirmative Action Employer.  If you feel you have been treated unfairly 
because of race, ethnicity, gender, socioeconomic status, sexual orientation, disability, or age, or if you have any questions regarding the 
validity of any procedure in the employment process, please contact the Ozone House Executive Director at 662-2265. 


