
APPLICATION FOR EMPLOYMENT 
PHONE: 515-274-6868  

EMAIL: scihr@sciowa.org 

FAX: 515-274-3404 

WEB: sciowa.org/jobs 

Date 

PERSONAL DATA 

Full Name - Last First Middle 

Present Address – Street City State Zip Telephone 

Alternate Address – Street City State Zip Telephone 

E-mail Address Are you a citizen of the U.S. or can you submit verification of your 

legal right to work in the U.S.?* 

□ YES □ NO

*Upon receipt of a conditional offer of employment, you must be submit verification of your legal right to work in the United States.

GENERAL INFORMATION 

Position Applying For Salary Requirements Date Available 

Have you ever applied at SCI before? If yes, when? Have you ever interviewed with SCI before? If yes, when and for what position? 

Have you ever used any other name?    □ YES     □ NO 

If yes, explain. 

Are you able to perform the essential functions of this position with or without 

reasonable accommodation? 

Were you ever previously employed by SCI?    □ YES     □ NO 

If yes, when and in what position? 

Have you ever been convicted of a misdemeanor or felony?* 

□ YES □ NO

Please list the hours you are available and the number of hours you desire to work per week. 

*Yes will not automatically disqualify you for consideration for employment. Employment is contingent upon eligibility for bonding.

For Internal Use 

Interviews Scheduled 

# Date Time With 

1 

2 

3 
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