Rochester Better Chance

Resident Director Application

Instructions: Please complete all sections of this application, sign, date, attach your resume and mail to:

Rochester Better Chance

P.O. Box 506

Rochester, MN 55903
www.rochesterbetterchance.org

Section 1
Legal Name (Last) (First) (Middle Initial)
Street Address City State Zip Code

Home Telephone Number

Other Telephone Number

( ) ( )

Email Address

Section 2: Employment History
Please add additional sheets, if necessary.

1. Most recent Employer

Employment Dates:

to
Month  Year Month Year
Street Address City State Zip
Reason for Leaving
Responsibilities
2. Employer Employment Dates:
to
Month  Year Month Year
Street Address City State Zip
Reason for Leaving
Responsibilities
3. Employer Employment Dates:
to
Month  Year Month Year
Street Address City State Zip

Reason for Leaving

Responsibilities
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Section 3: Education

?
School Name, City and State Major or Area of Specialization GrsdoL:a’Ile. Degree/Diploma
College or
University
Post Graduate
Section 4: Professional Licensures/Certifications
Title Title
Certification Number Certification Number
Issue Date Issue Date Issue Date Issue Date
MM DD  YYYY MM DD  YYYY MM DD  YYYY MM DD YYYY
Granted By Granted By
Section 5: Work Eligibility
Are you a U.S. Citizen or national, permanent resident, a refugee, or asylee? Yes No
If you will require or already have temporary authorization to work in the United States under U.S. Immigration law, Yes No
will you need assistance by Rochester Better Chance to obtain or extend your work authorization?
Have you, under this name or any other name, ever been convicted of a crime (felony or misdemeanor including ves No
DUI/DWI/OWI)?

If YES, please describe:

NOTE: You are not required to disclose information concerning convictions that have been annulled, expunged, impounded, sealed, pardoned, or statutorily
eradicated. A criminal conviction will not constitute an automatic bar to employment, but will be considered in the context of this position for which you have
applied. However, falsifying your application by omitting information will be grounds to bar employment.

Please provide your name as it appears on your social security card. Upon hire, your social security number may be verified through the Social Security
Administration office.

Name (Print)

Section 6: Consent Agreement and Application Verification. Please read carefully and sign.

Conditions of Consideration for Employment

| hereby authorize investigation of all statements contained in this application. | release Rochester Better Chance from any and all liability resulting from such
investigation. | affirm that all information contained in this application is true and complete and that any misrepresentation, falsification or willful omission herein
shall be sufficient reason for dismissal and/or refusal of employment. | understand that employment is subject to satisfactory reference reports, satisfactory
completion of a post-offer, pre-employement medical examination, proof of identity and authorization to work in the United States.

Rochester Better Chance reserves the right to decide in its sole discretion whether it will assist any foreign national to obtain or extend any necessary work
authorization under U.S. Immigration law, and whether to revoke an offer of employment to such person. | further understand that | am required to abide by all
rules of Rochester Better Chance.

| certify the information provided above is true and complete to the best of my knowledge. | have read and understand the statements in the
paragraphs above. By signing here, | am also verifying information on my resume.

Signature Date
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