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International Chapter of the P.E.O. Sisterhood

Application for Employment at the P.E.O. Executive Office
P.E.O. is an Equal Opportunity Employer. Race, color, religion, age, sex, disability, marital or veteran status, place of national origin and other categories protected by law are not factors in employment, promotion, compensation or working conditions.
Applicant Information

Name 
     
     
     


LAST
FIRST
MIDDLE
Address 
     
     
     
     


STREET
CITY
STATE
ZIP CODE

 FORMCHECKBOX 
 Home Phone:    (     )      
  FORMCHECKBOX 
 Cell Phone:    (     )      
  FORMCHECKBOX 
 Work Phone:  (     )      

Please check the box for the preferred contact number. Indicate the best time(s) to reach you at that number:       

Email Address:       

Are you legally eligible for employment in this country? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you are under 18 and it is required, can you furnish a work permit? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, please explain        


Do you have a valid driver’s license (if required for the position you are seeking)? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Driver’s license number if driving is an essential job function        

State        


Have you in the last ten (10) years been convicted of a felony (excluding any sealed or expunged convictions)? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain        


(NOTE: No applicant will be denied employment solely on the grounds of a convention of a criminal offense. The nature of the office, the date of the offense, the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.)
General Information About Employment Desired

Position(s) applied for        

Date of Application        


Type of employment desired
 FORMCHECKBOX 
 Full-Time (40 hrs/wk)
 FORMCHECKBOX 
 Part-Time (20 hrs/wk)
 FORMCHECKBOX 
 Temporary (Length of Availability:       
)
Referral Source
 FORMCHECKBOX 
 Advertisement
 FORMCHECKBOX 
 Employee
 FORMCHECKBOX 
 Relative
 FORMCHECKBOX 
 Local Chapter

 FORMCHECKBOX 
 Walk-in
 FORMCHECKBOX 
 P.E.O. Website
 FORMCHECKBOX 
 Other Online Posting
 FORMCHECKBOX 
 Private Employment Agency


 FORMCHECKBOX 
 Other        



Name of source (if applicable)        


If hired, date available for start work        

Will you relocate if job requires it? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Will you travel if job requires it?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you able to meet the attendance requirements of the position? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Will you work overtime if required? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you available for work on weekends (if required for the position you are seeking)? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you submitted an application here before? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, give position(s) applied for and date(s)        


Have you ever been employed here before? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, give date(s)        

Hourly rate of pay or monthly salary desired:       


Educational Background
	
	Name/Location
	No. of Years/Degree Program/Coursework
	GPA/Grade/Pass-Fail

	High School
	     
	     
	     

	Post-Secondary
	     
	     
	     

	Additional Education
	     
	     
	     


Skills and Qualifications

Do you have any experience, training, qualifications or skills which make you especially suited for working at the P.E.O. Executive Office? List applicable workshops, seminars, coursework, etc. 
     

     


     

Professional Society Memberships:       
 

(NOTE: membership in the P.E.O. Sisterhood is not a requirement of employment at the P.E.O. Executive Office)
Licenses (also include states):       
 
	Computer Skills
	How Many Years of Experience
	Level of Proficiency

	Hardware:

     
     
     
	     
     
     
	     
     
     

	Software/Applications:

     
     
     
     
     
     
     
	     
     
     
     
     
     
     
	     
     
     
     
     
     
     


Please summarize other relevant experience, skills and background:
     

     


     


Employment History
Provide the following information for your past and current employers, assignments or volunteer activities, starting with the most recent (use additional sheets if necessary). Use comments section below for any gaps. Information is required. Do not state “See attached resume”.
Employer:      
 Telephone:      

Address:      


Position:      
 Dates of Employment:      

Hourly Rate/Salary - Starting:      
 Hourly Rate/Salary - Final:      

Immediate Supervisor and Title:      

 
Role and Responsibilities:      


Reason for leaving:      


May we contact for reference?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Later
Employer:      
 Telephone:      

Address:      


Position:      
 Dates of Employment:      

Hourly Rate/Salary - Starting:      
 Hourly Rate/Salary - Final:      

Immediate Supervisor and Title:      

 
Role and Responsibilities:      


Reason for leaving:      


May we contact for reference?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Later

Employer:      
 Telephone:      

Address:      


Position:      
 Dates of Employment:      

Hourly Rate/Salary - Starting:      
 Hourly Rate/Salary - Final:      

Immediate Supervisor and Title:      

 
Role and Responsibilities:      


Reason for leaving:      


May we contact for reference?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Later

Employer:      
 Telephone:      

Address:      


Position:      
 Dates of Employment:      

Hourly Rate/Salary - Starting:      
 Hourly Rate/Salary - Final:      

Immediate Supervisor and Title:      

 
Role and Responsibilities:      


Reason for leaving:      


May we contact for reference?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Later

Comments: Including explanation of any gaps in employment.

     


     

     



References:  References must be provided in order to be considered for a position at the International Chapter of the P.E.O. Sisterhood
Please provide three references.  At least two references must be former supervisors or managers. The third reference can be a personal reference, but a former supervisor or manager is preferred.  Before you list someone as a reference make sure you have completed the following steps:

· Reach out to the reference to make sure they will be a reference for you

· Make sure their contact information is accurate (i.e. phone number)

· Let the reference know P.E.O. International will be reaching out to them

Reference Name:
 Reference Association to you:

Where you worked together:  
 Dates you worked together: 



Reference information:

Work number: 
 Home/cell number: 
 Email: 


Reference Name:
 Reference Association to you:


Where you worked together:  
 Dates you worked together: 



Reference information:

Work number: 
 Home/cell phone number: 
 Email: 


Reference Name:
 Reference Association to you:


Where you worked together:  
 Dates you worked together: 



Reference information:

Work number: 
 Home/cell phone number: 
 Email: 



Please Read & Initial Each Paragraph Below (if there is any part of this page you do not understand, please ask the interviewer before signing)
Former Employment Records

I hereby authorize P.E.O. to thoroughly investigate my references, work records, education and other matters related to my suitability for employment and, further, authorize my current and former employers to disclose to P.E.O. any and all letters, reports, and other information pertaining to my employment with them, without giving me prior notice of such disclosure. In addition, I hereby release P.E.O., my current and former employers, and all other persons, corporations, partnerships and associations from any and all claims, demands and liabilities arising out of or in any way related to such investigation or disclosure.


Applicant’s Initials:       

Terms of Employment

I understand that nothing contained in the application or conveyed to me during any interview which may be granted is intended to create an employment contract, implied or explicit, between me and P.E.O. In addition, I understand and agree that if employed, my employment relationship with P.E.O. is strictly voluntary and at our mutual will. I understand that if employed, my employment is for no definite period and may be terminated at any time, with or without prior notice, with or without cause or reason, at the option of either myself or P.E.O., and that no promised or representations contrary to the forgoing are binding on P.E.O. unless made in writing and signed jointly by the executive director, president of International Chapter and myself.


Applicant’s Initials:       


Future Changes

I understand and agree that any future changes in my title, duties, compensation, working conditions, and/or P.E.O. benefits, policies and procedures will not alter our at-will and arbitration agreements.


Applicant’s Initials:       


Proof of Legal Status

I understand that if offered employment, I will, as a condition of employment, be required to submit proof of my identity and legal right to work in the United States on my first day of employment.


Applicant’s Initials:       


Auto Insurance

If the position applied for requires driving in the course of work, I understand that I will be required to possess a current and valid Iowa driver’s license and understand that I will be required to provide a copy of my official driving record and proof of insurance.


Applicant’s Initials:       


Information Provided

I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge. I further certify that I, the undersigned applicant, have personally completed this application. I understand that any omission or misstatement on this application or on any documents used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.


Applicant’s Initials:       


The employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by local, state or federal law.

This application will be retained for six (6) months. At the conclusion of this time, if I have not heard from the employer, and still wish to be considered for employment, it may be necessary to complete a new application.

I understand it is this company’s policy not to refuse to hire a qualified individual with a disability because of that person’s need for a reasonable accommodation as required by the ADA.
I represent and warrant that I have read and fully understand the foregoing and seek employment under these conditions.
Signature of Applicant        
 Date        

AN EQUAL OPPORTUNITY EMPLOYER


