DOMESTIC ABUSE INTERVENTION SERVICES

General Application
Domestic Abuse Intervention Services (DAIS) is a private, nonprofit agency serving the needs of battered persons and their children.  Services include a 24-hour crisis line, a crisis intervention program, support groups, a 25-bed safe house, legal advocacy, children’s programming and community outreach and education.

NAME:     
ADDRESS:
     
HOME PHONE:     
WORK PHONE:      
· Please fill out the application completely.  Resumes will not be accepted in substitution for the application. 

· Please keep the attached job description for yourself.

This position will remain open until hired.  Applicants will be considered in order of receipt. 

Please mail to:

DAIS

P.O. Box 1761

Madison, WI 53701

FAX: (608) 284-2134
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APPLICATION FOR EMPLOYMENT

	Full Name:         Social Security Number:      
Street Address:       City:       State:       Zip Code:      
Daytime Phone:       Evening Phone:       Best time to contact:      



Work Availability and Preferences

Position applied for:      
How did you learn about this vacancy?      
Date available for work:      
Preferred:       FORMCHECKBOX 
Full-Time       FORMCHECKBOX 
Part-Time        FORMCHECKBOX 
Temporary           FORMCHECKBOX 
Relief
Are you able to work weekends?       Holidays?      
Have you been employed by or volunteered for DAIS in the past?      
If so, when and where?      
Names of relatives, friends, and/or persons with a relationship to you who are employed by us:      
Do you have a vehicle, a valid driver’s license and current auto insurance?      
Work Experience

Give a complete record of any employment or volunteer experience you have had.  Start with your present or most recent job.  Indicate any change in job title under the same employer as a separate position. If you attach a resume, you do not have to complete the “Duties” section if that information is clearly listed on your resume. Please use a separate sheet to continue with any additional qualifying employment data, using the same format as below.

Present or most recent employer:      
Your Title:      
Dates of Employment:      
Name, title, and phone number of supervisor:      
Hours per week:        Starting Pay:        Ending Pay:      
Employer Address:      
Reason for leaving:      
Describe Duties:      
Previous employer:      
Your Title:      
Dates of Employment:      
Name, title, and phone number of supervisor:      
Hours per week:        Starting Pay:        Ending Pay:      
Employer Address:      
Reason for leaving:      
Describe Duties:      
Previous employer:      
Your Title:      
Dates of Employment:      
Name, title, and phone number of supervisor:      
Hours per week:        Starting Pay:        Ending Pay:      
Employer Address:      
Reason for leaving:      
Describe Duties:      
Please describe any computer experience and training you have; specifically list the types of software programs you have experience using. Please include the number of years, use, and level of proficiency.      
Describe any training, work or volunteer experience, or personal experience you feel gives you the knowledge, skill and interest to perform this job. You may want to include community or civic activities, professional associations, activities, interests or anything else that may pertain to the position for which you are applying.      
Please describe your understanding of Domestic Violence gained through professional and personal experience as well as training and education.      
Periods of Unemployment

Please account for all periods of time you have gaps in employment over the most recent past three years. Describe what you were doing and include dates.      
Criminal Background

	For the safety of the consumers we serve, DAIS requires a criminal background check to be conducted on all staff, potential staff, volunteers and potential volunteers. Please note that information obtained through the background check will be used in accordance with Wisconsin’s Fair Employment Law, s. 111.31-111.295, Wis. Stats., which prohibits discrimination because of a conviction record or pending criminal charge, unless the record or charge substantially relates to the circumstances of the particular job or licensed job or licensed activity.      


Education and/or Training

	Name / Location
	Dates Attended
	Major Field of Study
	Degrees Received

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


List any other names you have used or are currently using, other than the name on this application:      
Are you fluent in another language? If so, what language?       
Employment References

May we obtain reference from your current employer?      
	Please list three references who are not relatives or friends. We prefer that at least two of your references are either current or previous supervisors.



	Name
	Relationship
	Telephone Number
	Email Address

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Military Service

	Have you ever served in the U.S. Armed Forces?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you a member of the Reserves or National Guard?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Describe your duties and responsibilities:      


Equal Employment Opportunity

DAIS is an equal opportunity employer.  It is our belief that equal opportunity for all employees is central to the continuing success of our organization.  It is our policy to afford equal opportunity in all aspects of employment to all persons without discrimination on the basis of religion, gender, national origin, ethnicity, age, physical disabilities, political affiliation, sexual orientation, gender identity characteristics or expression, marital status, veteran status, medical condition or any other basis applicable by federal, state or local laws or regulations.  

Your application will be given every consideration, but our receipt of it does not guarantee that you will be employed.

Applicant Statement and Release of Reference and Background Information

PLEASE READ CAREFULLY BEFORE SIGNING

I certify that all statements made by me on this application are true, complete and correct. I hereby grant permission to Domestic Abuse Intervention Services and its agents and employees, to inquire or otherwise confirm the information I have given in this application. I understand that any material misrepresentation of facts given in this application, as well as in any subsequent interview for the position, may constitute grounds for rejection of this application and/or involuntary termination of employment if I am ultimately employed.

By my signature below, I give my permission to all previous employers and other persons, public entities or businesses associated with my personal and employment background to release any and all oral or written information about me to Domestic Abuse Intervention Services or its employees and agents. I hereby release any references or other persons contacted for background information about me from any and all claims, liability and damages that may arise out the provision of such information.

By my signature below, I understand that any information received by Domestic Abuse Intervention Services in the process of obtaining reference information is strictly confidential and will not be disclosed to me.

By my signature below, I understand that a criminal background check is a requirement for my desired employment with Domestic Abuse Intervention Services, and I hereby give my permission for Domestic Abuse Intervention Services, as well as any public entity authorized or responsible for conducting the search, for such a check of my background to occur.

By my signature below, I hereby waive any laws, and regulations which might otherwise prevent any person, business or public entity from disclosing any and all information relevant to my application for employment with Domestic Abuse Intervention Services.

Photocopies and faxes of this signed authorization shall be as valid as the original.

Applicant Signature (Type Name in Box):      
Date:      
P.O. Box 1761


Madison, WI 53701


(608) 251-1237


(606) 284-2134 – fax


info@abuseintervention.org
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