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of Greater Dane County




Applicant Name:      
Please read through the following statements and select the answer that best matches your experience or comfort level.

1. I have experience working with children or teenagers.

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

2. I have experience working with people who have disabilities.

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

3. The age group I am interested in working with (circle all that apply):

 FORMCHECKBOX 
age 0-5 years

 FORMCHECKBOX 
age  6-11 years

 FORMCHECKBOX 
age 12 and up 

4. I am comfortable assisting with personal care needs (feeding, bathrooming, dressing, etc.)

 FORMCHECKBOX 
Yes, I am comfortable

 FORMCHECKBOX 
I do not have experience, but think I would be comfortable if personal care  

       was necessary

 FORMCHECKBOX 
I am not comfortable assisting with personal care needs

5. I am comfortable assisting with challenging behaviors (hitting, kicking, biting, etc.)

 FORMCHECKBOX 
Yes, I have experience and am comfortable working with challenging 
        behaviors.

 FORMCHECKBOX 
I do not have experience but think I would be comfortable working with 
       challenging behaviors if I had some additional training.

 FORMCHECKBOX 
I am not comfortable assisting with challenging behaviors.

6. I have access to a personal vehicle, possess a valid drivers license and have car insurance.

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
Scheduling Information:

I would prefer to work a minimum of      hours and a maximum of      hours per week.

I am also interested in working:
 FORMCHECKBOX 
Winter/Spring 2012
 FORMCHECKBOX 
Summer 2012
PLEASE READ THE FOLLOWING GUILDELINES AND KEEP THEM IN MIND AS YOU STATE YOUR HOURS OF AVAILABILITY:

· When writing in your hours of availability each day, please tell us the time you can be “on-site”, not the time your other obligations end.  Please allow 30 minutes for travel.
· PLEASE DO NOT insert a time if you are unclear about your availability.  We consider the hours you provide as a commitment to work for Youth Resources during those designated times.  That commitment from you is very important to the continuity of our program and the services we provide to families.  IF FOR ANY REASON YOUR SCHEDULE CHANGES, PLEASE NOTIFY US AT LEAST ONE MONTH IN ADVANCE.  Once the semester is in progress, changes may be hard to accommodate.
· Please take time to plan vacations and special events so we can schedule more effectively.  Please note that priority for hiring will be given to those applicants who are able to work the entire summer session.  If you need time off, a separate vacation request is REQUIRED.  Time off will be approved on a first-come first serve basis.  
Please indicate the hours you are interested in working by entering the exact times you are available to work each day, between the hours of 8:00am and 5:30pm.  
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