
Consumer	
  Directed	
  Services	
  Employment	
  Application	
  
	
  
Name:	
  	
  ________________________________________________________________________	
  
	
  
Street	
  Address:	
  	
  _________________________________________________________________	
  
	
  
Mailing	
  Address:	
  	
  ________________________________________________________________	
  
	
  
Cell	
  Phone:	
  	
  __________________________	
   Home	
  Phone:	
  	
  ___________________________	
  
	
  
Social	
  Security	
  Number:	
  	
  __________________________________________________________	
  
	
  
Date	
  available	
  for	
  employment:	
  	
  ___________________________	
  
	
  
How	
  many	
  hours	
  per	
  CDS	
  work	
  week	
  (Sunday	
  –	
  Saturday)	
  can	
  you	
  work?	
  	
  __________________	
  
	
  
Education	
  
____	
  	
   ____	
   High	
  School	
  Diploma?	
  	
  If	
  YES,	
  Name	
  of	
  high	
  school	
  and	
  year	
  of	
  graduation.	
  	
  	
  
YES	
   NO	
   	
   _____________________________________________________	
  
	
   	
   	
   *attach	
  copy	
  of	
  high	
  school	
  diploma	
  
	
  
____	
  	
   ____	
   GED?	
  	
  If	
  YES,	
  Name	
  of	
  entity	
  and	
  year	
  earned.	
  	
  	
  
YES	
   NO	
   	
   _____________________________________________________	
  
	
   	
   	
   *attach	
  copy	
  of	
  GED	
  certificate	
  
	
  
Why	
  do	
  you	
  want	
  to	
  be	
  a	
  service	
  provider?	
  	
  __________________________________________	
  
______________________________________________________________________________	
  
	
  
Have	
  you	
  ever	
  been	
  convicted	
  of	
  a	
  crime,	
  plead	
  guilty	
  or	
  no	
  contest	
  to	
  a	
  crime,	
  or	
  received	
  
deferred	
  adjudication	
  for	
  any	
  offense?	
  	
  If	
  so,	
  please	
  explain.	
  	
  A	
  criminal	
  conviction	
  check,	
  DADS	
  
Employee	
  Misconduct	
  Registry,	
  and	
  LEIE	
  verifications	
  will	
  be	
  performed	
  before	
  an	
  offer	
  of	
  an	
  
employment	
  can	
  be	
  extended	
  to	
  applicant.	
  	
  __________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
	
  
Do	
  you	
  have	
  a	
  valid	
  Texas	
  driver	
  license?	
  	
  ____	
  YES	
  	
  	
  	
  ____	
  NO.	
  	
  If	
  yes,	
  TDL	
  number:	
  	
  
___________________________	
  
	
  
Do	
  you	
  have	
  CPR	
  certification?	
  	
  ____	
  YES	
  	
  	
  	
  ____	
  NO	
  	
  	
  	
  	
  If	
  yes,	
  please	
  include	
  copy	
  with	
  your	
  
application	
  documents.	
  	
  	
  
	
  
Work	
  History	
  (beginning	
  with	
  the	
  most	
  recent)	
  
Name	
  of	
  company:	
  	
  ______________________________________________________________	
  
Supervisor’s	
  name:	
  ______________________________________________________________	
  
Dates	
  of	
  employment:	
  	
  ___________________________________________________________	
  
Employer’s	
  address:	
  	
  _____________________________________________________________	
  
Phone	
  number:	
  	
  _________________________________________________________________	
  
Description	
  of	
  work	
  duties:	
  	
  _______________________________________________________	
  
______________________________________________________________________________	
  
Reason	
  for	
  leaving:	
  	
  ______________________________________________________________	
  
	
  
	
  
	
  



Name	
  of	
  company:	
  	
  ______________________________________________________________	
  
Supervisor’s	
  name:	
  ______________________________________________________________	
  
Dates	
  of	
  employment:	
  	
  ___________________________________________________________	
  
Employer’s	
  address:	
  	
  _____________________________________________________________	
  
Phone	
  number:	
  	
  _________________________________________________________________	
  
Description	
  of	
  work	
  duties:	
  	
  _______________________________________________________	
  
______________________________________________________________________________	
  
Reason	
  for	
  leaving:	
  	
  ______________________________________________________________	
  
	
  
Name	
  of	
  company:	
  	
  ______________________________________________________________	
  
Supervisor’s	
  name:	
  ______________________________________________________________	
  
Dates	
  of	
  employment:	
  	
  ___________________________________________________________	
  
Employer’s	
  address:	
  	
  _____________________________________________________________	
  
Phone	
  number:	
  	
  _________________________________________________________________	
  
Description	
  of	
  work	
  duties:	
  	
  _______________________________________________________	
  
______________________________________________________________________________	
  
Reason	
  for	
  leaving:	
  	
  ______________________________________________________________	
  
	
  
	
  
Personal	
  References	
  
______________________________________________________________________________	
  
NAME	
   	
   	
   	
   ADDRESS	
   	
   	
   	
   	
   PHONE	
  #	
  
	
  
______________________________________________________________________________	
  
NAME	
   	
   	
   	
   ADDRESS	
   	
   	
   	
   	
   PHONE	
  #	
  
	
  
______________________________________________________________________________	
  
NAME	
   	
   	
   	
   ADDRESS	
   	
   	
   	
   	
   PHONE	
  #	
  
	
  
What	
  skills	
  or	
  experiences	
  do	
  you	
  have	
  related	
  to	
  this	
  position:	
  	
  __________________________	
  
______________________________________________________________________________	
  
	
  
	
  
Applicant	
  Acknowledgement	
  
You	
  ___	
  MAY	
  or	
  ___	
  MAY	
  NOT	
  contact	
  my	
  current	
  employer.	
  	
  If	
  not,	
  reason:	
  	
  _______________	
  
	
  
If	
  offered	
  position,	
  will	
  you	
  be	
  able	
  to	
  work	
  on	
  time	
  and	
  according	
  to	
  the	
  schedule?	
  	
  	
  
___	
  YES	
  	
  	
  ___	
  NO	
  	
  	
  Comments:	
  	
  _____________________________________________________	
  
	
  
I,	
  _________________________________	
  (print	
  name),	
  the	
  applicant,	
  verify	
  that	
  the	
  
information	
  provided	
  is	
  true	
  and	
  correct	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  	
  I	
  also	
  acknowledge	
  that	
  a	
  
criminal	
  conviction	
  check,	
  DADS	
  Employee	
  Misconduct	
  Registry,	
  and	
  LEIE	
  verifications	
  are	
  
required	
  and	
  that	
  some	
  convictions	
  prevent	
  employment.	
  	
  	
  
	
  
	
  
_________________________________________________	
   	
   ___________________	
  
Applicant	
  Signature	
   	
   	
   	
   	
   	
   	
   Date	
  	
  


