
Dear Applicant,

Thank you for interest in employment with CDD NCA, Inc. We would like you to know that you will be con-
sidered for the position you are applying for without regard to race, color, religion, age, sex, marital status,
national origin, veteran status, or the presence of non-job-related medical conditions, disability or handicap.

Unfortunately, not every applicant can be selected for employment. CDD’s Department of Human Resources
will review your application and, if a suitable position is found, you will be called in for an interview. Due to
the number of applications we receive, we only contact applicants selected for interview. Please do contact our
office regarding the status of your application. If you are selected for an interview, you will receive a call to
schedule a date and time for an interview. If you are not selected at this time, your application will remain
active for 90 days for future review.

We ask that you complete in full the Application for Employment, Authorization to Release Information, and
Consent to Drug /Alcohol testing and Release of Results. Applicants submitting documents with inaccurate or
absent information will not be considered for employment.

Again, thank you for your time and interest in CDD NCA, Inc.

Brad Romine
Chief Executive Officer

CENTERS FOR THE DEVELOPMENTALLY DISABLED
NORTH CENTRAL ALABAMA, INC.

POST OFFICE BOX 2091          DECATUR, ALABAMA 35602-2091          (256) 350-1458

EMPLOYMENT APPLICATION

We consider applicants for all positions without regard to regard to race, color, religion, creed, general,national origin, age, 
disability (unless the disability precludes performance of the essential functions of the position), marital/family or veteran status,
or any other legally protected status.

Please print clearly and answer all questions completely.

GENERAL INFORMATION

Last name __________________________________First Name__________________________________Middle Initial ________

Street Address ____________________________________________Apartment ________________________________________

City __________________________________________________State ____________________Zip Code____________________

Home Phone____________________________________Message/Work Phone ________________________________________

Cellular/Pager Phone ________________________________________

Social Security Number ______________________________________

Position Applying For ________________________________________________________________________________________



EDUCATION
High School diploma or GED required

Do you have a high school diploma?   ❑ Yes ❑ No Name and location of school_________________________________________

If not, do you have a GED?   ❑ Yes ❑ No _________________________________________

Name and Location (City & State) of YEARS Degree Type
College(s) or University(ies) Attended Start - Finish Major Field of Study Received? (BS, MA, PhD)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

List qualifications relevant to the position for which are not covered elsewhere in your application (such as inservice training, profes-
sional licenses or certifications, CPR, First Aid, Behavorial Training, technical skills and/or computer, or other special training). For
license and certifications include date and place of issuance and date of expiration.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

POSITION INFORMATION

Why are you interested in working for CDD NCA, Inc.? ______________________________________________________________

How did you hear about this position?   ❑ Internet Ad   ❑ Newspaper Ad   ❑ Referral   ❑ Walk In   ❑ Other_____________________

If you were a referral, name the individual who referred you to CDD NCA, Inc.____________________________________________

Are you related to anyone who works for CDD NCA, Inc. ❑ Yes   ❑ No   If yes, who ______________________________________

Have you previously been employed by CDD NCA, Inc. ❑ Yes ❑ No

Indicate your availability for work: ❑ Full Time   ❑ Part Time   ❑ 1st Shift   ❑ 2nd Shift   ❑ 3rd Shift   ❑ Weekends   ❑ Temporary

Are you available to work additional hours or shifts as needed?   ❑ Yes ❑ No

If no, list hours/days not available: _____________________________________________________________________________

As of what date are you available for work: ___/___/___

Do you object to travel if the job requires?   ❑ Yes   ❑ No

Are you currently employed?   ❑ Yes   ❑ No   If yes, may we contact your present employer?   ❑ Yes   ❑ No

Has your employment ever been terminated by an employer?   ❑ Yes   ❑ No   

If yes, please explain: _______________________________________________________________________________________

Have you ever received any written warnings/reprimands from an employer?   ❑ Yes   ❑ No

If yes, please explain: _______________________________________________________________________________________

Have you ever been convicted of a crime, pled no contest (no lo contendere), or pled guilty within the last seven years?   ❑ Yes   ❑ No

If yes, please explain: _______________________________________________________________________________________

Have you ever been investigated for abuse, mistreatment or neglect of any child or adult?   ❑ Yes   ❑ No

If yes, please explain: _______________________________________________________________________________________

Do you have a valid Driver’s License   ❑ Yes   ❑ No   (Must have at least three years legal driving experience)



EMPLOYMENT HISTORY

List all your previous positions held within the last ten years beginning with your most recent employer. 
All dates, addresses and phone numbers must be completed. If you do not have enough space, please use additional paper.

Present or Last Employer: __________________________________________Phone #:__________________________________

Address __________________________________________________________________________________________________

Position Held: ______________________________________________________Salary:__________________________________

Major Duties: ______________________________________________________________________________________________

Reason for leaving: ____________________________________________________________Dates Employed:_______to_______

Immediate supervisor (Name & Title) ____________________________________________________________________________

Previous Employer: ________________________________________________Phone #:__________________________________

Address __________________________________________________________________________________________________

Position Held: ______________________________________________________Salary:__________________________________

Major Duties: ______________________________________________________________________________________________

Reason for leaving: ____________________________________________________________Dates Employed:_______to_______

Immediate supervisor (Name & Title) ____________________________________________________________________________

Previous Employer: ________________________________________________Phone #:__________________________________

Address __________________________________________________________________________________________________

Position Held: ______________________________________________________Salary:__________________________________

Major Duties: ______________________________________________________________________________________________

Reason for leaving: ____________________________________________________________Dates Employed:_______to_______

Immediate supervisor (Name & Title) ____________________________________________________________________________

Previous Employer: ________________________________________________Phone #:__________________________________

Address __________________________________________________________________________________________________

Position Held: ______________________________________________________Salary:__________________________________

Major Duties: ______________________________________________________________________________________________

Reason for leaving: ____________________________________________________________Dates Employed:_______to_______

Immediate supervisor (Name & Title) ____________________________________________________________________________

Previous Employer: ________________________________________________Phone #:__________________________________

Address __________________________________________________________________________________________________

Position Held: ______________________________________________________Salary:__________________________________

Major Duties: ______________________________________________________________________________________________

Reason for leaving: ____________________________________________________________Dates Employed:_______to_______

Immediate supervisor (Name & Title) ____________________________________________________________________________



PROFESSIONAL & PERSONAL REFERENCES

Please list two former co-workers or supervisors who have known you for at least
two years and one personal reference who has known you for at least five years. 

Do not list relatives or anyone who you have already listed elsewhere.

Name: __________________________________________________________Phone #:__________________________________

Address_______________________________________________________Years Known:______ Relationship:________________

Name: __________________________________________________________Phone #:__________________________________

Address_______________________________________________________Years Known:______ Relationship:________________

Name: __________________________________________________________Phone #:__________________________________

Address_______________________________________________________Years Known:______ Relationship:________________

AUTHORIZATION

CAREFULLY READ THIS SECTION PRIOR TO PROVIDING SIGNATURE BELOW:

I certify that all information given on this application, exhibits, and resumes submitted is true, correct and complete to
the best of my knowledge. I also certify that I have accounted for all of my work experience and training on this applica-
tion, and that I have not knowingly withheld any fact or circumstance which would, if disclosed, affect my application
unfavorably.

CDD NCA, Inc. is hereby authorized to make any investigation on my employment, educational or background history
through any investigative agencies or bureaus of its choice. I release all relevant parties from all liability of any damages
resulting from furnishing such information.

If employed by CDD NCA, Inc. I agree to abide by its rules and regulations. I understand that discovery of, misrepresen-
tation or omission of facts herein will be cause for immediate dismissal. I authorize any inquiry to be made on any infor-
mation contained in this application. If I am considered for employment, I agree to furnish additional information as may
be required to complete my employment file. I understand that operating conditions may require me to work shifts other
than the one for which I am applying and agree to such scheduling change as directed by my supervisor.

I understand that I must be capable of performing, with or without reasonable accommodation, the essential functions of
the job for which I am applying. I understand that my employment is subject to the successful completion on an employ-
ee orientation and a negative 2-step TB skin test result. I understand that CDD NCA, Inc. intends to maintain a drug-free
workplace for the health and safety of its employees and clients. If requested, I agree to submit, at any time, to a
drug/alcohol screen performed by a qualified medical provider of CDD NCA, Inc. choice and for which such exam shall
be paid for by CDD NCA, Inc. I also agree that all information concerning said drug/alcohol screening can be supplied to
CDD NCA, Inc. or an authorized agent of the company, upon their request.

I further understand that this is an application for employment and that no employment contract, either expressed of
implied, is being offered. I understand that if employed, such employment is for an indefinite period and can be terminat-
ed at will by either party, with or without notice, at any time, for any or no reason, and is subject to change in wages,
conditions, benefits, and operating policies.

_____________________________________________________________
Date Signature

_____________________________________________________________
(Please print full name)
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