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               Form 300 Employment Applications for Professional Services

                      HAITIFORWARD/STEWARDSHIP GLOBAL VISION INC.
1.
PERSONAL DATA (Please print)


   
      Today’s Date____________________________

	First Name



Middle Name



Last Name

	Choose a 5 digit  numbers  to help us identify you by: 

	Current Address:

	City

                              State

                    Zip Code 
	Home Phone   (       )                         Work  Phone  (       )

	Email Address:
	Cell Phone      (       )                              


2.   DO YOU PREFERRED TO WORK ABROAD OR AT HOME? YES OR NO, IF YES WHAT COUNTRY? ____________________
3.
ARE YOU A CITIZEN OF WHAT COUNTRY: _____________________________________________


Do you require a Visa or do you have any restrictions on obtaining a Visa to travel abroad?          FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

If yes, please explain in details 
4. HOW OFTEN AND HOW LONG CAN YOU TRAVEL PER YEAR
5. 
What position are you applying for:  FORMCHECKBOX 
 Microfinance Director  FORMCHECKBOX 
 Project strategist  FORMCHECKBOX 
 Project Analyst


     FORMCHECKBOX 
 Project Manager  FORMCHECKBOX 
 District Coordinator  FORMCHECKBOX 
Department Coordinator  FORMCHECKBOX 
 Zone Coordinator
     FORMCHECKBOX 
 School Teacher  FORMCHECKBOX 
Farmland Rejuvenation Specialist  FORMCHECKBOX 
 Technical School Teacher  FORMCHECKBOX 
Marketing Director
     FORMCHECKBOX 
 Microfinance Strategist   FORMCHECKBOX 
 Seed bank specialist     FORMCHECKBOX 
Events Planner (i.e.) Farmer’s annual fair, Student expo, etc.                                                                        
     FORMCHECKBOX 
  Others____________________________________________________________________________________                                                       
 6.
EDUCATION 
	 FORMCHECKBOX 
  High School      FORMCHECKBOX 
 GED     Name of Institution: ___________________________    Year Graduated: ​​​​​​​​​​​__________                                        

	       FORMCHECKBOX 
  Undergraduate College/University                                FORMCHECKBOX 
  Graduate College/University 
       Name of Institution: __________________________       Name of Institution: _______________________________                   
       Year Graduated: _______   Major: ______________        Year Graduated: _______   Major: ___________________     


Location ________________________________________________________________________________________

7.
EMPLOYMENT STATUS

 Have you ever worked in a foreign country before? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


 Do you have any problem working long-tern? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


       List all the foreign countries you visited or worked before below
	

	

	

	

	

	


	How were you referred to Stewardship Global Vision, Inc.?
        FORMCHECKBOX 
  Name of person(s):  ________________________________________________________________________________________________      

 FORMCHECKBOX 
 Newspaper
      FORMCHECKBOX 
 Company website         FORMCHECKBOX 
 Internet         FORMCHECKBOX 
 Other       _____________________________________

	Check all that apply:
Are you applying for:                        
              FORMCHECKBOX 
 Full-Time          FORMCHECKBOX 
 Part-Time            FORMCHECKBOX 
 TDY            
What shifts are you available to work?

 FORMCHECKBOX 
 Day                   FORMCHECKBOX 
 Evening               FORMCHECKBOX 
 Weekends    FORMCHECKBOX 
 Flexible
Are you at least 18 years of age?

              FORMCHECKBOX 
 Yes

     FORMCHECKBOX 
 No

Do you have a driver’s license?                             FORMCHECKBOX 
 Yes

     FORMCHECKBOX 
 No

Are you able or unrestricted to travel to a foreign country?                               FORMCHECKBOX 
 Yes

     FORMCHECKBOX 
 No

If so, please specify the length of time (30, 60, or 90 days) _______________


8.  EMPLOYMENT HISTORY  
Begin with current or most recent position.  List all employment for the past 5 years.  If unemployed for more than 30 days, list “UNEMPLOYED” in the “Name of Employer” block, the dates of unemployment in the “Dates” block, your home address in the “Address” block, and the name of an individual who can verify the period of unemployment in the “Name of Immediate Supervisor” block.

	Name of Employer:
	From:

To:

	Address:
City



State, Zip Code


Phone 
(
)

	Position Held:
	Salary:

Start:


End:

	Name of Immediate Supervisor:
	Reason(s) for Leaving:

	Supervisor’s Email Address:
	

	Name of Employer:
	From:

To:

	Address:
City



State, Zip Code


Phone 
(
)

	Position Held:
	Salary:

Start:


End:

	Name of Immediate Supervisor:
	Reason(s) for Leaving:

	Supervisor’s Email Address:
	

	Name of Employer:
	From:

To:

	Address:
City



State, Zip Code


Phone 
(
)

	Position Held:
	Salary:

Start:


End:

	Name of Immediate Supervisor:
	Reason(s) for Leaving:

	Supervisor’s Email Address: 
	

	Name of Employer:
	From:

To:

	Address:
City



State, Zip Code


Phone 
(
)

	Position Held:
	Salary:

Start:


End:

	Name of Immediate Supervisor:
	Reason(s) for Leaving:

	Supervisor’s Email Address: 
	


9. YOUR ADDRESS  Begin with your present address and continue listing all locations where you have resided for in 

       the past 5 years.

	Street Address:

	City

State

Zip Code 
	Home Phone   (         )

Work  Phone (         )

	Country (if outside the United States)
	Mo/Yr


          Mo/Yr 


                 to 
          

	Street Address:

	City

State

Zip Code 
	Home Phone   (         )

Work  Phone (         )

	Country (if outside the United States)
	Mo/Yr


          Mo/Yr 


                 to 
          

	Street Address:

	City

State

Zip Code 
	Home Phone   (         )

Work  Phone (         )

	Country (if outside the United States)
	Mo/Yr


          Mo/Yr 


                 to 
          

	Street Address:

	City

State

Zip Code 
	Home Phone   (         )

Work  Phone (         )

	Country (if outside the United States)
	Mo/Yr


          Mo/Yr 


                 to 
          

	Street Address:

	City

State

Zip Code 
	Home Phone   (         )

Work  Phone (         )

	Country (if outside the United States)
	Mo/Yr


          Mo/Yr 


                 to 
          


       10.
SECURITY CLEARANCE

	1. Have you ever been granted a security clearance by the US Government for access to classified information? 
     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

2.  Do you have a law enforcement sensitive clearance?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    If so, provide location ________________

3. Have you had an active security clearance (giving you eligibility for access to classified information) while employed                    within the past two years?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If yes, please provide contact information of the employer who can verify the level of clearance and the granting government agency.

Employer’s Name: _____________________________________________________________________________ 

Employer’s Address: ___________________________________________________________________________

____________________________________________________________________________________________
_______________________________​_______        _________________________       ______________________     

Employer’s FSO or Clearance Verifier                      Employer’s Contact Phone No.       Employer’s Contact Fax No.


11. LISTED REFERENCES:  Give the names and addresses of persons who know you (not relatives) that we may 
     contact as a reference for you. 

	Name
	Number of years Known
	Daytime  / Work telephone 

(
)

	Home Address
	Home Telephone 

(
)

	City


State
 Zip Code
	Relationship

	Name
	Number of years Known
	Daytime  / Work telephone 

(
)

	Home Address
	Home Telephone 

(
)

	City


State
 Zip Code
	Relationship

	Name
	Number of years Known
	Daytime  / Work telephone 

(
)

	Home Address
	Home Telephone 

(
)

	City


State
 Zip Code
	Relationship


12. TRAINING/CERTIFICATIONS    
a. Technical School:

    
Are you able to teach   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       

If yes, what type of Certification? ____________________________________________________________



_________________________________________________________________________________



Can you teach the following : Industrial Mechanic – Auto Mechanic – welding – Carpenter - Agriculture – CNA-

                         LPN- RN- forest – Electrical Tech – Solar panel – Civism & Ethic – Computer – Java – Programming etc.



 ___________________________  _____________________________




Are you proficient in:  

 FORMCHECKBOX 
 Microsoft Office Suite   
 FORMCHECKBOX 
 WordPerfect?   








 FORMCHECKBOX 
 Scan and fax


 FORMCHECKBOX 
  website builder



Are you able to type?                   FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
                          WPM: _____________________________



Please describe your experience in the following categories:



Java: ________________________________________________________________________________




Economy : __________________________________________________________________________




Agriculture: __________________________________________________________________________




Technical:  ______________________________________________________________________________



 Microfinance: __________________________________________________________________________________




Medical: ________________________________________________________________________________




Are you able to gather and organize information from multiple sources?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you able to create charts that analyze data?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
b. Do you posses the following skills:
Engineering?  




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Architecting?  

                    

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Drafting?
                               

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
    
13.
) Have you ever saves in the U.S military?
Have you     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
If “YES” provide the following information.

 FORMCHECKBOX 
 


 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 Retired

 FORMCHECKBOX 
   Active Duty Branch ________________________
     /    /     to     /    /    
: 
 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No


     /     /    
: ________________________ FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No         If “YES” to the above please explain:

	

	

	



15.
POLICE RECORD

Have you ever been convicted of a felony offense? 


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


Have you ever been convicted with a misdemeanor?  


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


Have you ever been convicted with Domestic Violence?  


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


Are there currently any charges pending against you for any criminal offense?


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If “YES” to any of the above, list any criminal proceedings in the last 5 years.
	

	

	

	

	


16.
APPLICANT’S STATEMENT (Please Read Carefully)
	The information I have supplied on this application and by way of any oral statements is true and accurate.  I understand that this application will remain effective for a period not to exceed one hundred and twenty (120) days from the date submitted. 

I understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with Stewardship Global Vision Inc. is "at will” and both the employee and Stewardship Global Vision Inc are free to terminate the employment relationship at any time at their discretion.  It is further understood that this "at will" employment relationship may not be changed by any written document or by conduct unless, such change is specifically acknowledged in writing, by an authorized executive of Stewardship Global Vision Inc Inc.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.

I understand that “UNDER RELEVANT STATE LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A POLYGRAPH OR SIMILAR TEST.  AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING $100.” 



	_______________________________
	__________________________
	______________________________

	Signature of Applicant


Date of Application

Position (s) Applied for
	Date of Application
	Position(s) Applied for


	 Stewardship Global Vision Inc is a moral opportunity employer. Applicants will be considered without regard to race, color, religion; sex determined only by birth no exception! National origin, age, handicap, or disability, marital status. except this employer will not entertain or hire any immoral, abnormal or abomination behavior .Applicants are encouraged to request any needed accommodation to participate in the application process




FOR COMPANY USE ONLY
	Date Hired:
	 FORMCHECKBOX 
 Part Time    FORMCHECKBOX 
 Full Time    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Casual
	Work Site:

	Job Title:
	Salary:                                            
	Authorized by:


Choose a Country:


Haiti                      □


Jamaica                 □


Equator                 □


Bolivia                  □
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