The BINA Farm

66 Charles Street #301

Employment Application Boston, MA 02114

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) E-mail Address:
Date Available: Social Security No.: Desired Salary:  $

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? [l 1 If no, are you authorized to work in the U.S.? [l [l
YES NO
Have you ever worked for this non-profit? ] ] Ifyes, when?
YES NO
Have you ever been convicted of a felony? ] ]
If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? [ ] ] Degree:
College: Address:
YES NO
From: To: Did you graduate?  [] ] Degree:
Other: Address:
YES NO
From: To: Did you graduate?  [] ] Degree:

EAAT, Horsemanship, Sustainable Living, Music, Art, Complimentary Therapy Experience

Please list what experience you have with Equine Assisted Activities and Therapies, Sustainable Living, Music, Art and
Complimentary Therapies:

Dates:

Dates:

Dates:

Dates:

What other experience which pertains to our program do you have:

Special Skills or Certifications:

Are you NARHA Certified? Date of Certification:




Please list three professional references.

Full Name: Relationship:

Company: Phone: ( )
Address:

Full Name: Relationship:

Company: Phone: ( )
Address:

Full Name: Relationship:

Company: Phone: ( )
Address:

Company: Phone: ( )
Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] U
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] U
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary:  $ Ending Salary: $

Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? ] ]



Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:




Chapter 6 172H CORI Request Form

The BINA Farm, Inc. is requesting all the available criminal offender record information (CORI) on
the following individual from the Criminal History Systems Board pursuant to Chapter 6, 172H
which mandates organizations primarily engaged in providing activities or programs to children 18
years of age or less that accepts volunteers, to obtain all CORI regarding volunteers prior to
accepting any person as a volunteer.

Applicant/Volunteer/Employee: Please print all information neatly

LAST NAME FIRST NAME MIDDLE NAME
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH

DATE OF BIRTH SOCIAL SECURITY NUMBER MOTHER’S MAIDEN NAME
FORMER ADDRESSES:

SEX: HEIGHT: ft. in.  WEIGHT: EYE COLOR:

STATE DRIVER'’S LICENSE NUMBER:

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

REQUESTED BY

SIGNATURE OF CORI AUTHORIZED EMPLOYEE

DATE CORI WAS COMPLETED:

RESULTS:
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