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Challenge Center, Inc 
39 N. 25th Street East, Superior, WI 54880 
Phone: 715-394-2771   Fax: 715-394-2100 

Application For Employment 

We appreciate your interest in our organization.  A clear 
understanding of your background and work history will 
aid us in placing you in the position that best meets your 
qualifications.  The Challenge Center, Inc., IN 
ACCORDANCE WITH STATE AND FEDERAL LAW, 
DOES NOT DISCRIMINATE. 
Applicants requiring reasonable accommodation for the 
application and/or interview process need to notify the 
Business Office staff. 

Personal Information 
Date Drivers License No. State 

Name (Last, First, Mi) 

Address City State Zip 

Phone Number Mobile Number Email Address 

Are You Legally Eligible for Employment in the U.S.A? 

Yes No (Proof of US Citizenship or immigration status is required at hire) 

State Age if Under 18 Can You Furnish a Work Permit? 

Yes No 

Position 
Position(s) You Are Applying For Available Start Date 

Employment Desired Specify Days / Hours Available for Part Time 

 Full Time  Part Time 

Are You Able to Meet the Attendance Requirements of the Position? 

Yes No 

Were You Previously Employed by Us? If Yes, When? 

Yes No 

Is there a criminal charge, felony or misdemeanor, currently pending against you which would substantially relate to the position you 
are applying for with the Challenge Center? 

Yes No 

If you checked “yes”, please give a brief description of the pending charge: 

Have you ever plead guilty or no contest or ever been convicted of a crime, felony or misdemeanor, which would substantially relate 
to the position you are applying for with the Challenge Center of which would effect your ability to be bonded? 

Yes No 

If you checked “yes” please give a brief explanatory statement: 
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Education 
Include High School, College, and Other Certifications, Trainings, Licenses or Military Experiences 

School Name and Address Course of Study 
Last Year  

Completed 
Did You 

Graduate? 
List Diploma  
or Degree 

     

 

     

 

     

 Yes  No  

     

 

     

 

     

 

     

 Yes  No  

     

 

     

 

     

 

     

 Yes  No  

     

 

     

 

     

 

     

 Yes  No  

     

 

[ 

References (Not former Employers or Relatives) 
Name and Occupation Address Phone Number 

Years of  
Acquaintance 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

Are there any other experiences, skills, or qualifications which you feel would especially fit you for work with our organization? 

     

 

Employment History 
List below all present and past employment you had during the past 10 years (beginning with your most recent) 

Employer (1)  Job Title  Dates Employed 

     

 

     

 

     

 

Type of Business  Phone Starting Pay Rate Ending Pay Rate 

     

 

     

 

     

 

     

 

Address  City State Zip 

     

 

     

 

     

 

     

 

Name of Supervisor  Reason for Leaving 

     

 

     

 

Employer (2)  Job Title  Dates Employed 

     

 

     

 

     

 

Type of Business  Phone Starting Pay Rate Ending Pay Rate 

     

 

     

 

     

 

     

 

Address  City State Zip 

     

 

     

 

     

 

     

 

Name of Supervisor  Reason for Leaving 
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Employer (3)  Job Title Dates Employed 

     

 

     

 

     

 

Type of Business  Phone Starting Pay Rate Ending Pay Rate 

     

 

     

 

     

 

     

 

Address  City State Zip 

     

 

     

 

     

 

     

 

Name of Supervisor  Reason for Leaving 

     

 

     

 

Employer (4)  Job Title  Dates Employed 

     

 

     

 

     

 

Type of Business  Phone Starting Pay Rate Ending Pay Rate 

     

 

     

 

     

 

     

 

Address  City State Zip 

     

 

     

 

     

 

     

 

Name of Supervisor  Reason for Leaving 

     

 

     

 
 

Signature Disclaimer 
 

I certify that all information I have provided in order to apply for and secure work with CCI is true, complete and correct.  
I expressly authorize, without reservation, the employer, its representative, employees or agents to contact and obtain 
information from all references (personal and professional), employers, public agencies, licensing authorities and 
educational institutions and to otherwise verify the accuracy of all information provided by me in this application, 
resume or job interview.  I hereby waive any and all rights and claims I any have regarding the employer, its agents, 
employees or representative, for seeking, gathering and using such information in the employment process and all 
other persons, corporations or organizations for furnishing such information about me.   
 
I understand that the employer does not unlawfully discriminate in employment and not question on this application is 
used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by 
applicable local, state or federal law.   
 
I understand that this application remains current for 2 months.  At the conclusion of that time, if I have not heard from 
the employer and sill wish to be considered for employment, it will be necessary to reapply and fill out a new 
application. 
 
I understand that any information provided by me that is found to be false, incomplete or misrepresented in any 
respect, will be sufficient cause to: 1) cancel further consideration of this application, or 2) immediately discharge me 
from the employer's service, whenever it is discovered. 
 
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement. 
 
Name (Please Print)  Signature 

     

 

Date  

     

 

 

How did you hear about this position? (Family member, Friend, Job Posting, etc.) 
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