SOUTHERN STARRS, INC.
Special Therapeutic And Recreational Riding Students
4050 Cairo Bend Rd  * Lebanon, TN 37087 * Email: starrsoffice@gmail.com

Application for Employment

Name: ______________________________________________________ Over 18:  Yes     No  
Home Phone: _______________  Cell phone: ________________ Email: ________________________
Address: __________________________________ City _________________ State _____ Zip _______
Parent/Guardian Name and Address (if under 18) ____________________________________________
____________________________________________________________________________________
If student, name of school: ______________________________________________________________
How did you learn about Southern STARRS?: __________________________________________
Times Available:  ( please check)         
[bookmark: _GoBack] Monday (Time:_________ )          Tuesday (Time:_________ )        Wednesday (Time:_________ )                     Thursday (Time:_________ )        Friday  (Time:_________ )           Saturday  (Time:_________ )    
 Type of Position Sought: _________________________ Available Start Date:______________ 
Are you currently employed?    □ Yes      □ No     If yes, name of employer_________________________


Education: 

	Name and Location
	Graduate?  
	Degree?
	Major / Subjects of Study

	High School:
	
	
	

	College or University:
	
	
	

	Other Postsecondary:

	
	
	

	Trade School, etc…
	
	
	

	Applicable Experience:  (please attach resume if available)


Please list three personal references willing to provide a written recommendation. Reference forms will be sent to the individuals listed.  *Email is the preferred method of contact.

1. NAME____________________________________________RELATIONSHIP_________________ ADDRESS__________________________________________________CITY__________________
	STATE__________ZIP_________*EMAIL______________________________________________
2.   NAME____________________________________________RELATIONSHIP________________ ADDRESS__________________________________________________CITY__________________
	STATE__________ZIP_________*EMAIL______________________________________________
3.   NAME____________________________________________RELATIONSHIP________________ ADDRESS__________________________________________________CITY__________________
	STATE__________ZIP_________*EMAIL______________________________________________

CRIMINAL BACKGROUND CHECK (age 18 or older)  AUTHORIZATION AND REQUEST

The following individual has made application to Southern STARRS, Inc. seeking employment. In compliance with Standards and Practices of the Professional Association of Therapeutic Horsemanship, International (PATH), a criminal background check must be obtained and kept on file.

Name: ____________________________________________________DOB: ______________Sex:_____ _________
Maiden Name if Applicable: ____________________________Phone: _________________ Race:_______ 

Address:__________________________________________________________________________________

Social Security #: ______________________TN DL#: __________________Other DL#: _________________

If current residency less than 5 years, former address: _________________________________________________________________________________________


Results: ________________________________________________________________________________

Information Recorded By: ____________________________________________   Date: ______________


Authorization for Release of Information:  I authorize the Southern STARRS program to obtain information concerning my suitability to become a employee for this agency from the Department of Human Services; the Child Abuse Register; the Department of Corrections; the District Attorney's Office; juvenile, civil and criminal court records; the Department of Motor Vehicles; and/or law enforcement records.

____________________________________________	        ________________________
                                  Signature					              Date

Background checks requested due to the fragile populations served. Information obtained under the above release shall be held in confidence and shall be used exclusively to determine suitability for employment. 
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