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The Arc of Franklin & Fulton Counties 
2314 Philadelphia Avenue - Chambersburg, Pa. 17201 

Phone/Fax: (717) 264-4390 
Website: www.thearcoffranklinfultoncounties.co m 

The Arc of Franklin & Fulton Counties Employment Application 
Applications are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or 

veteran status, or in the presence of a non-related medical condition and/or handicap. 

Name: _____________________ _ Date Completed: _______ _ 

Address: ____________________ City: _________ State: ___ Zip: __ 

Phone: _________________ Email: ____________________ _ 

Are you 18 years of age or older? Yes No Are you a citizen of the United States of America? Yes No 
Are you a veteran of the U.S. Military? _ Yes _ No; if so, which branch: ______ Date of Service: ___ _ 
Applying for: _ Full Time _ Part Time _ Temporary/Seasonal Available Start Date: ________ _ 
Have you ever applied here before?_ Yes _ No; if so when: ___________________ _ 
Do you know anyone employed by The Arc? _ Yes _ No, if so whom and how: _____________ _ 
Were you referred to our agency? _Yes _No, of so whom: ____________________ _ 

Employment Experience 
Please begin with your most recent employment and be sure to include any military assignments and/or volunteering 

Employer Name:------------------------------------ 
Address: --------------------------------------- 
Supervisor: _________________ Phone Number: ______________ _ 
Position Held: Employment Dates: _____ to ______ _ 
Reason for leaving: Are you eligible for rehire? _ Yes _NO 
May we contact: _ Yes _NO, if not, why: __________________________ _ 

Employer Name:------------------------------------ 
Address: --------------------------------------- 
Supervisor: _________________ Phone Number: ______________ _ 
Position Held: Employment Dates: _____ to ______ _ 
Reason for leaving: Are you eligible for rehire? _ Yes _NO 

May we contact: _ Yes _No, if not, why: _________________________ _ 

Employer Name:------------------------------------ 
Address: --------------------------------------- 
Supervisor: _________________ Phone Number: ______________ _ 

Position Held: Employment Dates: _____ to ______ _ 
Reason for leaving: Are you eligible fr rehire? _ Yes _NO 

May we contact: _ Yes _No, if not, why: _________________________ _ 

Employer Name:------------------------------------ 
Address: --------------------------------------- 
Supervisor: ________________ Phone Number: ______________ _ 
Position Held: Employment Dates: _____ to ______ _ 
Reason for leaving: Are you eligible for rehire? _ Yes _NO 
May we contact: _Yes _No, if not, why: __________________________ _ 

Application continued on back 
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