
EMPLOYMENT APPLICATION 

Green Companies Development Group, Inc. 

Green Development is an equal opportunity employer and is committed to make employment decisions based on merit, qualifications and 
ablities and does not discriminate in employment opportunities and practices on the basis of race, color, religion, gender, national origin, age, 
disability, veteran status, or any other status protected under local, state or federal taws. Green Development wil make reasonable 
accommodations for qualified individuals with known dlsabilllles unless dotng so would result in an undue hardship to Green Development. 

Please Print. Complete this application in full even if attaching a resume.

Dale Avafla6Ie for wo EmploymenCDes1reaTruTllime, part f1me, etc.) 

at are your sa ary expectations or e position you are app ymg or. 

Current Street Address (Provide Address for Past 10 Years) City, State, Zip Code 

norSfreet Address 

Prior Street Address 

Telephone Number 

Length of Residence 

Length of Residence 

Alternative Telephone Number 

Email A dress 

Aliases 1cknames 

City, State, Zip Code 

City, State, Zip Code 

Are you over the age of 18 years? 
0 Yes O No 

If you are under the age of 18 years of age, can you provide proof of 
eligibility to work? D Yes □ No 

If hired, can you provide proof of U.S. citizenship or proof of your legal right to work in the U.S.? D Yes D No 
Are you able to perform all of the essential functions of the job for which you are applying with or without reasonable 
accommodation? D Yes D No 

Have you ever been convicted of a felony or misdemeanor? D Yes □ No 

If yes, please explain: 

If hired, do you have reliable transportation to and from work? D Yes D No 
Have you ever been employed with Green Development before? □ Yes □ No 
I yes, when an at what ocatIon s). 

Do you have relatives or friends who work for Green Development? D Yes □ No 

□ Yes □ No If es, license#: State: Ex 
Can you work mornings or evenings? Yes No Are you available to work holidays? D Yes D No 
What days are you available to work? Mon Tues Wed Thurs Fri Sat Sun (please circle) 

I How did you hear about Green Development? Who referred you? (Please be specific) 
CopyrighlC2011 by Your HR R�source Page 1 of 3 
AJI lights resetved, including the tlghl of repsoduction in whole orln part ln any term. 

(Having a conviction will not necessarily automatically disqualify you for employment)

Do you have a valid Driver's License?









EMPLOYMENT
DISCLOSURE/AUTHORIZATION

Last Name
Please Print:

First Name Jr./Sr. etc...MI

Social Security Number
- -

Driver License Number State

Birth Date (mm/dd/yy)
/ /

Sex (check one)
Male    Female

Race (check one)
Hispanic     Black    White/Other

Current Address

City State ZIP

For Each Residence In The Last Five Years, List The City, State, Applicable Dates and Last Names.

/

I hereby authorize employer and employer's agent(s) to obtain a consumer report on me.  Employer is authorized to use any source including, but not limited to,
consumer reporting agencies, private investigators, and law enforcement agencies.  Furthermore, I authorize any of these agencies to release information on me
to employer or employer's agent(s). I also  acknowledge that I have received a copy of a written disclosure in connection with my employment or application for
employment that the employer may procure, or cause to be procured, a consumer report on me as part of the process of considering my status or candidacy as
an employee. I understand that the information I am providing about age, sex, and ethnicity will not be used to determine my eligibility for employment, but will
be used solely for the purpose of obtaining consumer
information, including criminal history information. I
further understand that information from my
consumer report will not be used in violation of any
applicable Federal or State equal employment oppor-
tunity laws. 

© 1998-2015 NCTC              This form will be removed from the application and filed separately in the personnel office.               v3.2

Employer Section:
If the applicant listed any criminal offenses on his/her employment application, please indicate the year, location, and type of
each offense provided:
Location: (city, state) Offense: Year:
____________________________________________ ______________________________________________  _______
____________________________________________ ______________________________________________  _______
____________________________________________ ______________________________________________  _______

Subscriber Name:___________________________________________________ PIN: _______________________
I hereby certify that in accordance with my NCTC Employment Screening Contract I am requesting a report for employment purposes. I further certify that
before requesting this report I obtained the employee's / applicant's authorization and provided them with a disclosure statement which advised them that before
taking any adverse action based on the information obtained in a report from NCTC that I would provide them with a copy of the report and a summary of their
rights as prescribed by the Federal Trade Commission. I understand that obtaining a report under false pretenses is subject to fines of up to $2500.00 and
imprisonment of up to two (2) years. 

___________________________________ ______________________
Signature of Applicant Date

__________________________________________ ________________________
Signature of Employer Authorized Agent Date

City State From (mm/yy) To (mm/yy) Name (at time of date listed)

/
/ /
/ /
/ /
/ /

Email Address



Employment Screening
Disclosure Statement

FOR:       
(EMPLOYER NAME)

Last Name First Name MI Jr./Sr. etc�

Social Security Number State
- -

Form # NCTC 990218

I hereby authorize the School District�s agent(s) to obtain a consumer report on me.  School District is authorized to use any
source including, but not limited to, consumer reporting agencies, private investigators, and law enforcement agencies.
Furthermore, I authorize any of these agencies to release information on me to School District or School District�s agent(s).
I also hereby acknowledge that I have received a notice that a report may be obtained for employment purposes if applicable.  I
understand that the information I am providing about age, sex,ffdfgd ethnicity will not be used to determine my eligibility for
employment or volunteer services, but will be used solely for the purpose of obtaining consumer information, including criminal
history information.  I further understand that information from my consumer report will not be used in violation of any applicable
Federal or State
equal opportunity laws.

Signature of Applicant Date

 
 
Copy of report provided to applicant/employee on:  _____________________________________ 
        DATE 
 
 
Copy of report provided by: ________________________________________________________ 
                 Signature of Employer Representative 
 
 
 
NCTC DISCLOSURE STATEMENT: COPY TO BE PROVIDED TO APPLICANT PRIOR TO 
REQUSTING A REPORT FROM NCTC. 
 

I hereby acknowledge that in connection with my employment, or application for employment, that 
Employer may procure, or cause to be procured, a consumer report on me as part of the process 
considering my status or candidacy as an employee. In the event that information from a report is utilized 
in whole or in part in making an adverse decision with regard to my employment or application, I have 
been advised that Employer will provide me with a copy of the consumer report on me, as allowed by law, 
and a written description of my rights under the law. 
 
 
       
Signature of Applicant      Date 
 





Dear Prospective Employee, 

Thank you for your interest in working with us. We are asking you for the following 
information to determine if we, your potential employer, could be entitled to tax credit 
benefits. These tax credits were created to help people that have historically faced 
barriers to employment. 

We may be able to obtain valuable tax credits based on your answers to the upcoming 
questions. Completion of these forms is voluntary and may assist members of targeted 
groups in securing employment. 

While you are not required to complete this questionnaire, we cannot receive tax credits 
without gathering this information from prospective employees like you. Finally, we 
guarantee that your answers to these questions will not affect your eligibility for 
employment nor any benefits you or your family may currently be receiving. 

We appreciate your assistance and look forward to speaking with you again. 

Sincerely, 

Emily Wilkins 
Green Companies Development Group, Inc. 



Form   8850
(Rev. March 2016)

Department of the Treasury  
Internal Revenue Service 

Pre-Screening Notice and Certification Request for 
the Work Opportunity Credit

 Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

OMB No. 1545-1500

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number 

Street address where you live

City or town, state, and ZIP code

County Telephone number

If you are under age 40, enter your date of birth (month, day, year)

1 Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 Check here if any of the following statements apply to you.
•  I am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9

months during the past 18 months.
•  I am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food

stamps) for at least a 3-month period during the past 15 months.

•  I was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work  
program, or the Department of Veterans Affairs.

•  I am at least age 18 but not age 40 or older and I am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or

b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
•  During the past year, I was convicted of a felony or released from prison for a felony.
•  I received supplemental security income (SSI) benefits for any month ending during the past 60 days.
•  I am a veteran and I was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the

past year.

3 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past 
year.

4 Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or 
released from active duty in the U.S. Armed Forces during the past year.

5 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a 
period or periods totaling at least 6 months during the past year.

6 Check here if you are a member of a family that:
• Received TANF payments for at least the past 18 months; or

• Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning 
after August 5, 1997, ended during the past 2 years; or

• Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign

Under penalties of perjury, I declare that I gave the above information to the employer on or before the day I was offered a job, and it is, to the best of my knowledge, true, 
correct, and complete.

Job applicant’s signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)



Form 8850 (Rev. 3-2016) Page 2

For Employer’s Use Only

Employer’s name Telephone no. EIN 

Street address

City or town, state, and ZIP code

Person to contact, if different from above Telephone no.

Street address

City or town, state, and ZIP code

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members of 
Targeted Groups in the separate instructions), enter that group number (4 or 6) . . . . . . . . . . . . . .  

Date applicant:

Gave 
information

Was  
offered job

Was 
hired

Started 
job

Under penalties of perjury, I declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and that the 
information I have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1, I 
believe the individual is a member of a targeted group. I hereby request a certification that the individual is a member of a targeted group.

Employer’s signature Title Date

Privacy Act and 
Paperwork Reduction 
Act Notice

Section references are to the Internal 
Revenue Code.

Section 51(d)(13) permits a prospective 
employer to request the applicant to 
complete this form and give it to the 
prospective employer. The information 
will be used by the employer to  
complete the employer’s federal tax 
return. Completion of this form is 
voluntary and may assist members of 
targeted groups in securing employment. 
Routine uses of this form include giving 
it to the state workforce agency (SWA), 
which will contact appropriate sources 
to confirm that the applicant is a 
member of a targeted group. This form 
may also be given to the Internal 
Revenue Service for administration of 
the Internal Revenue laws, to the 
Department of Justice for civil and

criminal litigation, to the Department of 
Labor for oversight of the certifications 
performed by the SWA, and to cities, 
states, and the District of Columbia for 
use in administering their tax laws. We 
may also disclose this information to 
other countries under a tax treaty, to 
federal and state agencies to enforce 
federal nontax criminal laws, or to 
federal law enforcement and intelligence 
agencies to combat terrorism.

You are not required to provide the 
information requested on a form that is 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records 
relating to a form or its instructions must 
be retained as long as their contents 
may become material in the 
administration of any Internal Revenue 
law. Generally, tax returns and return 
information are confidential, as required 
by section 6103.

The time needed to complete and file 
this form will vary depending on 
individual circumstances. The estimated 
average time is:

Recordkeeping  . .  6 hr., 27 min.

Learning about the law 
or the form  . . . . . . . 24 min.

Preparing and sending this form 
to the SWA  . . . . . . . 31 min.

If you have comments concerning the 
accuracy of these time estimates or 
suggestions for making this form 
simpler, we would be happy to hear from 
you. You can send us comments from 
www.irs.gov/formspubs. Click on “More 
Information” and then on “Give us 
feedback.” Or you can send your 
comments to:

Internal Revenue Service                 
Tax Forms and Publications          
1111 Constitution Ave. NW, IR-6526 
Washington, DC 20224 

Do not send this form to this address. 
Instead, see When and Where To File in 
the separate instructions.

Form  8850  (Rev. 3-2016)
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