
2701 SW Randolph Ave 
Topeka KS  66611 
(785) 232-0597 
(785) 232-3770 Fax 
www.tarcinc.org 

Dear Applicant: 

Thank you for your interest in a position at TARC.  Attached you will find: 

 On the back of this cover sheet is an Applicant Demographics Information form which requests
information that TARC must regularly report to the federal government.  Please note that you are
not obligated to complete this form, and that any information you voluntarily provide will be kept
confidential in accordance with appropriate legislation.  In addition, this optional data sheet will be
separated from your application prior to forwarding your application and your resume (if attached)
so that it will not be available to those making interviewing and/or hiring decisions.

 Application for Employment - please complete all four pages, sign and date.

 A Reference Release Letter - please sign this letter to allow us to contact your listed references.

 Background screening release forms ï these releases will also be separated from the application
prior to forwarding to those making interviewing and/or hiring decisions.  If you are offered a
position with TARC, Human Resources will process the background screenings at that time to
comply with TARC hiring eligibility verification requirements.
Kansas Bureau of Investigation (KBI) Authorization for Release of Information
Kansas Dept of Children & Family Services (DCF) Adult Protective Services (APS) Adult Abuse Central Registry
Kansas Dept of Children & Family Services (DCF) Child Protective Services (CPS) Child Abuse Central Registry
Motor Vehicle Record Release

 You may also request a job description for the position for which you are applying.

NOTICE! 
TARC PAYS BY 
DIRECT DEPOSIT 

TARC MISSION STATEMENT 
TARC enhances the lives of people affected by intellectual, developmental and related 
disabilities through commitment to excellence in service, support and advocacy.
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APPLICANT DEMOGRAPHICS INFORMATION 

TARC, Inc. is an equal opportunity employer.  As a government contractor, we are required to provide reports periodically on the 
sex, race, ethnicity, disabilities and veteran status of applicants, so we request that you supply the following information. 

You do not have to complete this form to be considered for employment.  However, it will assist us in complying with
federal regulations.  

Any information volunteered will be kept confidential and will not be used in making hiring decisions.  This sheet will be
separated from your application so that it is not available to those making interviewing and/or hiring decisions.  

Todayôs Date Position for Which You are Applying 

Last Name First Name Middle Initial 

Street City St Zip 

Date of Birth Sex 
   Male  Female

Race/Ethnic Data (Please check ONE box only.  Do not insert additional groups) 
White A person having origins in any of the original peoples of Europe, North Africa or the Middle East, who are 

not of Hispanic origin. 

Black or African
American 

A person having origins in any of the Black racial groups of Africa.  

Hispanic or Latino
 (All Races) 

A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, 
regardless of race. 

Asian A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the 
Philippine Islands, Thailand and Vietnam. 

Native Hawaiian/
Pacific Islander 

A person having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands. 

American Indian/
Alaska Native 

A person having origins in any of the original peoples of North America and South America (including 
Central America), and who maintains tribal affiliation or community attachment. 

Protected Veteran Status  
Protected Veteran     
Yes           No

Any veteran who may be classified as an active duty wartime or campaign badge veteran, disabled 
veteran, Armed Forces service medal veteran or recently separated veteran. 

I do not wish to self-identify

Active duty wartime or campaign badge veteran means a veteran who served on active duty in the 
U.S. military, ground, naval or air service during a war or in a campaign or expedition for which a 
campaign badge has been authorized under the laws administered by the Department of Defense.
Armed Forces service medal veteran means any veteran who, while serving on active duty in the U.S.  
military, ground, naval or air service, participated in a United States military operation for which an Armed 
Forces service medal was awarded pursuant to Executive Order 12985 (61 FR 1209, 3 CFR, 1996 Comp., 
p. 159).
Disabled veteran means (1) a veteran of the U.S. military, ground, naval or air service who is entitled to 
compensation (or who but for the receipt of military retired pay would be entitled to compensation) under 
laws administered by the Secretary of Veterans Affairs, or (2) a person who was discharged or released 
from active duty because of a service-connected disability. 
Recently separated veteran means a veteran during the three-year period beginning on the date of such 
veteran’s discharge or release from active duty in the U.S. military, ground, naval or air service.
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Personal Information (Please Print)

Definitions 

Two or more 
races

All persons who identify with more than one of the above races.



2701 SW Randolph Ave 
Topeka KS  66611 
(785) 232-0597 
(785) 232-3770 Fax 
www.tarcinc.org 

APPLICATION FOR EMPLOYMENT 

Name ________________________________________________________ Date __________________ 

Address _____________________________City___________________ST______ZIP_______________ 

Phone (______) __________________________ Cellular Phone (_____) __________________________ 

E-mail Address ________________________________Social Security No._________________________ 

Applying for position as ___________________________________________ Full time (   )   Part time (   ) 

Date Available __________________ Referred by (Agency or Person) ____________________________ 

Referred by TARC Employee (Name) ___________________________________ Employee Referral Policy 03-005 

Driver's License Number ______________________________ Issuing State _______________________ 

EDUCATION 
Name & Address 

of School 
Course 
of Study 

Years 
Completed 

Diploma/ 
Degree 

High School  Yes       No

For no, check if: 

 GED
Obtained 

Undergraduate College  Yes       No

Graduate Professional  Yes       No

Other (specify) 

TARC, Inc IS AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 
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EMPLOYMENT EXPERIENCE: 

1. May we contact:        Yes           No

Employer Dates Employed 
 From                      To 

Work Performed 

Address 

Hourly Rate or Salary 

Phone No.(s) Starting Final 

Position Title Supervisor 

2. May we contact:        Yes        No

Employer Dates Employed 
 From                      To 

Work Performed 

Address 

Hourly Rate or Salary 

Phone No.(s) Starting Final 

Position Title Supervisor 

3. May we contact:       Yes        No

Employer Dates Employed 
 From To 

Work Performed 

Address 

Hourly Rate or Salary 

Phone No.(s) Starting Final 

Position Title Supervisor 

4. May we contact:       Yes        No

Employer Dates Employed 
 From                      To 

Work Performed 

Address 

Hourly Rate or Salary 

Phone No.(s) Starting Final 

Position Title Supervisor 
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Guardian, Conservator or Representative Payee 

1. Do you serve as a guardian, conservator, or representative payee to any individual who receives TARC services?    

  Yes       No

If you answered "Yes" to the question above, please list the individual for whom you serve:



DRIVING POSITIONS ONLY
NOTICE: If you are applying for one of the following positions this section is required! 

Direct Support Professional IIDirect Support Professional 
Employment Services Program Coordinator 
Employment Associate-Prod/Community 

DS/SS Program Coordinator
Community Activities Program Coordinator
Employment Lead Production Assistant

Production Assistant for Contract Work/Transportation  Production Assistant for Prime Services
Production Manager 

Snack Shop AssistantFacilities Manager

 Driver's License Number ______________________________    Issuing State _______________________ 

 Expiration Date ______________________________    

Traffic Convictions and Forfeitures for the past three years (other than Parking Violations)

 Conviction 1 Location:  ______________________________    Conviction 1 Date:  __________________

 Conviction 1 Charge:  ___________________________________________________________________    

 Conviction 2 Location:  ______________________________    Conviction 2 Date:  __________________

 Conviction 2 Charge:  ___________________________________________________________________    

 Conviction 3 Location:  ______________________________    Conviction 3 Date:  __________________

 Conviction 3 Charge:  ___________________________________________________________________    

Have you ever been denied a license, permit or privelege to operate a motor vehicle?       Yes        No

Has any license, permit or privilege ever been suspended or revoked?        Yes         No 

If you answered "Yes" to the question above, please explain below:

DRIVING EXPERIENCE

1. Class of Equipment 1. Type of Equipment 1. Dates Operated

1. Approximate Number of Miles

2. Class of Equipment 2. Type of Equipment 2. Dates Operated

2. Approximate Number of Miles

3. Class of Equipment 3. Type of Equipment 3. Dates Operated

3. Approximate Number of Miles

Date of Last Accident

Type of Accident (Head-on, rear-end, etc.)

Outcome of Accident

Date of Next Previous Accident

Type of Accident (Head-on, rear-end, etc.)

Outcome of Accident

Date of Next Previous Accident-2

Type of Accident (Head-on, rear-end, etc.)

Outcome of Accident-2

Employment Support Specialist-Prod/Community



REFERENCES: 

Please list three character references (not relatives), also their relationship to you: supervisor, teacher, 
coworker, friend, etc. 

Name Address & Phone Number Years 
Known 

Relationship 

PROFESSIONAL ACCOMPLISHMENTS: 

 If experienced in any of the following area, please describe: 

Child Development ___________________________________________________________ 

Special Education ___________________________________________________________ 

Social Work ___________________________________________________________ 

Rehabilitation  ___________________________________________________________ 

Administration  ___________________________________________________________ 

Public Relations  ___________________________________________________________ 

Office Experience-If applicable, list skills, typing speed, machines operated, etc.    
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List volunteer or work experience with children or adults with developmental disabilities or other related 
disabilities. 

Additional information you feel pertinent: 

Are you legally eligible for employment in this country? Yes        No
(Proof of U.S. citizenship or immigration status will be 
required upon employment.) 

If you are under 18, can you furnish a work permit? Yes          No          N/A

Have you been convicted of a felony in the last (7) years? Yes        No
(Such conviction may be relevant if job related, but does 
not bar you from employment.) 

A job description for the position for which you are applying is 
attached.  Do you meet the minimum qualifications?  Yes          No

Are you capable of performing the essential functions of the job?      Yes          No 

APPLICANT STATEMENT: 

I certify that answers given herein are true and complete to the best of my knowledge. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with this organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without cause.  It is further understood that this "at will" employment relationship may not be changed 
by any written document or by conduct unless such change is specifically acknowledged in writing by 
an authorized executive of this organization. 

I understand that by signing this application I am giving my permission to my references to release 
information relative to my employment.

________________________________________________ 
Signature and Date

TARC, Inc IS AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 
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