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Options Recovery Services Application 
(Please Print) 

Name      Date  

Address  

City   State   Zip  Email 

Cell Phone  Home Phone  Work Phone  

Are you currently employed? Yes ___   No ____ 

If yes, employer’s name and location 

What is your availability?  

Have you worked at another non-profit agency?   Yes _____      No _____ 

If yes, agency name and location  

___________________________________________________________________________ 

Please describe your activities at that agency ___________ 

Please list any hobbies, clubs, extracurricular activities, and interests 

How did you hear about Options Recovery Services? 



Rev. 08/01/2023 

Employment History: 

Company Name Title Start/End Date 

________________________________________________________________________________ 

_________________________________________________________________________________ 

Company Name Title Start/End Date 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Education/Certifications/Licenses: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

I hereby attest that the above information is true to the best of my knowledge 

Signature  Date 

**Please submit completed applications by emailing a copy to HR@optionsrecovery.org along 
with a copy of your resume.
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