Jfor People Services®

Employment Application

Applicant Information

Full Name: Date:
Last First M.1
Address:
Street Address Apartment/Unit #
City State ZIP Code
Cell Phone: ( ) - Home Phone: ( ) -
Date Available: Desired Salary $ E-mail Address:

Position Applied for:

Are you a citizen of the United States? oYes oNo If no, are you authorized to work in the U.S.? oYes oNo

Have you ever worked for this company? oYes oNo If so, when?

Have you ever been convicted of a felony

or aggravated misdemeanor? oYes oNo

If yes, explain:

High School: Address:

From: To: Did you graduate? oYes oNo Degree:
College: Address:

From: To: Did you graduate? oYes oNo Degree:
Other: Address:

From: To: Did you graduate? oYes oNo Degree:

References

Please list three professional references. DO NOT USE FAMILY AND FRIENDS PLEASE

Full Name: Relationship: Years Known:
Company: Phone: ( ) -
Address:

Full Name: Relationship: Years Known:
Company: Phone:  ( ) -
Address:

Full Name: Relationship: Years Known:
Company: Phone:  ( ) -

Address:




Current and Previous Employment

Company: Phone: ( ) -
Address: Supervisor:

Job Title: Starting Salary: $ End Salary: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? oYes oNo

Company: Phone: ( ) -
Address: Supervisor:

Job Title: Starting Salary: $ End Salary: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? oYes oNo

Company: Phone: ( ) -
Address: Supervisor:

Job Title: Starting Salary: $ End Salary: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? oYes oNo

Services

Please check the services which you would be willing to perform:

0 Companionship 0 Meal Preparation 0 Alzheimer's & Dementia Care
0 Light Housekeeping 0 Personal Care 0 Laundry and Ironing
0 Shopping and Errands 0 Respite Care 0 Transportation

Availability

Please check the boxes that indicate which days/times you are available to work:

Time of day Sun Mon Tues Wed Thurs Fri Sat
Morning (8am-2pm) 0 0 0 0 0 O O
Afternoon (12pm-6pm) 0 0 0 0 0 O O
Evening (6pm-10pm) 0 0 0 0 0 O O
Overnights (10pm-8am) 0 0 0 0 0 O O



Comments and Resume

Comments: (List any additional information you would like for us to know about you):

Resume: (If you have a resume, please attach it to this application)

Military Services

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

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

If this application leads to employment, | understand that false or misleading information in my application or interview may
result in my release.

Signature: Date:




