


8

	[image: ]


Employment Application
Applicant Information
	Full Name:
	[bookmark: _GoBack]     
	     
	     
	Date:
	Click here to enter a date.
	
	Last
	First
	M.I.
	
	



	Address:
	     
	     

	
	Street Address
	Apartment/Unit #



	
	     
	     
	     

	
	City
	State
	ZIP Code



	Phone:
	     
	Email:
	[bookmark: Text11]      



	Date Available:
	Click here to enter a date.	Social Security No.:
	     
	Desired Salary:
	[bookmark: Text13]$     



	Position Applied for:
	     



	Are you available for full-time work?
	YES
|_|
	NO
|_|
	Will you work overtime if asked?
	YES
|_|
	NO
|_|

	

Are you a citizen of the United States?
	YES
|_|
	NO
|_|
	
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|

	

Have you ever worked for this company?
	YES
|_|
	NO
|_|
	     
	 If yes, when?
	     



	Have you served in the U.S. Military?
	YES
|_|
	NO
|_|
	
	 If yes, what branch?
	     



	Have you been convicted of any crimes in the past 10 years, excluding misdemeanors and summary offenses, which have not been annulled, expunged, or sealed by a court?
	YES
|_|
	NO
|_|

	
If yes, describe in full.
	     


Education
	High School:
	     
	Location:
	     

	
From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Diploma:
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	College:
	     
	Location:
	[bookmark: Text24]     

	
From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Other:
	     
	Location:
	     

	
From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Prospective employees will receive consideration without discrimination based on race, creed, color, sex, age, national origin, handicap, veteran status or any condition prescribed by state or local law.


References
Please list three professional references.
	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	     

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	     

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	     

	Address:
	     
	


Employment History (Most recent employment first)
	Company:
	     
	Phone:
	     



	Address:
	     
	Supervisor:
	      



	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     



	Responsibilities:
	     



	From:
	     
	To:
	     
	Reason for Leaving:
	     



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	If not, why?
	     

	
	
	
	

	
	
	
	

	Company:
	     
	Phone:
	     

	
Address:
	     
	Supervisor:
	     



	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     



	Responsibilities:
	     



	From:
	     
	To:
	     
	Reason for Leaving:
	     



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	If not, why?
	     

	
	
	
	

	
	
	
	

	Company:
	     
	Phone:
	     

	
Address:
	     
	Supervisor:
	     



	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     



	Responsibilities:
	     



	From:
	     
	To:
	     
	Reason for Leaving:
	     



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	If not, why?
	     


[image: ]

	Assisted Living (402) 862-2558
	1043 10th Street

	Nursing Home (402) 862-3123
	Humboldt, Nebraska 68376

	Fax (402) 862-2153
	http://colonialacresne.org


Employment History (Past Employer Information)
	
Employee Requesting Release of Information, Please Fill in This Top Box.


	Today’s Date:
	     
	Social Security Number:
	     

	
Name of Company I Worked for:
	     

	
Legal Name:
	     

	
I, (Your Name)
	     
	, have applied for employment with Colonial Acres of Humboldt 

	and wish that you release the following information.

	
My Dates of Employment at this Company Were From:
	     
	To:
	     

	
I Worked in the Position of:
	     
	In the:
	     
	Department

	
	
	
	
	



Past Employer – Please Complete the Following Information

	Eligible for Rehire: 
	YES
|_|
	NO
|_|
	If no, please explain:
	

	


	


	

Please Inform Them of My Reason for Resignation/Dismissal:
	

	


	


	


	

Please Show the Dates that I Was Employed in This Position.
	From:
	
	To:
	

	

Additional Comments:
	

	


	
	
	

	Signature and Title of the Individual Filling Our Form:
	Date:

	
Thank You for Your Cooperation,
Dave Young, Administrator
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