Ny

ADVOCATE

EMPLOYMENT APPLICATION

Name (Last) (First) (Middle Initial)
Other Name (if applicable) Social Security #
Address City ST Zip

Length of time at this address:

Home Phone ( ) Cell Phone ( ) Other( )

US Citizen? __Y N

If ‘no’, Immigration ID/Card#:

Position Applied for:

Minimum Salary Requirement:

Date Available:

EDUCATION/SCHOOLS NAME OF SCHOOL GRADUATE? DATE OF DIPLOMA/DEGREE
ATTENDED COMPLETION CERTIFICATE

High School

College

Graduate School

Aide Training

Other:

WORK HISTORY (PLEASE PROVIDE 10 YEARS OF WORK HISTORY — LIST ALL PAST AND CURRENT EMPLOYERS)

Name, Address, Phone of Employer

Date
Started

Date
Ended

Job Title

Name

Supervisor’s Salary Reason for

Leaving




Have you ever been bonded? Yes[] No[]
Have you ever been refused a bond? Yes[] No[]

If ‘yes’, by whom:

7

ADVOCATE

If ‘yes’, by whom:

Have you ever been convicted of a crime? Yes[] No[] If ‘yes’, explain:

PROFESSIONAL LICENSES:

Profession: License #: Expiration Verified?
Yes No
Yes No

HHA[] PCA[] School/Program: Yes No

HHA[] PCA[] School/Program: Yes No

Other: Describe: Yes No

REFERENCES:

NAME RELATIONSHIP | ADDRESS / CONTACT #

The information listed in my application is complete and true. | understand that if em
cause for termination. If hired, | will comply with all of the agency's rules and re
request information regarding my background which will include work and
agency does not discriminate because of sex, age, physical handicap,
agency is an equal opportunity employer.

Applicant Signature:

Date: /

ployed, false statements on this application are
gulations regarding my employment. The agency will
personal references and a criminal background check. The
race, sexual orientation, creed/religion or national origin. The



