Community &
Home Supports, Inc. EMPLOYMENT APPLICATION

PERSONAL DATA

LAST NAME FIRST MIDDLE
ADDRESS NUMBER & STREET CITY STATE ZIP
EMAIL ADDRESS HOME PHONE BEST TIME TO CALL
DATE AVAILABLE FOR WORK ALTERNATE PHONE (WHO) BEST TIME TO CALL
ARE YOU 18 YEARS OF AGE OROLDER? ... tuuitiitneite et et et e et et e et e e et e e e e e e e e [ 1ves [1NoO

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE U.S.2. ..ottt [ ]YEs [ Ino

(PROOF WILL BE REQUIRED UPON EMPLOYMENT)

ARE YOU WILLING TO WORK EVENINGS, WEEKENDS AND/OR OVERTIME? ..covtvuiniineiieieieieieieanenn [ Jves [ Ino
TYPE OF WORK DESIRED (CHECK ALL THAT APPLY) ..........c.ceeeeveene. [ ] FULL TIME [ ]PART TIME [ JTEMPORARY
[ 1pAys [ INIGHTS [ ] WEEKENDS

POSITION(S) APPLIED FOR:

HAVE YOU PREVIOUSLY APPLIED FOR EMPLOYMENT WITH THIS AGENCY? [ ]YEs [ InO

IF ANSWER IS YES, PLEASE GIVE DATES:

SOME POSITIONS AT COMMUNITY & HOME SUPPORTS REQUIRE THAT YOU HAVE A VALID UNRESTRICTIVE DRIVER’S LICENSE, AND AN INSURED
AUTOMOBILE TO USE FOR WORK. IF THE BOX BELOW IS CHECKED, PLEASE PROVIDE THE REQUIRED INFORMATION.

[1] DRIVERS LICENSE NUMBER
STATE EXPIRATION DATE
AUTOMOBILE AUTO. INSURANCE CO.

How did you hear about this position?

AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER


jstoyka
Cross-Out


EMPLOYMENT HISTORY
STARTING WITH THE PRESENT OR MOST RECENT POSITION, LIST YOUR LAST FOUR (4) EMPLOYERS
YOU MAY INCLUDE ASSIGNMENTS, VOLUNTEER WORK & MILITARY SERVICE

EMPLOYER (PRESENT OR MOST RECENT)

TELEPHONE NUMBER

( )

ADDRESS NUMBER & STREET

CITY

STATE ZIP

DATES OF EMPLOYMENT
/ / TO /

RATE OF PAY
$

AVERAGE HOURS WORKED PER WEEK

SUPERVISORS NAME & TITLE

YOURTITLE

DUTIES

REASON FOR LEAVING

MAY WE CONTACT YOUR PRESENT EMPLOYER

[1YES

[Ino

EMPLOYER (PRESENT OR MOST RECENT)

TELEPHONE NUMBER

( )

ADDRESS NUMBER & STREET

CITY

STATE ZIP

DATES OF EMPLOYMENT
TO /

RATE OF PAY

AVERAGE HOURS WORKED PER WEEK

SUPERVISORS NAME & TITLE

YOURTITLE

DUTIES

REASON FOR LEAVING

MAY WE CONTACT THIS EMPLOYER

[1YES

[1no

EMPLOYER (PRESENT OR MOST RECENT)

TELEPHONE NUMBER

( )

ADDRESS NUMBER & STREET

CITY

STATE ZIP

DATES OF EMPLOYMENT
/ / TO /

RATE OF PAY
$

AVERAGE HOURS WORKED PER WEEK

SUPERVISORS NAME & TITLE

YOURTITLE

DUTIES

REASON FOR LEAVING

MAY WE CONTACT THIS EMPLOYER

[1YES

[1NO

EMPLOYER (PRESENT OR MOST RECENT)

TELEPHONE NUMBER

( )

ADDRESS NUMBER & STREET

CITY

STATE ZIP

DATES OF EMPLOYMENT
/ / TO /

RATE OF PAY
$

AVERAGE HOURS WORKED PER WEEK

SUPERVISORS NAME & TITLE

YOUR TITLE

DUTIES

REASON FOR LEAVING

MAY WE CONTACT THIS EMPLOYER

[1YEs

[1no

IF YOU HAVE FURTHER EMPLOYMENT, PLEASE LIST ON SEPARATE SHEET




EDUCATION

NAME, CITY & STATE OF SCHOOL COURSE OF GRADUATE IF NO DEGREE TYPES OF DEGREE DATE
STUDY YES NO CREDITS EARNED RECEIVED/EXPECTED

HIGH SCHOOL

TECHNICAL/VOCATIONAL/GED/OTHER

COLLEGE OR UNIVERSITY

COLLEGE OR UNIVERSITY

WHAT FOREIGN LANGUAGE(S) DO YOU

READ WRITE SPEAK

ACTIVITIES AND ACHIEVEMENTS

LIST PROFESSIONAL, TRADE, BUSINESS OR CIVIC ASSOCIATIONS.
(You MAY EXCLUDE MEMBERSHIPS, WHICH COULD REVEAL SEX, RACE, RELIGION, NATIONAL ORIGIN, AGE OR OTHER PROTECTED STATUS.)

LIST SPECIAL ACCOMPLISHMENTS, AWARDS, SKILLS, TRAINING OR OTHER INFORMATION YOU WOULD LIKE US TO CONSIDER.

REFERENCES
LIST THREE REFERENCES INCLUDING AT LEAST ONE EMPLOYER CURRENT OR PAST.

NAME RELATIONSHIP TELEPHONE NUMBER YEARS KNOWN

AUTHORIZATION AND UNDERSTANDING

CAREFULLY READ THE PARAGRAPHS BELOW BEFORE SIGNING AND DATING THIS APPLICATION.

ALL THE INFORMATION | HAVE LISTED ON THIS APPLICATION IS TRUE AND ACCURATE. IT IS UNDERSTOOD AND AGREED THAT ANY
MISREPRESENTATION BY ME IN THIS APPLICATION WILL BE SUFFICIENT CAUSE FOR CANCELLATION OF THIS APPLICATION AND/OR SEPARATION FROM
COMMUNITY & HOME SUPPORTS SERVICE IF | HAVE BEEN EMPLOYED BY COMMUNITY & HOME SUPPORTS.

I GIVE COMMUNITY & HOME SUPPORTS THE RIGHT TO INVESTIGATE ALL PAST AND CURRENT EMPLOYMENT, EDUCATIONAL ATTAINMENT,
CRIMINAL CONVICTION HISTORIES AND OTHER PERTINENT JOB-RELATED INFORMATION. | HEREBY RELEASE FROM LIABILITY COMMUNITY & HOME SUPPORTS
AND ITS REPRESENTATIVES FOR SEEKING SUCH INFORMATION AND ALL OTHER PERSONS, CORPORATIONS AND ORGANIZATIONS FOR FURNISHING SUCH
INFORMATION.

COMMUNITY & HOME SUPPORTS IS AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER. COMMUNITY & HOME SUPPORTS DOES NOT
DISCRIMINATE IN EMPLOYMENT AND NO QUESTION ON THIS APPLICATION IS USED FOR THE PURPOSE OF LIMITING OR EXCLUDING ANY APPLICANT’S
CONSIDERATION FOR EMPLOYMENT ON A BASIS PROHIBITED BY LOCAL, STATE OR FEDERAL LAW.

THIS APPLICATION IS CURRENT FOR SIX (6) MONTHS.

SIGNATURE DATE

WE APPRECIATE YOUR INTEREST IN COMMUNITY & HOME SUPPORTS AND THE TIME YOU HAVE TAKEN TO PREPARE THIS
APPLICATION






