SENIOR RESOURCE CENTER
APPLICATION FOR EMPLOYMENT

Date _______________

Last Name __________________________First _____________________ Middle ______________

Street Address ____________________________________________________________________

City __________________________________State___________________ Zip ________________

Home Telephone (_____) ______________   Cell Telephone (_____) __________________

Have you previously applied for employment with us?  _______Yes    _______ No

If yes:  Month & Year _____________________________

Position desired _________________________________________

When will you be available to begin work? _________________________________

What special training, qualities, or skills do you possess that would make you an asset to this position? ________________________________________________________________________

EMPLOYMENT HISTORY   (Begin with your present or most recent employer)

Company Name ___________________________________________________________________

Address _________________________________________________________________________

Telephone # (_____) _____________
Name of Supervisor _______________________________

Employed From _________________________
To ___________________________________

Weekly Pay: Start ____________________
Last _____________________________

State Job Title and describe your work _________________________________________________

Reason for leaving _________________________________________________________________

Company Name ___________________________________________________________________

Address _________________________________________________________________________

Telephone # (_____) _____________
Name of Supervisor _______________________________

Employed From_________________________
To ___________________________________

Weekly Pay: Start ____________________
Last _____________________________

State Job Title and describe your work _________________________________________________

Reason for leaving _________________________________________________________________

Company Name ___________________________________________________________________

Address _________________________________________________________________________

Telephone # (_____) _____________
Name of Supervisor _______________________________

Employed From _________________________
To ___________________________________

Weekly Pay: Start ____________________
Last _____________________________

State Job Title and describe your work _________________________________________________

Reason for leaving _________________________________________________________________

Company Name ___________________________________________________________________

Address _________________________________________________________________________

Telephone # (_____) _____________
Name of Supervisor _______________________________

Employed From _________________________
To ___________________________________

Weekly Pay: Start ____________________
Last _____________________________

State Job Title and describe your work _________________________________________________

Reason for leaving _________________________________________________________________

We may contact the employers listed above unless you indicate those you do not want us to contact.
The information provided in this Application for Employment is true, correct, and complete. If employed, any misstatement or omission of fact on this application may result in dismissal.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.

Date _______________________

Signature __________________________________

