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Employment Application  

Applicant Information 

Full Name:                 Date:       
 Last First M.I. 

Address:             

 Street Address Apartment/Unit # 

                   

 City State ZIP Code 

Phone: (            )       E-mail Address:       

Date Available: 
       

Desired Salary: 
$       

Position Applied for: 
      

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 ever been convicted of a felony or a misdemeanor in the last five years? 

YES 

 
NO 

 

 

If yes, explain: 
      

 

Af t er  a job  o f f er  is ext end ed , job  p lacem ent  is cont ingent  up on  your  p assing a d r ug scr een  and  

b ackgr ound  check. Ar e you w illing t o  sub m it  t o  a d rug scr een  and  b ackgr ound  check at  our  

expense? 
(No t e: We com p ly w it h  t he ADA and  consider  all reasonab le accom m odat ion  m easures t hat  m ay be availab le  t o  assist  quali f ied  

app lican t s/ 

em p loyees t o  per f o rm  essen t ial job  f unct ions.) 

YES 

 
NO 

 

Education 

High School:       
Address: 
      

No. of Years 
Completed       

Did you 
graduate? 

NO 

 
YES 

 
Degree or 
Diploma:             

College:       
Address: 
      

No. of Years 
Completed       

Did you 
graduate? 

NO 

 
YES 

 
Degree or 
Diploma:             

 

Other:       
Address: 
      

No. of Years 
Completed       

Did you 
graduate? 

NO 

 
YES 

 
Degree or 
Diploma:             

 

Special Skills, Licenses, and Certifications 

List any special skills, licenses, and certifications that are relevant to the job for which you are applying. 

 

 

 

References 

Include nam e, add ress, business, phone num ber , and  years acquain t ed . Please list  r ef erence no t  

relat ed  t o  you. 

1.  



 

 

2.  

3.  

 
 

Previous Employment 

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 

  
    

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 

  
    

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 

  

Military Service 

Branch:       From:       To:       

Rank at Discharge:       Type of Discharge:       

If other than honorable, explain:       

Disclaimer and Signature 
I hereby cer t i f y t hat  I have no t  know ingly w it hheld  any in f o rm at ion  t hat  m igh t  adversely af f ect  m y chances f o r  em p loym en t , an d  t hat  t he 

answ er s given  by m e are t r ue an d  co r rect  t o  t he best  o f  m y know ledge. I under st and  t hat  any om ission  o r  m isst at em en t  o f  m at er ial f act  on  t h is 

app licat ion , o r  on any docum en t  used  t o  secu re em p lo ym en t , shall be groun ds f o r  reject ion  o f  t h is app licat ion  o r  f o r  im m ed iat e d ischarge if  I 

am  em p loyed , regard less o f  t he t im e elapsed  bef o re d iscovery.  

 

I aut ho r ize Hosp ice Services o f  Lake Coun t y t o  secure in f o rm at ion  about  m y exper ience w it h  f o rm er  em p lo yer s, educat ional inst i t ut io ns and  

agencies, and  f o r  t hose par t ies t o  p rovide in f o rm at ion  con cern ing m y exper ience. I release all par t ies f rom  any liab i li t y ar ising t heret o f o re. 

Fur t herm ore, I underst and  t hat  all o f f ers o f  em p loym en t  are con t ingen t  upon  t he successf ul com p let ion  o f  a t ho rough  ref erence  check. 

 

I under st and  t hat  no t h ing con t ained  in  t h is app licat ion , o r  conveyed  dur ing any in t erview  t hat  m ay be g ran t ed , o r  du r ing m y em p loym en t , i f  

h ired , is in t ended  t o  creat e an  em p loym en t  con t ract  bet w een  m e and  t he com pany. In  add it ion , I underst and  and  agree t hat  i f  I  am  em p loyed , 
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m y em p loym en t  is at -w ill and  m ay be t erm inat ed  at  any t im e, w it h  o r  w it hout  p r io r  w arn ing, w it h  o r  w it hout  no t ice, at  t he op t ion  o f  eit her  

m yself  o r  t he com pany, and  t hat  no  p rom ises o r  rep resen t at ions con t rary t o  t he f o rego ing are b ind ing on  t he com pany. This st a t em en t  o f  t he 

em p loym en t  at -w ill relat ionsh ip  is t he en t ire agreem en t  bet w een  em p loyees and  Hosp ice Services o f  Lake Coun t y as t o  t he durat ion  o f  

em p loym en t . 

 
I certify that I have read and understand the foregoing, and to the best of my knowledge and belief, all the information on this form is true and correct. 

Signature:  Date:  

 


