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 Where the Light Continues to Shine! 
APPLICATION OF EMPLOYMENT

It is the policy of this company to provide equal employment opportunities to all qualified persons without regard to race, creed, color, religious belief, sex, age, national origin, physical or mental handicap or veteran status.

Note:  Please type or print your answers.  If you print, please do so in black ink and write neatly.  An illegible or incomplete application will exclude you from employment consideration.

PERSONAL INFORMATION
NAME: 
_____________________________________________________________________________________

First 



Middle Initial 



Last 

PRESENT ADDRESS: 

_____________________________________________________________________________________

Street and Apt. #



City

State 

Zip Code

PERMANET ADDRESS (if different from above): 

_____________________________________________________________________________________

Street and Apt. #



City

State 

Zip Code

TELEPHONE NUMBER: ________________________
           E-MAIL ADDRESS: ________________________
DATE OF BIRTH:
________________________
SOCIAL SECURITY NUMBER:  ____ - ____ - ____ 
DRIVER’S LICENSE NUMBER:  ________ STATE: ________
I am an U.S. Citizen or otherwise authorized to work in the United States on an unrestricted basis:   

( Yes
( No

If applicable, please list your visa type, visa # and expiration: _____________________________________________________________________________________

_____________________________________________________________________________________

Have you ever served in the U.S. Military?
( Yes
( No

If yes, please provide the following information:

Branch of Service: ____________________ Rank at time of separation: __________________

I served from _____________________ to ___________________________.
Have you ever been convicted of a felony?
( Yes   ( No   If you answered yes, please explain below:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

EMPLOYMENT  
DESIRED: 

Ever applied/employed to this company before? ( Yes  ( No   If so, When: _________ Where: ________ 

Are you employed now? ( Yes  ( No
      If so, may we inquire of your present employer? ( Yes  ( No

If not, reason for leaving last employer? ____________________________________________________

_____________________________________________________________________________________
Position applying for: ________________________    Date you Can Start:  __________________

How did you hear about this position?   ( Employment Agency   ( Newspaper  ( Online 





    ( Website ( Walk In ( Friend (__________________)  ( Other     
Desired salary: ________________ 
Per:  ______________

What days/ shifts are you looking to work?( Monday  ( Tuesday  ( Wednesday ( Thursday 





         ( Friday     ( Saturday ( Sunday 




         ( Morning  ( Day   ( Overnight
We are open 7 days a week, 24 hours a day, are you able to work holidays? ( Yes ( No
If needed, are you willing to travel for the job?
 ( Yes  ( No

CERTIFICATIONS; SKILLS; AWARDS; ETC.  
Special Training, Certifications, Licenses (CPR/First Aid, Medication, TOVA) you hold and the date they expire:

 _____________________________________________________________________________________

_____________________________________________________________________________________

Please describe any skills, accomplishments, or awards received:

____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please tell us anything else that you would like to about yourself and/or your interest in this position: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Present or Most Recent Employer:
Employer: _________________________________     
Address: _______________________________________
Your Position: _____________________________ 
Salary: _________________________________________

Duties: _________________________________________________________________________________________
Dates of Employment: _____________________ to _____________________________
Supervisor: _________________________    _____________________________   May we contact?  (   Yes   (  No


Name



Title
Reasons for Leaving: __________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Prior Employer:

Employer: _________________________________     
Address: _______________________________________
Your Position: _____________________________ 
Salary: _________________________________________

Duties: _________________________________________________________________________________________
Dates of Employment: _____________________ to _____________________________
Supervisor: _________________________    _____________________________   May we contact?  (   Yes   (  No


Name



Title
Reasons for Leaving: __________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Prior Employer:

Employer: _________________________________     
Address: _______________________________________
Your Position: _____________________________ 
Salary: _________________________________________

Duties: _________________________________________________________________________________________
Dates of Employment: _____________________ to _____________________________
Supervisor: _________________________    _____________________________     May we contact?  (   Yes   (  No


Name



Title
Reasons for Leaving: __________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
EDUCATION
High School: 

Name and Location of School: _____________________________________________________________________
Did you graduate?   Yes    No 
Attended from _________ to _________.
If you did not graduate, did you receive your GED?   Yes    No 
Subject Studied: _____________________________________________________________________
College or University: 
Name and Location of School: _____________________________________________________________________
Did you graduate?   Yes    No 
Attended from _________ to _________.
Subject Studied: _________________________________

Degree Received?  Yes    No
College or University: 
Name and Location of School: _____________________________________________________________________
Did you graduate?   Yes    No 
Attended from _________ to _________.
Subject Studied: _________________________________

Degree Received?  Yes    No
Technical or Vocational School: 
Name and Location of School: _____________________________________________________________________
Did you graduate?   Yes    No 
Attended from _________ to _________.
Subject Studied: _________________________________

Degree Received?  Yes    No
REFERENCES
List Professional References Whom We May Contact
1.  Name and Address: ________________________________________________________________________
Business and Phone #: ________________________________________________________________________
Year Acquainted?  _________
2.  Name and Address: ________________________________________________________________________
Business and Phone #: ________________________________________________________________________
Year Acquainted?  _________
3.  Name and Address: ________________________________________________________________________
Business and Phone #: ________________________________________________________________________
Year Acquainted?  _________
AUTHORIZATION
“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal. 
I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any damage that may result from utilization of such information.
I understand that a consumer credit report, driving records, or criminal record checks may be necessary for employment.  If such reports are required, I understand that in compliance with the law, the company will provide me a written notice regarding the use of these reports and will also obtain a separate written authorization from me to consent to these reports.  I also understand that a poor credit history or convictions will not automatically result in disqualification from employment.”

This waiver does not permit the release or use of disability – related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.

In compliance with federal laws, all person hired will be required to verify identity and eligibility to work in the United States and to complete the required employment eligibility verification document form upon hire.     

This application can be returned by:

Faxed to (804) 732 – 2060.
Email to pryorhouseinc@yahoo.com
Date: ________________

Signature:  ________________________________

***Please Attach a Current Resume, Copies of Licenses, Certifications, etc. with This Application***
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