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AI-generated content may be incorrect.]     EMPLOYMENT APPLICATION
Position Applying For


PERSONAL DATA
Full Name (Last, First, Middle): ___________________________________________
Street and/or Mailing Address: ____________________________________________
City: ___________________ State: _______ ZIP: ___________________
Home Phone: ___________________ Business Phone: ___________________
Cell Phone: ___________________
Date Available to Start Work: ___________________
Salary Desired: ___________________
Do you have a High School Diploma or GED? ☐ Yes ☐ No

POSITION INFORMATION
Check all that you are willing to work:
☐ Full Time ☐ Part Time ☐ PRN/On Call
Shifts: ☐ Days ☐ Evenings  ☐ Weekends ☐Holiday  
Status: ☐ Regular ☐ Temporary
Are you authorized to work in the U.S. on an unrestricted basis? ☐ Yes ☐ No
Have you ever been convicted of a felony? ☐ Yes ☐ No
(Convictions will not necessarily disqualify an applicant for employment.)
If yes, please explain: _____________________________________________________________
Have you been told the essential functions of the job or viewed a copy of the job description? ☐ Yes ☐ No
Can you perform these essential functions with or without reasonable accommodation? ☐ Yes ☐ No

QUALIFICATIONS
Please list any education or training you feel relates to the position applied for that would help you perform the work (schools, colleges, degrees, vocational programs, military training, etc.):
	School Name
	Degree
	Address / City / State

	______________________
	__________________
	________________________

	______________________
	__________________
	________________________

	______________________
	__________________
	________________________



SPECIAL SKILLS
List any special skills, certifications, or experiences that you feel would help you in the position you’re applying for (leadership roles, caregiving skills, training, organizations/teams, etc.):




REFERENCES
Please list three professional references not related to you, including full name, address, phone number, and relationship. If you do not have three professional references, list personal (unrelated) references.
	Name
	Address / City / State
	Phone
	Relationship

	__________________________
	__________________________
	__________________
	__________________

	__________________________
	__________________________
	__________________
	__________________

	__________________________
	__________________________
	__________________
	__________________



WORK HISTORY
(Start with your present or most recent employment and work backward. Include paid and unpaid positions. Use an additional sheet if necessary.)

Job Title #1: _______________________________
Start Date: ___ / ___ / ___  End Date: ___ / ___ / ___ (☐ Present)
Company Name: ___________________________________________
Supervisor Name & Phone: _________________________________
City: ___________________ State: _______ ZIP: ___________
Duties:



Reason for Leaving: ________________________________________
Starting Salary: __________  Ending Salary: __________
May we contact your present employer? ☐ Yes ☐ No ☐ N/A

Job Title #2: _______________________________
Start Date: ___ / ___ / ___  End Date: ___ / ___ / ___
Company Name: ___________________________________________
Supervisor Name & Phone: _________________________________
City: ___________________ State: _______ ZIP: ___________
Duties:



Reason for Leaving: ________________________________________
Starting Salary: __________  Ending Salary: __________

Job Title #3: _______________________________
Start Date: ___ / ___ / ___  End Date: ___ / ___ / ___
Company Name: ___________________________________________
Supervisor Name & Phone: _________________________________
City: ___________________ State: _______ ZIP: ___________
Duties:



Reason for Leaving: ________________________________________
Starting Salary: __________  Ending Salary: __________

Job Title #4: _______________________________
Start Date: ___ / ___ / ___  End Date: ___ / ___ / ___
Company Name: ___________________________________________
Supervisor Name & Phone: _________________________________
City: ___________________ State: _______ ZIP: ___________
Duties:



Reason for Leaving: ________________________________________
Starting Salary: __________  Ending Salary: __________

Driving History (Required for Positions Involving Transportation)
Do you have a valid driver’s license? ☐ Yes ☐ No
State Issued: __________ License #: ____________________
Expiration Date: ____________________
Have you had any traffic tickets, moving violations, or accidents in the past 3 years? ☐ Yes ☐ No
If yes, please explain (include dates and type of violation):


Has your driver’s license ever been suspended or revoked? ☐ Yes ☐ No
If yes, please explain: _________________________________________________________
Do you currently have auto insurance? ☐ Yes ☐ No
Florida Level 2 Background Screening (Required by Law)
All applicants seeking employment in positions that involve direct care, companionship, or homemaker services must comply with Florida Statute 435 and 408.809, which require a Level 2 Background Screening through the Florida Department of Law Enforcement (FDLE) and FBI.
☐ I understand that employment is contingent upon passing a Level 2 Background Screening.
☐ I agree to submit my fingerprints for the purpose of a Level 2 Background Screening.
☐ I understand that failure to pass the background screening will disqualify me from employment in compliance with Florida law.
Have you previously completed a Level 2 Background Screening in the State of Florida?
☐ Yes (Date Completed: ____________)
☐ No
If yes, please list ORI Number / Agency Name (if known): __________________________


APPLICANT ACKNOWLEDGMENT
I certify that all information I have provided is true and complete to the best of my knowledge. I understand that false or misleading information may result in rejection of my application or termination if employed.
I authorize investigation of all statements contained herein and release all parties from liability for any damage that may result from furnishing such information.
Applicant Signature: ___________________________  Date: ___________________
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