HEALTHY LIVING SENIOR CARE & SERVICES

EMPLOYMENT APPLICATION ”

|

Applicant Information

Full Name: D.O.B

Address:

City: State: Zip:

Phone: Email:

Date Available: Are you willing to travel? Yes / No

Social Security #:

Position Applied for:

Emergency Contact:

Healthy Living Senior Care & Services will conduct a pre-employment drug
screen. Will you be willing to have one administered? YES or NO
(answering no will result in you not be selected for a position with the company)

Have you ever been convicted of a felony? YES or NO
Are you a citizen of the United States? YES or NO
Have you ever applied for this company before? YES or NO

Education

High School: From To




Address:

Did you graduate?

Employment History :

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: Ending:
Date worked: Reason for leaving:

May we contact your employer?

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: Ending:
Date worked: Reason for leaving:

May we contact your employer?

Please provide at least 3 professional references:

Name: Phone:
Company: Relationship:
Name: Phone:

Company: Relationship:




Name: Phone:

Company: Relationship:
I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment , | understand that any false or misleading
information in my application or interview may result in me being released from
the company.

Signature: Date:

For office use only:

Date Received:

Reviewed by : Title:

Interview: YES NO

Interview Date: Time:

2nd Interview: YES NO

Hired: YES NO Start Date: Salary:




HLSC&S 244 Church St, Sumter SC 29150 803-774-0558
healthylivingservices@yahoo.com



