
Equal Opportunity: UHS offers equal opportunity to all qualified persons regardless of race, color, religion, age, marital or veteran status, sex, disability, national origin, or any other legally
protected status.

P E R S O N A L  I N F O R M AT I O N

FULL NAME (LAST, FIRST, MIDDLE) DATE

PRESENT ADDRESS CITY, STATE, ZIP

CELL PHONE EMAIL EMERGENCY CONTACT & PHONE

SOCIAL SECURITY # DRIVER’S LICENSE # & STATE ELIGIBILITY

Legal right to work in U.S. Age 18+

P O S I T I O N  &  AVA I L A B I L I T Y

POSITION(S) APPLIED FOR RATE OF PAY EXPECTED

AVAILABLE START DATE TYPE

Full Part Temp

DAYS AVAILABLE (IF PART TIME)

M T W Th F Sa Su

SHIFT PREFERENCE (1ST / 2ND / 3RD) HOW DID YOU HEAR ABOUT UHS?

Day, shift, and hours are assigned based on company need without guarantee of permanency.

B A C K G R O U N D  &  D I S C L O S U R E S

Related to anyone employed or supported by UHS? No Yes

IF YES — NAME, LOCATION, RELATIONSHIP

Previously applied to or worked for UHS? No Yes

IF YES — LOCATION AND DATES

Ever served in U.S. Armed Forces? No Yes

IF YES — BRANCH, DATES, HONORABLE DISCHARGE?

Ever convicted of a crime, or received alternative sentencing? No Yes

IF YES — CONVICTION, DATE, PLACE

Ever debarred / suspended from Federal Medicare or Medicaid? No Yes

IF YES — PLEASE EXPLAIN

Ever refused bond, or held a position of trust? No Yes

IF YES — REASON AND DATE

Disclosure does not automatically disqualify an applicant. Each event is evaluated individually based on time, circumstances, and relevance to the position.

E D U C AT I O N

HIGH SCHOOL NAME & CITY GRADUATED?

Yes GED No

YEAR COMPLETED (9-12)

COLLEGE / UNIVERSITY DEGREE / MAJOR YEAR (1-4) / GRADUATED

ADDITIONAL SCHOOL / UNIVERSITY DEGREE / MAJOR YEAR (1-4) / GRADUATED

OTHER TRAINING, CERTIFICATIONS, OR LICENSES
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Employment Application
U N I T E D  H U M A N  S E R V I C E S ,  L L C



P E R S O N A L  R E F E R E N C E S  ( T H R E E  R E Q U I R E D )

At least one reference must have known you for five or more years. Do not list relatives.

1. NAME PHONE YEARS / MONTHS KNOWN

2. NAME PHONE YEARS / MONTHS KNOWN

3. NAME PHONE YEARS / MONTHS KNOWN

P R I O R  W O R K  R E C O R D

Please complete fully — do not write “See attached resume.” Begin with the most recent position.

CURRENTLY EMPLOYED?

Yes No

REASON FOR SEEKING CHANGE

OTHER RELEVANT SKILLS, EXPERIENCE, OR QUALIFICATIONS

EMPLOYER 1 · MOST RECENT

EMPLOYER NAME & ADDRESS PHONE

JOB TITLE & DUTIES DATES (FROM – TO) PAY (START / FINAL)

SUPERVISOR (NAME & TITLE) REASON FOR LEAVING

EMPLOYER 2

EMPLOYER NAME & ADDRESS PHONE

JOB TITLE & DUTIES DATES (FROM – TO) PAY (START / FINAL)

SUPERVISOR (NAME & TITLE) REASON FOR LEAVING

EMPLOYER 3

EMPLOYER NAME & ADDRESS PHONE

JOB TITLE & DUTIES DATES (FROM – TO) PAY (START / FINAL)

SUPERVISOR (NAME & TITLE) REASON FOR LEAVING

EMPLOYER 4

EMPLOYER NAME & ADDRESS PHONE

JOB TITLE & DUTIES DATES (FROM – TO) PAY (START / FINAL)

SUPERVISOR (NAME & TITLE) REASON FOR LEAVING

United Human Services · (346) 330-9853 · unitedhumanservices.com PA G E  2  O F  3

Employment Application
R E F E R E N C E S  &  W O R K  H I S T O R Y



A P P L I C A N T  A G R E E M E N T  &  C E R T I F I C AT I O N

Initial each item below to confirm you have read and agree.

IN IT IAL Truthful Application. The information in this application is true and complete to the best of my knowledge. I completed it myself. False statements, omissions, or
misrepresentations may result in denial of employment or termination. I authorize UHS to investigate any of my responses and release UHS from liability.

IN IT IAL At-Will Employment. Employment with UHS is at-will. Either party may end the employment relationship at any time, with or without notice, for any reason not
prohibited by law.

IN IT IAL Pre-Employment Checks & Ongoing Testing. Any conditional offer of employment is contingent on successful drug testing, DMV, and criminal background
checks. UHS may also conduct medical exams and post-accident, random, and for-cause drug testing throughout my employment, in accordance with state and
federal law.

IN IT IAL 25-Mile Service Radius. I understand and agree that I must be willing to accept clients within a 25-mile radius of where I live. If I have not actively worked, I am
automatically considered not hired. If I have actively worked and decline assignments within this radius, I am subject to termination.

IN IT IAL Policy Updates & Conduct. Policies and procedures may be revised at any time and I am responsible for staying informed. All UHS premises and personal
property on those premises are subject to search at any time, with or without notice. I will not bring visitors to a service setting or have anyone wait in a vehicle
while I am providing services.

IN IT IAL Application Validity. This application is active only for the position I have applied for. I must reapply through established UHS procedures for any other position.

A U T H O R I Z AT I O N  &  R E L E A S E  F O R  R E F E R E N C E S

I authorize all current and former employers and personal references to release information regarding my job performance, work record, attendance, reasons for leaving, eligibility
for rehire, and overall suitability for the position I am seeking.

I waive any legal claims against UHS, my references, or current and former employers arising from responses provided in connection with this application. I acknowledge state law
may also provide protections for those parties. I have signed this release voluntarily and was not required to do so as part of the application process.

United Human Services, LLC · Equal Opportunity Employer PA G E  3  O F  3

Employment Application
A G R E E M E N T  &  S I G N AT U R E

APPLICANT’S FULL PRINTED NAME APPLICANT’S SIGNATURE DATE

UHS REPRESENTATIVE · TITLE DATE RECEIVED

S I G N AT U R E  R E Q U I R E D
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