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'TREATMENT CENTER. INC.

EMPLOYMENT APPLICATION DATE

Applicant Information

Name: Date of Birth:
Last First M.I.
Age: M[]
Address: —
Street Address *Are you a U.S. Citizen? YO NO
city State Zip *If “No” are you authorized to
work in the U.S.? YO NO
Contact: *Have you ever been convicted of
Phone #1 (Home) Phone #2 (Mabile/Work) a felony? YO NO
Email address
Position: Date Available:
Position applied for

Have you ever worked for this company before? YO NO  If “yes” when?:

Are you currently a student? Y[ | N[ | If “yes” name of school:

High School:

Name of School City/State
Did you graduate? Y [_] N [_] Graduation Date: Degree:
College:

Name of School - City/State
Did you graduate? Y [ ] N [_] Graduation Date: Degree:

Skills and Experience
Please describe any special skills or experience you have that would be applicable to the position desired:

References

Please list 3 References, either work or personal:

Name Phone # City Relationship # years known
Name Phone # City Relationship # years known
Name Phone # City Relationship # years known

Disclaimer and Signature

| certify that the answers and information given on this Application for Employment are true and complete to the best of my knowledge. If this
application leads to employment, | understand that false or misleading information in my application or interview may result in my release.

Signature of Applicant Date




