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	Employment Application


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE

	

	PLEASE COMPLETE PAGES 1-4.
	DATE 


	Name 


	
Last 


First 


Middle 


Maiden

Previous Names Used: _______________________________________________________

	Present address 


	


Number


Street

City
State
Zip

	How long 

	Social Security No. _______ –  _____  –  _________

	Telephone (      )


	If under 18, please list age 


	
Position applied for  (1)


and salary desired   (2) 


(Be specific)
	Days/hours available to work

No Pref 
 Thur 


Mon 
  Fri 


Tue 
  Sat 


Wed 
  Sun 


	Employment desired
(FULL-TIME ONLY
  (PART-TIME ONLY
    (FULL- OR PART-TIME

	When available for work?
 

	

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
(Complete mailing address)
	NUMBER OF YEARS COMPLETED
	[image: image1.jpg]    MAJOR & 

    DEGREE

	High School
	
	
	
	

	
	
	
	
	

	College
	
	
	
	

	
	
	
	
	

	Bus. or Trade School
	
	
	
	

	
	
	
	
	

	Professional School
	
	
	
	

	
	
	
	
	

	

	


   
Have you ever been involved in the substantiated abuse or neglect of children or adults, under RI law, or any other state?


( No

( Yes   If Yes, please explain. _________________________________________________________________


______________________________________________________________________________________________________

Please note: If your answer to above is yes, you will NOT automatically be disqualified from employment consideration, except as required by law.

	APPLICATION FOR EMPLOYMENT

	

	

	Please list three references other than relatives or previous employers.

	Name 

	Name 


	Position 

	Position 


	Company 

	Company 


	Address 

	Address 


	


	



	Telephone  (      )

	Telephone  (      )


	Name 


	Position 


	Company 


	Address 


	



	Telephone  (      )


	Professional Licenses/Certifications:   Type _______________  State ______  Date ______ Lic. Number ______  

Ever suspended, revoked, or on probation?  ( Yes
( No

Please explain ___________________________________________________________________________________ 

Professional Licenses/Certifications:   Type _______________  State ______  Date ______ Lic. Number ______  

Ever suspended, revoked, or on probation?  ( Yes
( No

Please explain __________________________________________________________________________________

Professional Licenses/Certifications:   Type _______________  State ______  Date ______ Lic. Number ______  

Ever suspended, revoked, or on probation?  ( Yes
( No

Please explain ___________________________________________________________________________________

	Language Skills

Language(s) _________________  Do you    ( Speak          (  Fair          (  Good           (  Fluent  

     ( Read            (  Fair          (  Good           (  Fluent  

    ( Write            (  Fair          (  Good           (  Fluent  


	
	MILITARY
	

	

	HAVE YOU EVER BEEN IN THE ARMED FORCES?

( Yes
( No

	ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?

( Yes
( No

	Specialty 
 Date Entered 
 Discharge Date 



	APPLICATION FOR EMPLOYMENT

	

	Work Experience
	Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name.  Attach additional sheets if necessary.

	
	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	
	Your Last Job Title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	


	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	
	Your Last Job Title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	May we contact your present employer?
( Yes
( No


	APPLICATION FOR EMPLOYMENT

	DO YOU HAVE A VALID DRIVER’S LICENSE?
( Yes
( No

	Driver’s license 
number 
 State of issue  _______        ( Operator     ( Commercial (CDL)     (Chauffeur

	Expiration date 


	Have you had any accidents during the past three years?


	How many? 


	Have you had any moving violations during the past three years?


	How Many? 


	


I hereby declare that the information provided by me in this Application for Employment is true, correct and complete to the best of my knowledge.  I authorize CARELINK to investigate my past and present employment, education and activities and verify all data provided by me on this application, on related papers and in interviews.  I authorize all individuals, schools and/or firms named herein (except my current employer, if so noted) to provide any information requested about me.  I release from all liability any persons, companies, corporations or educational institutions supplying such information.  I release CARELINK from any and all liability resulting from the verification of such information.  I understand that any false statement or omission of fact on this application or on any supporting documents shall be grounds for non-hire or discharge, regardless of when discovered by CARELINK

 I understand that, if I am hired by CARELINK, my status will be that of an employee-at-will, meaning that I will have no contractual right, express or implied, to remain in CARELINK’s employ.  I further understand that, if I am hired, by CARELINK, my employment and compensation can be terminated with or without cause, and with or without notice, at any time, at the option of CARELINK or me.  I understand that no representative of CARELINK has the authority to enter into any oral agreement for employment for a specified period of time or to make any agreement contrary to the foregoing.

 I understand that, if I am extended an offer by CARELINK, I will be required to provide evidence of my identity and authorization for employment in the United States prior to the commencement of my employment.

I understand that, if I am hired by CARELINK and my employment subsequently ends, CARELINK may provide information about my employment to persons in response to job reference requests, and I hereby consent to such disclosures.

__________________________________________________

______________________________________

Signature of Applicant





Date
DID YOU  GRADUATE?





Yes/No





Yes/No





Yes/No





Yes/No








