
  

 

                                                                             

                         EMPLOYMENT APPLICATION 
 

      
     

This document must be completed in its entirety before an offer of employment can be extended. Use blue/black ink only. 
Name (Last) 
 
 

Name (First, Middle) 

Address                                                                     City                                           State               Zip Code 
 
 
Home Phone Number 
 
 

Message Phone Number Date of Availability  Salary Expectation 
 

E-mail Address (Optional) 
 
 

Other names used in order to check past records 

 

How did you learn of this job opportunity? ____________________________________________________________ 
 

Prior to employment, you will be required to furnish proof that you are legally authorized to work for CEI in the United States. 
 

Can you furnish such proof?   □ Yes   □ No 

Are you at least eighteen (18) years of age?    □ Yes □ No 
 

Have you previously worked for Center for Elders Independence? 
   

□ Yes    □ No  If yes, which position? ______________________________________________ 
                   

           When? _____________________ 
 

Do you have a spouse or relative employed by Center for Elders’ Independence in a position where you are applying?   
 

□ Yes    □ No  If yes, which position? ______________________________________________ 
 

YOUR PREFERENCES (please select all that apply) 
Position(s) Applying For: 
 

Positing(s) #: 

 
Shift Availability Status 

 

      □  Day 

     □  Evening 

      □  Night 

      □  Weekend 

      □  Varied 

 

     □  Full Time 

     □  Part Time 

     □  Per Diem/On Call 

     □  Temporary 

     □  Limited Term 

 
PROFESSIONAL LICENSURE/REGISTRATION/CERTIFICATION 

Type and Number 
 

State Issue Date Expiration Date 

 
Are there any current restrictions on your professional license or restrictions on your right to practice, including any pending  
proceeding before a licensing agency that could affect your ability to work and/or practice your profession? 

□  Yes    □  No  If yes, please explain: _______________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________            
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Last Name _______________________________   First Name _______________________________   Date _________ 
 

FOREIGN LANGUAGE SKILLS (optional).  In many circumstances, the ability to speak more than the English language is  
desirable. 

 
Language (Please circle efficiency level scores, 1 [lowest] 
to 5 [highest]) 

Reads Writes Speaks 

 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 
 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 
Sign Language □ Yes   □ No  

 

 
 
EDUCATIONAL HISTORY 

 
School Name (Most recent first) City/State Subject/Major 

   
   
   

 
 

 
 
DRIVING RECORD (if position applying for requires driving) 

 
Do you have a current driver’s license?  □ Yes  □ No 
If yes, indicate driver’s license number, State and class: ______________________________________________________________ 

Are there any current restrictions on your driver’s license?  □ Yes  □ No 
If yes, indicate restrictions: ____________________________________________________________________________________ 
 
 
 
EMPLOYMENT/VOLUNTEER WORK/OTHER WORK HISTORY 

 
Please account for all your time during the past ten years, including jobs, volunteer work, education, periods of unemployment, 
 self-employment, military service, etc.  If you need additional space, please attach additional pages. 
Company (present or most recent) 
 

Work Schedule 

□ Full-Time   □ Part-Time   □ On-Call   □ Temporary 
Address                                                                                                  City                                      State                      Zip Code 
 
Business Telephone Number 
 

Title Start Date (MM/YY) End Date (MM/YY) 

Supervisor/Telephone Number 
 

Reason for Leaving Starting Salary (specify 
hourly or annually) 
 

Ending Salary (specify hourly 
or annually) 

Job Duties and Responsibilities 
________________________________________________________________________________________________ 
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Last Name _______________________________   First Name _______________________________   Date _________ 
 

Company (present or most recent) 
 
 

Work Schedule 

□ Full-Time   □ Part-Time   □ On-Call   □ Temporary 

Address                                                                                                  City                                      State                      Zip Code 
Business Telephone Number 
 

Title Start Date (MM/YY) End Date (MM/YY) 

Supervisor/Telephone Number 
 

Reason for Leaving Starting Salary (specify 
hourly or annually) 
 

Ending Salary (specify hourly 
or annually) 

Job Duties and Responsibilities 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
Company (present or most recent) 
 
 

Work Schedule 

□ Full-Time   □ Part-Time   □ On-Call   □ Temporary 

Address                                                                                                  City                                      State                      Zip Code 
 
Business Telephone Number 
 

Title Start Date (MM/YY) End Date (MM/YY) 

Supervisor/Telephone Number 
 

Reason for Leaving Starting Salary (specify 
hourly or annually) 
 

Ending Salary (specify hourly 
or annually) 

Job Duties and Responsibilities 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 □ Additional page(s) attached. 
 
If you have concerns about us contacting your current employer(s) please explain why.  Successful reference checks are a  
pre-condition of employment: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 

APPLICANT STATEMENT 
 

I hereby authorize the Center for Elders’ Independence to contact any of my schools, former employers and/or other references for the purpose of collecting  
information and an account of my work experiences.  I agree to hold any or all of them blameless and free of my liability for releasing such information. 
I understand that all offers of employment are conditional on my providing satisfactory proof of applicant’s identity and legal authority to work in the United States. 
I understand that, if required by Center for Elders’ Independence, employment is conditioned upon successful completion of: 

 A criminal background investigation (including, but not limited to, a social security search, employment verification and criminal records search); and 
 A post offer medical evaluation (including, but not limited to, a test for among other things the presence of non-prescription and / or drugs not prescribed to 

 me and / or prohibited controlled substances; and 
I agree, if employed, to observe all rules, regulations, and policies of the Center for Elders’ Independence. 
I recognize that this application does not bid either me or the employer for any specific period regarding employment; and, that employment with Center for Elders’ 
Independence is “At Will ” which means either my employer or myself may end the relationship at any time and for any reason, with or without notice.  The “At Will” 
employment relationship cannot be modified except in a written document signed by the Affiliate’s Chief Executive Officer or his or her designee (e.g. written  
employment agreement or collective bargaining agreement).  I certify that the information contained in this application form is true and correct and that any omission, 
misrepresentation or misstatement of the facts as stated or implied is sufficient cause for dismissal. 
 
 

Signature ______________________________________________________  Date __________________ 
 

AN EQUAL OPPORTUNITY EMPLOYER 
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All applicants will be considered for employment without regard to race, religion, color, sex, national origin, 
age, marital or veteran status, sexual orientation, medical condition or disability, or any other status protected 

by applicable state or federal civil rights laws. 



  

 

                  Applicant Authorization and Release 
THIS AUTHORIZATION SHOULD BE GIVEN ONLY WHEN A VERBAL OFFER HAS BEEN MADE TO THE APPLICANT 

(Keep in a separate secure file—not with personnel records) 
 

I hereby authorize ____________________________________________ (hereinafter “Employer”) or any of its 
approved employees or agents to obtain the information referred to above in connection with the processing of my 
application.  I authorize, without reservation, any individual, corporation or other private or public entity to furnish 
to Employer or any of its employees or agents the information referred to above.  I release Employer, its employees 
and agents, and all individuals, corporations, or other private or public entities providing information from any 
liability for damages that may result to me as a result of furnishing or attempting to furnish such information.  I 
have received and reviewed a copy of “A Summary of Your Rights under the Fair Credit Reporting Act.”  This 
authorization and release shall remain in effect for the term of my employment and shall be valid in original, fax, or 
copy form. I understand that Employer will give me a copy of all reports furnished to Employer, whether or not 
those reports have influenced Employer in deciding about my application for employment or my continued 
employment. 
 

Applicant’s Signature: __________________________________________ Date: _________________________ 
 

Law enforcement agencies and other entities require the following information for identification 
purposes when checking records.  It is confidential and will not be used for any other purpose: 
 

Please Print Clearly: 
 
Print full legal name: ________________________________________________           Sex:  [  ] Male  [  ] Female 
 
Print other names you have used: _____________________________________ Date(s) used: _______________; 
 

___________________________ Date(s) used: ___________________ Date of birth: (mm/dd/yy): ___/___/___ 
 
Social Security #: ___ ___ ___ - ___ ___ - ___ ___ ___ ___  Current Driver’s License #: _____________________   
 
Issuing State:  _______  List other Drivers License numbers and issuing states (last 7 years only):   
 
#________________________   Issuing State: ______;  #_________________________  Issuing State: ______ 
 

Home Addresses (for the last 7 years—list most current first—use back if more space needed): 

Street: ______________________________________  City: _____________________________ State: _______ 

   Zip: _________________ County: ______________________________ From-to Dates: ________ - ________ 
 

Street: ______________________________________  City: _____________________________ State: _______ 
 

   Zip: _________________ County: ______________________________ From-to Dates: ________ - ________ 
 

Street: ______________________________________  City: _____________________________ State: _______ 
 

   Zip: _________________ County: ______________________________ From-to Dates: ________ - ________ 
 

Are there more addresses listed on the back?  [  ]  Yes  [  ]  No 

In connection with my application for employment (including contracts for service) and as a 
condition of continuing employment, I understand that consumer reports or investigative 
consumer reports will be requested on me from various sources.  These reports may include 
credit reports, criminal convictions, employment history, education, professional references, 
civil court filings, driving records, and/or insurance records.  Reports will include information 
such as: my work habits, salary history, performance, education, experience, reasons for 
termination of employment, and any history of criminal, dishonest, or violent behavior.  
Further I understand that requests for information will be made of various private and 
government agencies that maintain records concerning my past activities. 



  

 

 
 

Professional References 
Applicant Name: ___________________________________________________________ 
POSITION APPLYING FOR: _______________________________________________ 
All offers of employment are contingent of receipt of references.  In order to obtain references, the 
Center for Elders’ Independence requires all applicants to sign the following release statement.   
 

1. Reference Name: ____________________________________________________ 
 Title:   ____________________________________________________ 
Employer:  ____________________________________________________ 
Phone Number: ____________________________________________________ 
Address:  ____________________________________________________ 
E-mail:  ____________________________________________________ 
 

2. Reference Name: ____________________________________________________ 
 Title:   ____________________________________________________ 
Employer:  ____________________________________________________ 
Phone Number: ____________________________________________________ 
Address:  ____________________________________________________ 
E-mail:  ____________________________________________________ 
 

3. Reference Name: ____________________________________________________ 
 Title:   ____________________________________________________ 
Employer:  ____________________________________________________ 
Phone Number: ____________________________________________________ 
Address:  ____________________________________________________ 
E-mail:  ____________________________________________________ 

I authorize any individual, hospital, company or institution with whom I have been associated, to 
furnish Center for Elders’ Independence with any information concerning my employability 
which they have on record or otherwise.  I hereby release any individual, hospital, company or 
institution and all individuals connected therewith from all liability for any damage whatsoever 
incurred in furnishing such information. 
 
Applicants Signature:     Date: 
 
___________________________________  _________________________________  

 
 


