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CREATIVE

LIVING CENTER




Creative Living Center Application For Employment
Name (please print): _______________________________________________





(last )


(first)


(middle)

Address: _________________________________________________________



(street name/number)

(city)

(state)

(zip)

Contact Info: ______________________________________________________



(home phone)
(mobile phone)

(email address)

Date available for start: __________________ Salary Expected: _____________
Dates/Times available for work: _______________________________________

Education Information:
Circle Highest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12     College/Tech: 1 2 3 4 5 6 7
School Type
School Name/Address
Major/Minor
Degree Received
Dates Attended

High School

	School Type
	School  Name & Address
	Major/Minor
	Degree Received
	Dates Attended

	High School


	
	
	
	

	Technical School/ College


	
	
	
	

	Graduate School


	
	
	
	

	Other


	
	
	
	


Special certifications, skills, education, & training: ______________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

General Info:

Are you aware of any physical or mental impairment that would interfere with your ability to perform the job for which you have applied?

Yes______    No______

If yes, please explain: ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a criminal or misdemeanor crime? (including alcohol/drug charges, traffic violations, etc;)
Yes______    No______

If yes, please explain: ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Do you have experience working with the disabled or elderly population?

Yes______    No______

If yes, please explain: ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Do you have health care or medical experience?
Yes______    No______

If yes, please explain: ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Do you have any special skills, experience, or talents that you feel would serve as assets to this position and organization?
Yes______    No______

If yes, please explain: ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________

What are your hobbies and interests?

__________________________________________________________________________________________________________________________________________________________

Do you have experience working in groups or on teams?

Yes______    No______

If yes, please explain: ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Why do you think you would be a good candidate for this position? ________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment History

Please give an accurate, complete record of all part-time and full-time employment, starting with your present or most recent employer.  

_____________________________________________________________________________
Company Name







Telephone

_____________________________________________________________________________

Address







           Dates Employed

_____________________________________________________________________________

Job Title/Description






   Starting/Ending Salary 

_____________________________________________________________________________

Supervisor Name/Title





     Position Type (part/full/temp)








_____________________________________________________________________________

Reason for leaving

***************************************************************************************************************

_____________________________________________________________________________
Company Name







Telephone

_____________________________________________________________________________

Address







           Dates Employed

_____________________________________________________________________________

Job Title/Description






   Starting/Ending Salary 

_____________________________________________________________________________

Supervisor Name/Title





     Position Type (part/full/temp)








_____________________________________________________________________________

Reason for leaving
***************************************************************************************************************

_____________________________________________________________________________
Company Name







Telephone

_____________________________________________________________________________

Address







           Dates Employed

_____________________________________________________________________________

Job Title/Description






   Starting/Ending Salary 

_____________________________________________________________________________

Supervisor Name/Title





     Position Type (part/full/temp)








_____________________________________________________________________________

Reason for leaving

References

(please include at least 3 professional references and 2 personal references)
Professional References

1.____________________________________________________________________________     
 Name


 
Position Title

            

Telephone
2.____________________________________________________________________________     
 Name


 
Position Title

            

Telephone
3.____________________________________________________________________________     
 Name


 
Position Title

            

Telephone
Personal References

1.____________________________________________________________________________     
 Name


 
Relationship

            

Telephone
2.____________________________________________________________________________     
 Name


 
Relationship

            

Telephone
May we contact your present employer?

Yes______    No______

**Please sign and date below certifying that you have filled out this application accurately and have answered all questions to the best of your ability.
____________________________________________________________________________     Signature







Date
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