[image: ]	       Application for Employment		Date: _____________________________
       Please Print
	Position(s) applied for:

	Name: 
	Soc Sec. #: 

	Address:
	City/State/Zip:

	Phone1:
	Phone2:
	Driver’s License#:

	If under 18, do you have a work permit?                       YES   NO   N/A
	Have you been employed here before?         YES    NO

	Are you able to meet attendance requirements for position?   YES   NO
	Legally eligible to work in this country?       YES   NO
(Proof of U.S. citizenship or immigrant status required)

	Felony conviction in the last 7 years?      YES    NO      If yes, describe:

	Date Available to start:
	Requested Salary / Hourly Rate:   

	Job Types will accept:      □Fulltime    □ Part-time      □ Permanent      □ Temporary      □ Seasonal      □ Volunteer

	EMPLOYMENT     (Begin with current or most recent job)

	Employer Name:
	Start Date:                                  End Date:

	Address:
	Phone:

	Position / Job Title:
	Supervisor’s Name:

	May we contact this employer /supervisor as a reference?   YES   NO
	Reason for leaving:

	Employer Name:
	Start Date:                                  End Date:

	Address:
	Phone:

	Position / Job Title:
	Supervisor’s Name:

	May we contact this employer /supervisor as a reference?   YES   NO
	Reason for leaving:

	Employer Name:
	Start Date:                                  End Date:

	Address:
	Phone:

	Position / Job Title:
	Supervisor’s Name:

	May we contact this employer /supervisor as a reference?   YES   NO
	Reason for leaving:

	Employer Name:
	Start Date:                                  End Date:

	Address:
	Phone:

	Position / Job Title:
	Supervisor’s Name:

	May we contact this employer /supervisor as a reference?   YES   NO
	Reason for leaving:

	EDUCATION      □GED     □HS Diploma    □Associate’s   □Bachelor’s    □Master’s    □Ph.D.  □M.D.    Other:

	Degrees obtained in:     □Psychology     □Social Work      □Counseling       □Nursing        □Medical       Other: 

	Professional licenses / certifications:      □LPC      □LCSW      □LMFT       □LPN     □RN      □APRN     Other:

	Special skills or qualifications:

	

	

	REFERENCES

	Name:                                                                Phone:
	Name:                                                        Phone:

	Name:                                                                Phone:
	Name:                                                        Phone:

	I authorize Start Corporation to investigate all references, past employment, and other relevant information about me.  I hereby release from liability Start Corporation and its representatives for seeking such information, and all other persons / organizations for furnishing such information. I understand and agree that any misrepresentation in this application will be sufficient cause to cancel the application or terminate employment.  Start Corporation is an Equal Opportunity Employer and does not discriminate in employment.  No question on this application is used for the purpose of limiting any applicant’s consideration for employment on a basis prohibited by local, state, or federal law.  I understand that employment with Start Corporation is considered at will, that I am free to resign at any time just as Start Corporation reserves the right to terminate my employment at any time, with or without cause and without prior notice. I understand that no representative of Start Corporation has the authority to make any assurances to the contrary.

	Signature of Applicant:                                                                                             Date:
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