
 

 
 

APPLICATION FOR EMPLOYMENT 
 
Position(s): Salary range expected:    

 

PERSONAL INFORMATION: 
 
Name:    

 

Address: City State Zip    
 

Telephone # (Preferred) (Alternate)    
 

Email:   Do you have a valid Driver’s License (yes or no)    
 

 

EDUCATION: (please complete if you have not submitted a resume outlining this information) 
 

  

 
Name and Location 

 
# of yrs 

Attended 

 
Graduated 
(Yes or No) 

 
Certificate 
Or Degree 

College     

 

High School  
 
 
 

    

 

Other 
Education 
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EMPLOYMENT HISTORY: (please complete if you have not submitted a resume outlining this 
information). Please begin with your most recent job (explain employment gaps). 

 

 

Employer – Name and Address 

Mo/Yr 
Began 

Mo/Yr 
Ended 

 
Name of 

Supervisor 

Reason for 
Leaving 

1.      

    Ph #:  

Job Title & Duties: 

      

2.      

    Ph #:  

Job Title & Duties: 

      

3.      

    Ph #  

Job Title & Duties: 

      

4.      

 

Job Title & Duties: 

      

 

Are there any employers listed above (or on your resume) that may not be contacted for a reference? 
 
 

Have you previously been employed by Senior Services?  Yes No 

Have you ever been fired from a position?  Yes No 
If Yes, please explain    

 

REFERENCES: Please list three professional references. 

 
Name 

 
Email address 

 
Phone # 

# years 
Known 
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Please read the following statements and sign below: 
1. Senior Services, Inc., is an Equal Opportunity Employer who does not discriminate in any term or 
condition of employment based on race, color, religion, creed, national origin or ancestry, sex (including 
gender identity and sexual orientation), age, physical or mental disability, veteran or military status, genetic 
information, marital status, or any other legally recognized protected basis under federal, state, or local 
law. The information collected by this application is solely to determine suitability for employment, verify 
identity, and maintain employment statistics on applicants. 

 
Applicants with disabilities may be entitled to reasonable accommodation under the Americans with 
Disabilities Act and certain state or local laws. Please contact the Director of Human Resources. 

 
2. All offers of employment are contingent upon drug screen and background check results. 

 
I have read and understand the above statements and certify the information provided in this application is 
true to the best of my knowledge. I authorize investigation of all provided information. 

 
 
 
 
 

  

Signature of Applicant Date 
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