my father’s retirement

apch

WICKENBURG’S FULL-SERVICE ACTIVE 55+ COMMUNITY

application for employment
PERSONAL INFORMATION:

Date Social Security Number
*Name Age Gender
Last First Middle

*Present Home Address

Street City State Zip
Permanent Address

Street City State Zip
Phone Number Own Home Rent Board
*Date of Birth Height Weight Hair Color Eye Color
Married Single Widowed Divorced Separated
Number of Children Dependants other than spouse or children USA citizen Y N
If Related to anyone in our employ, State name and Department Referred By:
Have you ever been convicted of or pleaded no contest to a felony Y N If yes, please explain on next line
Current fingerprint clearance card? Y N Eligible for a fingerprint clearance card? Y N
If no, please explain...
EMPLOYMENT DESIRED:
Position Date you can start Wage/Salary desired
Are you employed now? If so may we inquire of your present employer?
Ever applied to this company before? When?
EDUCATION:
Name and Location of School Years Attended Date Graduated Subjects Studied

Grammar School

High School

College
Correspondence/
Trade/Business

Subijects of special study or research work:

What foreign languages do you speak fluently? Read Write

USA Military or Naval Services: Rank Present Membership in National Guard or Reserves

Activities other than religious (Civic, Athletic, Fraternal, etc.)
EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, CREED OR NATIONAL ORIGIN OF ITS MEMBERS




FORMER EMPLOYERS:

(List below last four (4) employers, starting with last one first)

Date
Month & Year Name/Phone Number/Address Wage/Salary ___ Position Reason for Leaving
From
To
From
To
From
To
From
To
*REFERENCES:

Names of four (4) persons not related to you, two (2) professional and two (2) personal; whom you have known for at least one (1) year
Name Phone Number Address Business Years Acquainted
1.

2.
3.
4.

PHYSICAL RECORD:

List any physical defects:

Were you ever injured? Give details

Have you any defects in hearing? In vision? In speech?

In case of emergency notify

Name Address Phone Number

| authorize investigation of all statements contained in this application. | understand that
misrepresentation or omission of facts called for is cause for dismissal. Further, | understand and
agree that my employment is for no definite period and may, regardless of the date of payment of my
wages and salary, be terminated at any time without any previous notice.

Date Signature




