
AM

PM

Monday             Tuesday          Wednesday          Thursday               Friday                Saturday                  Sunday

Please indicate the hours you are available to work:

Comments:______________________________________________________________________________________________

_______________________________________________________________________________________________________

Date Available to Begin Work: ____________________________

Are you willing to work evenings or weekends?       Yes        No    If yes, when:_________________________________________

Position Applied for:___________________________

Date of Application:___________________________

CONTACT & PERSONAL INFORMATION

EMPLOYMENT AVAILABILITY

EDUCATIONAL HISTORY

EMPLOYMENT
APPLICATION

Last Name:_________________________   First Name:___________________________   Middle:_______________________

Current Street Address:___________________________________________________________________________________

City:_____________________________________________________________   State:___________   Zip:________________

Permanent Street Address:________________________________________________________________________________

City:_____________________________________________________________   State:___________   Zip:________________

Social Security Number:__________________________    Driver License Number:____________________________________

Phone numbers where you may be reached:   (Day)_______________      (Evening)____________     (Wknd)_______________

Are you 18 years of age or older?       Yes          No 

Have you been convicted of a felony crime?       Yes          No       If yes, please explain:________________________________

______________________________________________________________________________________________________

Are you legally authorized to work in the United States?       Yes         No    (Proof of citizenship or legal authorization will required upon employment.)

High School

Name of School                                     Course of Study            Did you Graduate?             Diploma or Degree

College(s)

Graduate School(s)

Other (Specify)

GED     Yes

Plans for Future Education



Have you ever worked for Outreach Health Services before?       Yes,  Date:_____________________           No

We routinely contact an applicant's current employer for reference checks.  Would this pose any difficulty for you?       Yes          No

If yes, please explain:_____________________________________________________________________________________

Current or Last Employer:________________________________   Type of Business:__________________________________   

Address:_____________________________________     City:__________________________  State:_____   Zip:___________

Job Title:__________________________________   Brief Description of Job:_________________________________________    

Start Date:___________   End Date:___________     Start Salary:___________   End Salary:_____________

Reported to:______________________________     Title:_________________________________________

May we contact this person?        Yes         No            Reason for seeking change:______________________________________

_______________________________________________________________________________________________________

EMPLOYMENT RECORD

PLEASE ACCOUNT FOR LAST 10 YEARS OF EMPLOYMENT.  IF ADDITIONAL SPACE IS NEEDED, PLEASE USE BLANK SHEET OF PAPER.

Previous Employer:_____________________________________   Type of Business:__________________________________   

Address:_____________________________________     City:__________________________  State:_____   Zip:___________

Job Title:__________________________________   Brief Description of Job:_________________________________________    

Start Date:___________   End Date:___________     Start Salary:___________   End Salary:_____________

Reported to:______________________________     Title:_________________________________________

May we contact this person?        Yes         No            Reason for seeking change:______________________________________

_______________________________________________________________________________________________________

SKILLS

Telephone System: _________________________________       10-Key Calculator:____________________________________

Data Entry:________________________________________

Typing Speed:      10-30 words per minute (wpm)       30-50 wpm       More than 50 wpm

Software & Computer Skills:_________________________________________________________________________________

Other Skills:_____________________________________________________________________________________________

PROFESSIONAL LICENSES, CERTIFICATES, REGISTRATIONS

Has License, Certification or Registration ever been suspended, restricted, or revoked?         Yes           No

If yes, explain:____________________________________________________________________________________________

Type of License, Certification or Registration         Issued By Registration or
Certification No.

Date
Issued

Expiration
Date

EMPLOYMENT RECORD CONTINUED ON NEXT PAGE.



EMPLOYMENT RECORD (CONTINUED)

Previous Employer:_____________________________________   Type of Business:__________________________________   

Address:_____________________________________     City:__________________________  State:_____   Zip:___________

Job Title:__________________________________   Brief Description of Job:_________________________________________    

Start Date:___________   End Date:___________     Start Salary:___________   End Salary:_____________

Reported to:______________________________     Title:_________________________________________

May we contact this person?        Yes         No            Reason for seeking change:______________________________________

_______________________________________________________________________________________________________

Previous Employer:_____________________________________   Type of Business:__________________________________   

Address:_____________________________________     City:__________________________  State:_____   Zip:___________

Job Title:__________________________________   Brief Description of Job:_________________________________________    

Start Date:___________   End Date:___________     Start Salary:___________   End Salary:_____________

Reported to:______________________________     Title:_________________________________________

May we contact this person?        Yes         No            Reason for seeking change:______________________________________

_______________________________________________________________________________________________________

Previous Employer:_____________________________________   Type of Business:__________________________________   

Address:_____________________________________     City:__________________________  State:_____   Zip:___________

Job Title:__________________________________   Brief Description of Job:_________________________________________    

Start Date:___________   End Date:___________     Start Salary:___________   End Salary:_____________

Reported to:______________________________     Title:_________________________________________

May we contact this person?        Yes         No            Reason for seeking change:______________________________________

_______________________________________________________________________________________________________

Previous Employer:_____________________________________   Type of Business:__________________________________   

Address:_____________________________________     City:__________________________  State:_____   Zip:___________

Job Title:__________________________________   Brief Description of Job:_________________________________________    

Start Date:___________   End Date:___________     Start Salary:___________   End Salary:_____________

Reported to:______________________________     Title:_________________________________________

May we contact this person?        Yes         No            Reason for seeking change:______________________________________

_______________________________________________________________________________________________________

IF ADDITIONAL SPACE IS NEEDED, PLEASE USE BLANK SHEET OF PAPER.




