
Employment Application 
 
TODAY’S DATE: _________________________ 
 
Please fill out this application in its entirety.  Incomplete or illegible applications may not be considered.  False or 
misleading statements during the interview and on this form are grounds for terminating the application process or, if 
discovered after employment, terminating employment.  All qualified applicants will receive consideration without 
discrimination based on sex, marital status, race, color, age, creed, national origin, sexual orientation, military reserve 
membership and religion.  This is not an employment contract. 
 
NAME:  ____________________________________________________________ 
  LAST                                                           FIRST                                                        M.I. 

SOCIAL SECURITY NUMBER: ________________________________________ 

HOME PHONE:  ____________________WORK PHONE: ___________________ 

CURRENT ADDRESS:  _______________________________________________ 
  STREET 

 _______________________________________________ 
  CITY    STATE  ZIP 

PRIOR ADDRESS: _______________________________________________ 
  STREET 

 _______________________________________________  
  CITY    STATE  ZIP 

 
  Date you Salary 
Position:  ______________________   can start:________________ Desired: _____________ 
Where did you hear about this position?_____________________________________________ 
Have you ever applied with La Casa before?  ____ Yes  _____ No   If “yes”, when? ________ 
What category would you prefer?  ____Full-time  ____Part-time  ____Temporary 
When are you available?  ___Weekdays  ___Weekends  ___Evenings  ___Nights  ___Other________ 
 
 
 
If the job requires, do you have the appropriate valid drivers license?  ____Yes  ____No 
 Name on License____________________DL#________________State:________ 
Have you had any moving violations in the last seven years? 
 Please describe:____________________________________________________________ 
____Yes  ____No Have you been given a job description or had the essential functions of the job 

explained to you? 
____Yes  ____No Do you understand these essential functions? 
____Yes  ____No Can you perform the essential functions of this job with or without reasonable 

accommodation? 
Please list any skills, licenses or certificates that may be job-related or that you feel would be of value 
to this job or La Casa.  _______________________________________________________________ 
      _______________________________________________________________ 
What foreign languages do you speak fluently? ___________________________________________ 
 Read? __________________________  Write? ___________________________________ 
Subjects of special study or research work: ______________________________________________ 
      _______________________________________________________________ 
 

EMPLOYMENT DESIRED 

JOB RELATED SKILLS 



List states and counties of residence for the past seven years. _______________________________________________ 
Have you used any names or Social Security Numbers other than given above? ____Yes  ____No 
 List differences if any: _____________________________________________________________________ 
Have you been convicted of a crime in the past seven years?  If so, please describe incident, location and charge: 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 
 
 Name City/State Graduate? Degree?  
High School    
College    
Other    
 
 
 
Most Recent Employer Are you currently working for this employer?  ____Yes  ____No 
  If yes, may we contact?  ____Yes  ____No 
_____________________________________     _From__________To___________________ 
Company Name   Dates employed (include month & Year)  

___________________________________________________________ 
Address                      City State           ZIP 

___________________________________________________________ 
Position                      Supervisor  Salary  

_____________________________________________________________________________ 
Reason for Leaving        

Second Most Recent Employer 
_____________________________________     _From__________To___________________ 
Company Name   Dates employed (include month & Year)  

___________________________________________________________ 
Address                      City State           ZIP 

___________________________________________________________ 
Position                      Supervisor  Salary  

_____________________________________________________________________________ 
Reason for leaving 

Third Most Recent Employer 
_____________________________________     _From__________To___________________ 
Company Name   Dates employed  

___________________________________________________________ 
Address                      City State           ZIP 

___________________________________________________________ 
Position                      Supervisor  Salary  

_____________________________________________________________________________ 
Reason for leaving 

 
 
 Name   Address     Yrs. Acquainted 
1.   
2.   
 
I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for 
is cause for dismissal.  Further, I 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. 
 

Phone (     ) ___________ 
Fax (      )_____________ 

Phone (     ) ___________ 
Fax (      )_____________ 

SECURITY 

EDUCATION 

PREVIOUS EMPLOYMENT 

REFERENCES 

Signature Date

Phone (     ) ___________ 
Fax (      )_____________ 


