APPLICATION FOR EMPLOYMENT

JEWISH COMMUNITY HOMES FOR ADULT INDEPENDEN CE
21 Bala Avenue
Bala Cynwyd, PA 19004

DATE:
SOCIAL SECURITY NUMBER:
NAME ,
First Middle Last
PRESENT ADDRESS
Number & Street

City . State Zip

PHONE NUMBER
Day . 7 Evening
ARE YOU OLDER THAN 18 Yes No
DRIVERS LICENSE & VEHICLE (Mandatory) Yes No
VEHICLE Yes ~~ No_____
POSITION DESIRED
DATE AVAILABLE TO START
EDUCATION NAME NUMBER DID YOU | SUBJECTS
- & LOCATION OF YEARS GRADUATE STUDIED

HIGH SCHOOL

COLLEGE

TRADE/OTHER




EMPLOYMENT (List below your last three employers starting with your current employer)

NAME & ADDRESS | From to
Position Salary Reason for leaving

NAME & ADDRESS____ . From to
Position Salary Reason for leaving

NAME & ADDRESS | From to
Position _ Salary Reason for leaving

REFERENCES (At least one should be an individual/employer who knows your work ethics)

NAME . ADDRESS PHONE RELATIONSHIP HOW LONG KNOWN
1.
2.
3.
I do hereby state that I have not have been___ terminated or disciplined by a

previous employer for abuse or neglect.

By signing the following I understand that I must undergo a standard law enforcement
background check. ‘ '

I acknowledge that the information provided in this application for employment contains no false
or incomplete information. If it does, by signing my name, I understand that if I am employed
by Jewish Community Homes for Adult Independence, it is immediate grounds for dismissal.

I have lived in the State of Pennsylvania for at least two years from the date of this application.
Yes No_ (Ifno, complete statement below)

I have lived in during the past two years.

Signature Date




