
A to Z Health Care, Inc. 
 

APPLICATION FOR EMPLOYMENT 
 
 

PERSONAL INFORMATION  DATE______________________   SS# _________________________ 
 
____________________________________________________________________________________________________________ 
Last Name      First Name    Middle Initial 
 
____________________________________________________________________________________________________________ 
Street         City  State  Zip 
 
____________________________________________________________________________________________________________ 
Home Phone Number                       Cellular Phone Number  
 
____________________________________________________________________________________________________________ 
If Related to Anyone in our Employment- Name and Title     Referred By 
 
EMPLOYMENT DESIRED 
 
____________________________________________________________________________________________________________ 
Position      Date you can start    Salary Desired 
 
____________________________________________________________________________________________________________ 
Are you employed now?      If so, may we inquire of your present employer? 
 
____________________________________________________________________________________________________________ 
Ever applied to this company before?    Where?    When? 
 
EDUCATION 
    Name and Location of School   Graduate? Studies 
GRAMMER  ___________________________________  _________ ____________________________ 
   ___________________________________ 
HIGH SCHOOL  ___________________________________  _________ ____________________________ 
   ___________________________________ 
COLLEGE  ___________________________________  _________ ____________________________ 
   ___________________________________ 
TRADE SCHOOL ___________________________________  _________ ____________________________ 
   ___________________________________ 
 
____________________________________________________________________________________________________________ 
Subjects of special study or research 
 
____________________________________________________________________________________________________________ 
Have you been previously bonded?        Ever been convicted of a crime? 
 
____________________________________________________________________________________________________________ 
What foreign languages do you speak fluently?     Read?   Write? 
 
____________________________________________________________________________________________________________ 
Activities: Civic, Athletic, etc. (exclude organizations, the name or character of which indicates the race, creed, sex, marital status, 
age, color or national origin of its members)  
 

6.4 



6.4 

 
FORMER EMPLOYERS (list below the last four employers, starting with the last one first) 
 
Date    Name and Address of Employer  Salary  Position  Reason For  
Month and Year            Leaving 
       
 
From __________ ______________________________________________________________________________________ 
To     __________ ______________________________________________________________________________________ 
 
From __________ ______________________________________________________________________________________ 
To     __________ ______________________________________________________________________________________ 
 
From __________ ______________________________________________________________________________________ 
To     __________ ______________________________________________________________________________________ 
 
From __________ ______________________________________________________________________________________ 
To     __________ ______________________________________________________________________________________ 
 
 
REFERENCES: Give below the names of three persons not related to you, whom you have known at least one year. 
 
Name    Address    Business  Years Acquainted 
 
 
 
 
In case of emergency notify: 
______________________________________________________________________________________ 
Name     Address     Phone Number 
 
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. 
 
Signature          Date 
 
 
 

DO NOT WRITE BELOW THIS LINE 
 

______________________________________________________________________________________ 
Interviewed By          Date 
 
REMARKS: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
 
 
            5/04 


