NEUMANN FAMILY SERVICES

Employment Application

APPLICANT INFORMATION

Last Name
Street Address
City

Phone

E-mail
Address

Date Available

Position Applied for

First

State

Cell Phone

Social Security No.

&
ncumann

family services

M.1. Date
Apartment/Unit #
ZIP

Desired Salary

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.?  YES
Have you ever worked for this company? YES NO If so, when?

Have you ever been convicted of a felony?  YES NO If yes, explain
EDUCATION

High School Address

From To Did you graduate?  YES NO Degree
College Address

From To Did you graduate?  YES NO Degree
Other Address

From To Did you graduate?  YES NO Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone

Address

NO




PREVIOUS EMPLOYMENT

Company Phone
Address Supervisor
Job Title Starting Salary $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone

Address Supervisor

Job Title Starting Salary $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone

Address Supervisor

Job Title Starting Salary $ Ending Salary $

Responsibilities
From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

MILITARY SERVICE

Branch From To
Rank at Discharge Type of Discharge

If other than honorable, explain

CHECK ALL THAT APPLY
. Do you have a valid lllinois driver’s license? Yes No
e  Will you consent to a pre-employment background and driving record check? Yes No
. Do you have reliable transportation and are willing to travel within the Chicago metro area? Yes
e  Are you able to lift up to 50 Ibs? Yes No
e Do you have previous experience working with individuals with Developmental Disabilities? Yes

e  Are you currently certified in: CPR First Aid



IF YOU ARE APPLYING FOR A DSP POSITION, PLEASE INDICATE DAYS/TIMES AVAILABLE FROM THE LIST

Full Time Monday-Friday
Part Time Sunday-Saturday
Afternoons/evenings (such as 2pm-10pm, 3pm-11pm, 5pm-1am)

Evenings overnights (such as 11pm-7am, 1am-9am)

DISCLAIMER AND SIGNATURE
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

I am an employee at will.

| understand that any employment with Neumann Family Services will be considered “at will,” meaning
that either the company or | may terminate any employment relationship at any time.

Signature Date
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