\/ withease

EMPLOYMENT APPLICATION

PLEASE PRINT LEGIBLY

Drug Free Workplace; Equal Opportunity Employer

Date:

Referred by:

FULL NAME __PART-TIME | SOCIAL SECURITY NUMBER
__ FULL-TIME
PRESENT ADDRESS __ WEEK DAYS | HOME PHONE:
__SATURDAYS | CELL PHONE:
HOW DID YOU LEARN ABOUT US? EMERGENCY CONTACT:
NAME:
PHONE #:
DATES EMPLOYMENT FOR THE PAST FIVE (5) YEARS
MO/YR | MO/YR PLEASE LIST IN ORDER WITH THE MOST RECENT EMPLOYER LISTED FIRST
FROM TO NAME/ADDRESS OF COMPANY PHONE # SUPERVISOR TYPE OF WORK | PAY RATE | REASON FOR

LEAVING




EDUCATIONAL BACKGROUND

NAME OF SCHOOL LOCATION DEGREE/CERTIFICATE HIGHEST COMPLETED
High School
College
Other
Other
MILITARY SERVICE RECORD
BRANCH DATE ENTERED DATE DISCHARGED TYPE OF DISCHARGE
PERSONAL AND CHARACTER REFERENCES (other than relatives)
NAME ADDRESS TELEPHONE NUMBER
1)
2)
3)

Briefly explain why you desire to be hired by Move Elders With Ease and why you are qualified for the position for which you are applying.




Move Elders With Ease typically schedules work with clients in 3 — 4 hour time increments, with part-time shifts normally considered to be either
9am to 1pm or 1pm to 5pm. Occasional weekend work is needed for client actual move days.

Please list the times you are available to work using “am” to indicate morning and “pm” to indicate afternoon. Write “None” or “ANY” to show
your availability for whole days.

DAY FROM TO

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY

| declare the foregoing to be, to the best of my knowledge and belief, an accurate statement of facts. If | am accepted for
employment, | agree to abide by all the company rules and regulations governing the conduct of employees. | understand my
continued employment is conditional based on satisfactory replies from my references and background investigations if conducted
by Move Elders With Ease now or at a future time. | agree that any falsifications would result in my immediate dismissal for willful
misconduct resulting from misleading the employer during the application process.

Date Signature



