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314 East 8th Avenue
Homestead, PA  15120
(412) 464-1300
PERSONAL INFORMATION:

Social Security #





Name: 















Last




First



Middle

Address: 













Street




City


State


Zip

Phone: (
)






Driver’s License: ( Yes    ( No
State Issued: 


 Driver #




Have you a car available for work use?  
( Yes    ( No

Do you have the legal right to work in the United States?  
( Yes    ( No

Are you over (18) eighteen years of age? 
( Yes    ( No

EDUCATION:
Please circle the highest year completed listed below:

1   2   3   4   5   6   7   8   9   10   11   12   13   14   15   16   17   18   19   20   21   22   23   24

School Name 

Location 


Did you Graduate

    Degree

High School 














College or University 













Other – Give Type________________________________________________________________________________________________

Are you a U.S. war veteran, or have you served in the U.S. Armed Forces?  _____Yes  _____No       
EMPLOYMENT DESIRED:

Position Applying For:________________________________________ Location:



Employment Sought:  ( Full-time
( Part-time
( Temporary

Salary Desired: 





Date Available: 





Currently Employed: ( Yes
( No

May we make inquiries of your current employer? 
( Yes 
( No

Past Employer?  ( Yes    ( No

ADDITIONAL INFORMATION

1.  Have you ever been bonded?  ( Yes   ( No  If yes, with which employer?  



















2.  Membership in professional/civic organizations: 









3.   Have you ever been convicted of a felony that is substantially related to the position you are applying for?

( Yes     ( No

4. List specialized training, if appropriate, e.g., typing, shorthand, computer or other skills not already 

indicated: 














5. Please list any other pertinent facts you wish to present that may help us evaluate your qualifications

for the position you seek: 












6.   Have you ever been employed by this agency?  ( Yes    ( No
If so, when? 





7.   Have you ever applied to this agency for employment?  ( Yes   ( No  If so, when? 




EMPLOYMENT/VOLUNTEER EXPERIENCE (Please list 3, beginning with the most recent)

Employer: 







 Position: 





Date Employed:  from: 

  to:  



Hours per week: 




Salary:  starting:  


 final: 





Supervisor: 







 Phone: 





Brief description of duties: 












____________________________________________________________________________________

Employer: 







 Position: 





Date Employed:  from: 

  to:  



Hours per week: 




Salary:  starting:  


 final: 





Supervisor: 







 Phone: 





Brief description of duties: 












____________________________________________________________________________________

Employer: 







 Position: 





Date Employed:  from: 

  to:  



Hours per week: 




Salary:  starting:  


 final: 





Supervisor: 







 Phone: 





Brief description of duties: 












____________________________________________________________________________________

REFERENCES:  Please list three persons (not related to you) that you have known at least one year:

Name





Title




    Years Known         

Address










Phone Number

Name





Title




     Years Known

Address










Phone Number

Name





Title




     Years Known

Address










Phone Number

CONDITIONS OF APPLICATION AND EMPLOYMENT

I certify that the information contained in this application is correct to the best of my knowledge and understand that falsification of this information is grounds for dismissal in accordance with LifeSpan Inc. policy. I authorize the references listed above to give you any and all information concerning my previous employment and any pertinent information they may have and  release all parties from all liability for any damage that may result from furnishing information to LifeSpan Inc. In consideration of my employment, I agree to conform to the rules and regulations of LifeSpan Inc. and my employment and compensation can be terminated, with or without cause by LifeSpan Inc. and/or myself. 

___________________________________________________________    _____________________

SIGNATURE








   DATE

LifeSpan, Inc. is an equal opportunity/affirmative action employer.

I authorize LifeSpan Inc. to perform a Criminal Record Check conducted by the Pennsylvania State Police.  I understand that I am responsible for the $10.00 processing fee and will receive a $10.00 reimbursement after my successful completion of the probationary period as outlined in LifeSpan Inc. Personnel Policies and Procedures Manual.

I also understand that a conviction will not necessarily be a bar to employment and factors such as age and time of the offense, seriousness and nature of the violation and rehabilitation will be taken into account. 

___________________________________________  ______________

Signature                                                                         Date
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314 East 8th Avenue

Homestead, PA  15120

(412) 464-1300

EEO DATA COLLECTION AND AFFIRMATIVE ACTION FORM

LifeSpan, Inc. is an equal opportunity employer.  As part of our efforts to ensure fair treatment of women, minorities, individuals with disabilities and veterans, we ask applicants to supply the following information.  However, you do not have to complete this form to be considered for employment.  Any information volunteered will be kept confidential and will not be used to make hiring decisions.

NAME:____________________________________________________

Date:_______________________

POSITION FOR WHICH YOU APPLIED:__________________________________________________________

SEX (CHECK ONE)


____
MALE


____
FEMALE

RACE (CHECK ONE)


____
WHITE


____
BLACK


____
HISPANIC


____
ASIAN


____
NATIVE AMERICAN (includes both American Indian and Eskimo)


____
OTHER (please specify) __________________________________

If you are a veteran, please supply the following information:
Veteran-Dates of Service:_______________________________________________

Disabled Veteran-Dates of Service:_______________________________________

Vietnam Era Veteran-Dates of Service:____________________________________

If you have a disability that requires accommodation to perform this position, please explain what accommodations would allow you to handle this job successfully:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Revised: 3/5/2007
1
1

