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1251 Goode Street, Raleigh, NC 27603

APPLICATION FOR EMPLOYMENT

Healing Transitions does not discriminate in hiring on the basis of race, color, sex, religion, national origin, age or disability.  We appreciate your interest in our company and welcome your application.  Our policy is to accept applications only for positions which are currently posted; we do not maintain applicant files for future openings.

Today’s Date: ____________________________________

Name _________________________________________________________
Last


First

Middle

Address: _____________________________________________________________________________________



No.
Street



City

State

Zip Code

Telephone:  (Evening) ________________________________
(Daytime) ___________________________

I AM APPLYING FOR A JOB AS _____________________________________________________________

	Full Time ( 
Part Time ( 
Extra/Temp. (
	  1st Shift (      2nd Shift (      3rd Shift (      Weekends (


LIST PRESENT AND PAST EMPLOYMENT BEGINNING WITH YOUR MOST RECENT

	Name and Address of Company

__________________________

__________________________

__________________________

____________________________________________________

Telephone: ________________


	From
	To
	Position
	Salary
	Reason For 

Leaving
	Supervisor

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe job responsibilities:

	Name and Address of Company

__________________________

__________________________

__________________________

____________________________________________________

Telephone: ________________


	From
	To
	Position
	Salary
	Reason For 

Leaving
	Supervisor

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe job responsibilities:

	Name and Address of Company

__________________________

__________________________

__________________________

____________________________________________________

Telephone: ________________


	From
	To
	Position
	Salary
	Reason For 

Leaving
	Supervisor

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe job responsibilities:


	Name and Address of Company

__________________________

__________________________

__________________________

____________________________________________________

Telephone: ________________


	From
	To
	Position
	Salary
	Reason For 

Leaving
	Supervisor

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe job responsibilities:

	Name and Address of Company

__________________________

__________________________

__________________________

____________________________________________________

Telephone: ________________


	From
	To
	Position
	Salary
	Reason For 

Leaving
	Supervisor

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe job responsibilities:


(Use back of application if you need additional space for employment history)

May we contact your present employer regarding your application for employment?  Yes (     No (
EDUCATION
Highest Grade Completed: ________________     or
GED: _______________________ (Year)

	
	Name and Location
	Major and Degree
	Graduation Date

	High School
	
	
	

	College
	
	
	

	Other
	
	
	


Please list any certifications you currently hold: ______________________________________________________

_____________________________________________________________________________________________

Please list any special training or job skills: __________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Have you ever been in the U.S. Armed Forces?   Yes (     No (
If yes, which Branch __________________

U.S. Citizen:  Yes (  No (
If you are not an U.S. citizen, complete the following information:





Type of Visa: _________________________________________________





Visa Number: _________________________________________________





Verified by: __________________________________________________

Are you related to or dating any current or former client or employee?

Yes (     No (
List all valid driver’s licenses you currently hold:

	Type
	State Issued
	License Number

	Standard Driver’s License
	
	

	Commercial Driver’s License

(List endorsements):


	
	


REFERENCES: Please list three professional references who have direct knowledge of your skills and abilities.

**Note-Please refrain from the use of current employees as professional references.
( Name _____________________________________________________    Phone Number __________________


Last

First

Middle

    Address: ___________________________________________________________________________________


No.
Street



City

State

Zip Code

( Name _____________________________________________________    Phone Number __________________


Last

First

Middle

    Address: ___________________________________________________________________________________



No.
Street



City

State

Zip Code

( Name _____________________________________________________    Phone Number __________________


Last

First

Middle

    Address: ___________________________________________________________________________________



No.
Street



City

State

Zip Code

I certify that the information provided in this employment application (and accompanying resume, if any) is true and complete, and I understand that any false information or significant omissions may disqualify me from further consideration for employment, and may be justification for my dismissal from employment, if discovered at a later date.  I agree to immediately notify Healing Transitions if I should be convicted of a felony, or any crime involving dishonesty or a breach of trust while my job application is pending, or during my period of employment, if hired.

I authorize investigation of all statements contained in this application (and accompanying resume, if any).  I also authorize the company to contact my present employer (unless otherwise noted in this application form), past employers, and listed references.

I authorize any person, school, current or previous employer, and organizations named in this application form (and accompanying resume, if any) to provide Healing Transitions with relevant information and opinion that may be useful to Healing Transitions in making a hiring decision, and I release such persons and organizations from any legal liability in making such statements.

I understand that neither this document nor any offer of employment from the employer constitutes an employment contract unless the employer and employee in writing execute a specific document to that effect.

I understand that if I am hired, either the company or I may terminate employment at will for any reason.

I understand that if employment is terminated by the company for dishonesty, breach of trust, or any criminal acts, the authorities may be notified and I may be criminally prosecuted.

Signature of Applicant __________________________________________________________________________

Date: ______________________
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