Family Bridges, Inc.
EMPLOYMENT APPLICATION

THE FAMILY BRIDGES, INC. IS AN EQUAL OPPORTUNITY EMPLOYER. FACTS RELATING TO YOUR AGE, COLOR,
CREED, DISABILITY, ETHNICITY, MARITAL STATUS, NATIONAL ORIGIN, RACE, RELIGION, SEX, SEXUAL
ORIENTATION OR VETERAN STATUS ARE NOT CONSIDERED IN DETERMINING YOUR QUALIFICATION FOR
EMPLOYMENT.

PERSONAL INFORMATION

LAST NAME FIRST MIDDLE TODAY'S DATE
HOME PHONE WORK/MESSAGE PHONE REFERRED BY

( ) ( )

CURRENT ADDRESS CITY STATE Z|P CODE
POSITION DESIRED PAY EXPECTED

Do you have the legal right to work in the U.S.? OYes [ONo
In accordance with the Immigration Reform and Control Act of 1986, proof of employment eligibility and identification will be required.

Have you worked here before? OYes [ONo When:

Are you willing to work (please check all that apply):

O Days O Evenings O Nights O Weekends O Full Time O Part Time O OnCall O Over Night

I am usually unable to work the following hours or days: Date available for work:

Do you have any physical or medical condition which would limit your capacity to perform the job you are applying for?
0 Yes O No

Briefly describe condition and explain work limitations:

Have you ever been convicted of a crime? O Yes 0 No Note: Conviction of a crime does not bar
If Yes, explain when, where and disposition of case: consideration for employment. Each applicant's
qualifications and background are reviewed in
relation to the job for which he/she is

considered.
EDUCATION & SKILLS
School Name and Address of Course of # of Years Did you Degree or Diploma
School Study completed graduate?

O Yes
High School LI No

O Yes
Business / Trade / O No
Technical

O Yes
College O No

O Yes
Graduate O No




Professional Licenses or Certificates Serial # Date Issued Expiration Date

Foreign Language:

EMPLOYMENT HISTORY (start with your present or last job)

EMPLOYER (Business or Agency Name) FROM TO POSITION TITLE
ADDRESS HOURS PER | SALARY NAME OF

WEEK SUPERVISOR
DUTIES:

REASON FOR LEAVING:

EMPLOYER (Business or Agency Name) FROM TO POSITION TITLE
ADDRESS HOURS PER | SALARY NAME OF

WEEK SUPERVISOR
DUTIES:

REASON FOR LEAVING:

EMPLOYER (Business or Agency Name) FROM TO POSITION TITLE
ADDRESS HOURS PER | SALARY NAME OF

WEEK SUPERVISOR
DUTIES:

REASON FOR LEAVING:

INQUIRY MAY BE MADE OF FORMER EMPLOYER OR LAST SCHOOL YOU ATTENDED REGARDING YOUR
PERFORMANCE RECORD. MAY WE CONTACT YOUR PRESENT OR PREVIOUS EMPLOYER?

O Yes O No




REFERENCES

NAME ADDRESS CITY STATE ZIP CODE PHONE NO. OCCUPATION

I certify that the information contained in this application is correct to the best of my knowledge and understand that
falsification or misrepresentation of this information is grounds for dismissal in accordance with the policies of the Family
Bridges, Inc. I authorize all previous employment and any pertinent information they may have, personal or otherwise and
release all parties from all liability for any damage that may result furnishing same to you. | understand that employment is
also contingent upon passing a physical examination. In consideration of my employment, | agree to conform to the rules,
regulations, policies and procedures for Family Bridges, Inc. and understand that my employment and compensation can be
terminated, with or without cause, and with or without notice, at any time, at the option of either the company or myself. |
understand that no manager or representative of Family Bridges, Inc., other than the Chief Executive Officer has any
authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to
the foregoing.

SIGNATURE DATE SIGNED

FAMILY BRIDGES USE ONLY

COMMENTS:

P:\HR
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