EEmTE..

IS AN EQUAL OPPORTUNITY EMPLOYER AND DOES NOT
DESCRIMINATE BECAUSE OF RACE, CREED, AND SEX.
MARITAL STATUS, AGE, NATIONAL ORIGIN, HANDICAP,
VETERAN STATUS OR SEXUAL PREFERENCE

EMPLOYMENT APPLICATION

DATE

PERSONAL DATA

NAME (LAST) ' FIRST M.IL SOCIAL SECURITY NUMBER

STREET ADDRESS HOME PHONE

CITY ZIP CODE (CELL PHONI)E

PLEASE LIST OTHER NAME(S) YOU WERE KNOWN BY OR HAVE USED IN THE PAST (BEEPER NUldeER

IN CASE OF EMERGENCY, PLEASE NOTIFY: iEMERENCS;’ PHONE NUMBER

GENERAL INFORMATION

POSITION APPLIED FOR: HAVE YOU EVER BEEN EMPLOYED BY THIS AGENCY BEFORE? GIVE DATES OF
EMPLOYMENT:

[ YES CNo

HOW DID YOU LEARN ABOUT US?

DO YOU HAVE A RELIABLE CAR TRANSPORTATION?

Oap [ WALK-IN [ REFERRED BY: [ vEs OnNo
HAVE YOU EVER BEEN CONVICTED OF A CRIME?
Ono [JYES IFYES
EXPLAIN:

**+* CONVICTION WILL NOT NECESSARILY DISQUALIFY AN APPLICANT FROM JOB APPLIED FOR:

ARE YOU PREVENTED FROM BECOMING LAWFULLY EMPLOYED IN THIS COUNTRY BECAUSE OF: VISA OR IMMIGRATION STATUS?

0 w~o

[ YES EXPLAIN:

DO YOU HAVE ANY RESTRICTIONS WHICH WOULD INTERFERE WITH YOUR ABILITY TO PERFORM THE
ESSENTIAL DUTIES OF THE POSITION FOR WHICH YOU ARE APPLYING FOR?

IF YES, EXPLAIN:

O ves 0 ~No

WHAT SHIFTS ARE YOU INTERESTED IN WORKING?

[0 DAYS O pMs

0 NiGHTS O 12hs-AM O  12hrs-PM M

T W TH F § §U

WHICH AREA DO YOU PREFER TO WORK?

U Detroit (West), Redford, Livonia, Westland, Inkster, Dearborn, Canton,
Northville, Canton, Novi, etc.

[ Detroit (East), Madison Hts. Hazel Park, Warren, East Pointe, St Claire
Shore, Grosse Pointe, Roseville, Frasier, Sterling Hts., etc.

[0 North Macomb= Clinton Twp, Utica, Shelby Twp, Macomb, Utica, etc

] Others (Please indicate)

[J Centrat= Southfield, Oak Park, Ferndale, Rovyal Oak, Clawson,
Huntington Woods, Franklin, etc.

[J North Oakland= West Bloomfield, Commerce, Milford, South Lyon,
Bloomfield Hills, Troy, Pontiac, Waterford, Clarkston, Auburn Hills,
Lake Orion, Rochester Hills, etc.

O Downriver = Romulus, Trenton, Lincoln Park, Belleville, Grosse Ille,
River Rouge, New Boston etc.

CERTIFICATIONS AND LICENSURE

LICENSE/CERT. TYPE: STATE: LICENSE # EXP. DATE:
SPECIALTY/OTHER: STATE: LICENSE# EXP.DATE:
CPR EXP. DATE:
HAVE YOU EVER HAD ANY DISCIPLINARY ACTION TAKEN AGAINST ANY OF YOUR LICENSES OR 0 ves [0 wNo
CERTIFICATIONS? IF YES, PLEASE GIVE DATES AND DETAILS:
ARE YOUR LICENSE/CERTIFICATE NOW UNDER REVIEW, PROBATION, SUSPENSION, OR ARE YOU WORKING 0 vES 1 wNO
UNDER CONSENT ORDER FROM THE LICENSING AUTHORITY: IF YES, GIVE DETAILS:
HAVE YOU EVER BEEN NAMED AS A DEFENDANT IN A MALPRACTISE CLAIM? 0 VYES 7 wNo

IF YES GIVE DETAILS:




