APPLICATION FOR EMPLOYMENT

ECE Statement: Forest Hills of the District of Columblia is In compliance with Titles Vi and Vil of the Civil Right - i
: | ghts Act of *964, Title X of the Education
amegdmtlents of 1972, Sections 503 and 504 of the Rehabilitation Act of 1973, and does not discriminate on the basls of rac'e, colot, national origin, religion,
;el’x, Iar}dlgap, age, matital status, or sexual orlentation in any of its policlas, procedures, or practices. Forest Hills of DC Is In compliance with the Age
scrimination in Employment Act of T967, Section 402 of the Vietnam Fra Veterans Readjustment Act, of 1974 and the Americans with Disabllities Act of

1990, Forest Hills of DC does not dis‘caimlnate against any employae or applicant i ¥ g
i it B | ‘ ploy pp 5101 e ploym@nt on the basis of age or disability. Forast ””fs of DCls g

POSITION TITLE: _ APPLICATION DATE:
STATUS TYPE: [ FuLL Time [ ]PART TimE [Jrrn
SHIFT AvAILABILITY: [Jpay [Hevening (et [ weekenns
Choice #1 .Choice #2 |
DATE AVAILABLE TO START

PERSONAL DATA

NAME: .

LAST " FIRST MIDDLE
ADDRESS: ‘

STREET CITY STATE ZIP CODE
TELEPHONE # (1) @) SOCIAL SECURITY #:
ARE YOU OVER 18 YEARS OF AGE [CIYES ‘ [[INO
Have you been employed with Forest Hills/Forest Side? L1YES Year [INO
: Position _

Are you legally eligible for employment in the USA? [ ves CINO
Mave you been convicted of a felony in the last 7 years [Tves CINo

If yes please explain:

IMMIGRATION REQUIREMENTS

Forest Hills of DC 5 in compliance with the mmigration Reform and Control Act. We will collect cfocumer:tatfon to verify en?p‘ioyment "
eligibility of all new hires seeking employment with us. If you are selected for hire following submission of a.completed application you wi
be required to complete an 1-9 Form and present supporting documentation of eligibility to work in the Lnited States of America, Eligible
supporting documentation is listed on the back of your -9 Farm, -
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OTHER EXPERIENCE

SUMMARIZE ANY JOB RELATED TRAINING SKILLS, LICENSES, CERTIFICATES OR OTHER QUALIFICATIONS THAT MAY BE
RELEVANT TO THE POSITION THAT YOU ARE SEEKING:

EDUCATION
Name * Address Degree Type or Cerlification
HIGH SCHOOL
COLLEGE
OTHER

LICENSURES AND/OR CERTIFICATIONS

TYPE STATE OF ISSUANCE EXPIRATION

SKILLS PERTINENT TO YOUR APPLICAITION

[ TveiNG ____wem [ JeLECTRICAL REPAIRS |
EJSHORTHAND ___WPM DCARPENTRY
DDICTATION/TRANSCRIPT [ JroministraTivE

[ koping [ ImaNAGERIAL

DCOMPUTER ' DOTHER: List office machines that you use

It s understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for cancellation of this
application and/or separation from the employers service if | have been employed. Furthermore, | undfzrstand that justasiam free to
resign at any time, the employer reserves the right: to terminate my employment at any time, with or without cause and without prior
notice. t understand that no representative of the employer has the authority to make any assurance to the contrary,

 give the employar the right to investigate all references and to secure additional Information about me, If job re!ated. | herek?yhli'eleaseh
from liability the employer and its representatives for seeking such information and all other persons, of corporations for furnishing suc
information,

SIGNATURE OF APPLICANT: Date ___

Print Name:
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EMPLOYMENT HISTORY

Itis your responsibllity to ensure that all Information Is aceurate. You may attach your resume; however, the application must be
completed also. If you have used any other name other than what s listed on this cover page, please glive;

/ .
PLEASE NOTE: Telephone Numbers must accompany your past or present émployer to be consldered amployment history,

List from PRESENT to LAST | Name of Employer

FROM TO '

Mo/vr Mo/Yr Address: i
City: State; Zip Code:
Supervisor/Dept: N Title: Telephone:
Your positlon;
Major Dutles!
Reason for Leaving: Final Salary $ per
May we contact your employer? | |Ves No

K | |

List from PRESENT to LAST Name of Employer

FROM TO

Mosyr Mo/Yr Address:
Citys State: Zip Code:
Supervisor/Deapt: Title: Telephone:
Your posltion;
Major Dutles:
Reason for Leaving: Final Salary $ per

act loye No

May we contact your employer? Yes | |

List from PRESENT to LAST | Name of Employer

FROM TG

Mo/Yr Mao/Yr Address;
City: State Zip Code:
Supervisor/Dept: Title: Talephone:

Your position:

| Major Dutles:

Reason for Leaving: Fihal Salary $ per

May we contact your employer? | [Yes | fNo
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