mastercare EMPLOYMENT APPLICATION FORM

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
PLEASE COMPLETE PAGES 1-4.

Name: Last First Middie Maiden Date:

Address:  Number Street City State Zip
How Long: ) Social Security Number: Phone:

If Under 18, Please List Age: Position Applied For: Salary Desired:

Days/Hours Available to Work:

No Preference Monday. Tuesday. Wednesday. Thursday. Friday. Saturday Sunday.
How many hours can Can you work nights? Employment Desired:
?
you work weekly? FULL-TIME ONLY PART-TIME ONLY FULL OR PART-TIME

When available for work?

EDUCATION & OTHER INFORMATION

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NO. OF YEARS COMPLETED MAJOR & DEGREE

High School

College

Business or Trade Schoot

Professional School

OFFICE EXPERIENCES

Typing: Yes 10-key: Yes Word Processing: ____Yes Personal Computer: Yes PC

No WPM No No WPM ____No Mac
Other Skills:

Please list two references other than relatives or previous employers.

Name: Name:
Position: Position:
Company: Company:
Address: i Address:
Telephone: Tetephone:

An application form sometimes makes it difficuit for an individual to adequately summarize a complete background. Use the space below
to add any additional information necessary to describe your full qualifications for the specific position for which you are applying.




