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application for employment

	Name:
	Date:

	Street Address:

	City & State:
	Zip:

	Home Phone:
	Cell Phone:

	Email:
	Birth Date:

	How did you hear about this position? 

	Social Security Number:

	Do you have a current, valid Pennsylvania driver’s license?
	YES
	NO

	Number:
	Expiration Date:

	Do you have your own, reliable car?   
	YES
	NO

	Do you have a cell phone?
	YES
	NO

	Are you able to commit to Something Better, Inc. for at least six months from the date of this application?
	YES
	NO

	Have you ever been convicted of a crime? If so, please explain:
	YES
	NO

	

	

	

	List any allergies:

	

	

	AVAILABILITY

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	START
	STOP
	START
	STOP
	START
	STOP
	START
	STOP
	START
	STOP

	
	
	
	
	
	
	
	
	
	

	EDUCATION

	*Name of School:

	City and State:
	

	Years Attended:
	Degree:

	*Name of School:

	City and State:

	Years Attended:
	Degree:

	*Name of School:

	City and State:

	Years Attended:
	Degree:

	

	PREVIOUS EMPLOYMENT

	*Employer Name:
	Phone:

	Street Address:

	City & State:
	Zip:

	Start Date:
	End Date:

	Reason For Leaving:

	*Employer Name:
	Phone:

	Street Address:

	City & State:
	Zip:

	Start Date:
	End Date:

	Reason For Leaving:

	*Employer Name:
	Phone:

	Street Address:

	City & State:
	Zip:

	Start Date:
	End Date:

	Reason For Leaving:

	

	REFERENCES

	*Name:
	Phone Number:

	Relationship:

	*Name:
	Phone Number:

	Relationship:

	*Name:
	Phone Number:

	Relationship:


By signing this application, I am attesting that the information I have provided is true and complete to the best of my knowledge. I understand that any misrepresentation will be grounds for dismissal. By signing this application, I am also giving Something Better, Inc. permission to run a criminal background check on me. 

___________________________________________________________                      __________________

                                                 Signature of Applicant                                                                                      Date

