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3.1 Application for Employment (3 pages) 

Pre-employment Questionnaire – An Equal Opportunity Employer 

Name: _____________________________________________ 
Last                       First                         MI 

Address: ___________________________________________ 
Street or PO Box City State Zip 

Mobile: _________________________ 

Social Security Number: ________________________ 

Position Applying for: __________________________________ 

Birthdate: _______________ 

MM/DD/YYYY 

Are you a US Citizen or Resident Alien authorized to work in the United States? 
Yes □ No □ 

Work Experience 

List the last five years of work history (start with the most recent job). Attach more sheets if 
needed. 
Manager Designee must have a minimum of 36 months of healthcare-related experience if 
managing more than one facility at a time. All workers are contracted workers and responsible 
for their own taxes, State and Federal. 
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To Be Completed by Applicant: 

Dates Employed  Employer Information  

From: Contact person: 

To: Position Held: 

Phone: Address: 

 

References: List three professional references 

 
 
Name  Relationship Phone number  Years Known  
    

    

    

 
 

Education 

School Name  Degree Obtained  Year Graduated  
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Certifications 

Certification  Certification Number  Expiration Date  
   

   

   

 

Authorization 

I certify that the information provided in this application is true and complete to the best of my 
knowledge. I authorize the verification of any or all information listed above. 

Signature: ________________________       Date: ______________ 

 

For Office Use Only 

Reviewed By Date 
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