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Employment Application 

706-2



PREVIOUS EMPLOYMENT 

Company Phone 

Address Supervisor 

Job Title Starting Salary $ Ending Salary  $ 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

Company Phone 

Address Supervisor 

Job Title Starting Salary $ Ending Salary  $ 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

Company Phone 

Address Supervisor 

Job Title Starting Salary $ Ending Salary  $ 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

PREVIOUS ADDRESS - last 5 years 

Street Address Apartment/Unit# 

City State Zip From  To 

Street Address Apartment/Unit# 

City State Zip From  To 

Street Address Apartment/Unit# 

City State Zip From  To 

MILITARY SERVICE 

Branch From To 

Rank at Discharge Type of Discharge 



If other than honorable, explain 

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR CRIME?       YES  NO 
Convicted 
of: Date: 

Location Sentence 

If you answered yes, list all convictions including military trial, DUI, DWI, drunk, reckless driving, hit and run, or any other conviction. Failure 
to disclose a conviction is cause for disqualification or dismissal, if employed.  Conviction of a crime will not necessarily disqualify you for 
employment with P.o.w.e.r House Youth Facility.  Factors such as the nature of the offense, the date, the surrounding circumstances and the 
relevance to the position applied will be considered.    
Are you 21 years of age?   Circle an option Yes  No 

Are you prevented from lawfully becoming employed in this country? Yes  No 

Explain any periods of time in which you did not work in the last five years. 

_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Are there any hours/days /shifts in which you could not work?  

_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 

Based on your review of the job description for the position you are seeking, are you able to perform the essential functions of the job, with 

or without reasonable accommodation?  

_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________  

Please state any additional job-related information you feel may be helpful to us in considering your application:  

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may 
result in my release.  

Signature Date 
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