
PERSONAL              (Please Print)         Date:______________________

Name___________________________________   Social Security Number:_____________
Last First Middle

Address__________________________________________________________________
No. Street City State Zip

Telephone No.______________Referred By:  _____Our Advert.  _____Employ Agency
       _____ Friend/relative  _____on one

Email Address___________________________

If you become employed by North Country Independent Living, Inc, will you be able to provide
documentation of you ability to work in the United States?   _____Yes  _____No

Position applied for___________________________       _____Full-time  _____Part-Time

If part-time, specify days/hours_______________________________________________

Rate of pay expected  $_________________  per __________

Have you worked for us before?___________ If yes, when___________ Position________

Education Name & Location of School Course of Study Years Completed Did you graduate?
High School
College Degree:
Tech. College Degree:
Other

MILITARY SERVICE
Branch of Service From To Rank & Duties Date Discharge

Are you currently enrolled in Military Reserve?  ___Yes   ___No   If yes, what branch:______________

Rank:_______________________   Location:_____________________    Years enrolled:__________

PERSONAL REFERENCES

TO APPLICANT: North Country Independent Living is committed to the belief that each individual is entitled to equal 
employment opportunities and will abide by all existing State and Federal laws in this area

NORTH COUNTRY INDEPENDENT LIVING, INC                            
Application for Employment

Name Address Years Known Telephone



PRIOR EMPLOYMENT (LIST MOST RECENT FIRST)
Employer: Phone: From: To:

Address Position:

Duties Supervisor:

Starting salary/wage
Reason for leaving

Final Salary/wage:

Employer: Phone: From: To:

Address Position:

Duties Supervisor:

Starting salary/wage
Reason for leaving

Final Salary/wage:

Employer: Phone: From: To:

Address Position:

Duties Supervisor:

Starting salary/wage
Reason for leaving

Final Salary/wage:

Employer: Phone: From: To:

Address Position:

Duties Supervisor:

Starting salary/wage
Reason for leaving

Final Salary/wage:

Signature of Applicant:__________________________________  Date:________________________________

Other Experience: Please describe other life experience which may pertain to the position for which you are applying.  
(ie: volunteer work, other training, special skills, etc.)

The information provided by me in the Application for Employment is true and complete to the best of my knowledge.  
I understand that if I am employed, misrepresentation or any false statemens in this application may be considered 
cause for possible dismissal.  I hereby authorize you to investigate all statements in the application as may be 
necessary and to obtain written an/or oral information about me from previous employers and personal references.  I 
understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to 
continue to employ me in the future.


