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	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Mailing address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Phone:
	(         ) 
	E-mail Address:
	

	Date Available:
	
	Social Security No.:
	
	Desired Salary:
	$

	Position Applied for:
	

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever been convicted of breaking any law?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	

	Kayla’s Loving Hands, LLC requires a Criminal Background Check of all employees.  If there is anything on your criminal record that did not lead to conviction, please provide proof of dismissal. We also may check your driving record.
EDUCATION


	High School:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	College:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	Other:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	

	REFERENCES

	Please list three work related references.  

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(         )

	Address:
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(         )

	Address:
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(         )

	Address:
	

	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
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	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
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	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
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	MILITARY SERVICE


	Branch:
	
	From:
	
	To:
	

	Rank at Discharge:
	
	Type of Discharge:
	

	If other than honorable, explain:
	

	

	AVALIABILITY 

Please indicate below the hours you are available to work.

Sunday  __________ to _____________

Monday __________ to _____________

Tuesday __________ to _____________

Wednesday __________ to _____________
Thursday __________ to _____________

Friday __________ to _____________

Saturday __________ to _____________
Are you willing to work holidays? ______ yes      ______ no

Are you willing to work weekends? ______ yes      ______ no

Are you willing to work overnight? ______ yes      ______ no

Are you willing to travel? ______ yes      ______ no




	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.  Kayla’s Loving Hands, LLC is an Equal Opportunity Employer and does not discriminate against any applicant because of race, color, creed, national origin, sex, age, or disability. I hereby understand and acknowledge that unless otherwise defined by applicable law, and employment relationship with this organization is of an ‘at will nature, which means that the employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this” at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

This application for employment shall be considered active for a period not to exceed 90 days. Any applicant wishing to be considered for employment beyond this time period should inquire as to whether applications are being accepted at that time.


	Signature:
	
	Date:
	


Kayla’s Loving Hands, LLC MISSION

To provide opportunities and services to all children and adults with disabilities.  Ensure the health and safety and well-being of all individuals and work continuously toward the full potential and quality of life, for all individuals with a disability.
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