 GRACE LIVING PERSONAL CARE HOME
A Charming New Alternative to a Nursing Home

Where Caring is a passion not just a job
P. O Box 670716, Marietta, Ga. 30066

Phone Number: (770) 973-1691 or (770) 973-1594
Fax Number: (678) 973-1821
EMPLOYEE PROFILE FOR PAYROLL
LAST NAME: _____________________________________

FIRST NAME: _____________________________________ 
MIDDLE INITIALS: ________________________________

STREET ADDRESS: ________________________________

CITY/STATE/ZIPCODE: _____________________________

DATE OF BIRTH: __________________________________

SOCIAL SECURITY NUMBER: _______________________

MARITAL STATUS (CIRCLE ONE): 

SINGLE

MARRIED

DIVORCED

NUMBER OF EXEMPTION: __________________________

BANK ACCOUNT NUMBER: _________________________

BANK ROUTING NUMBER: __________________________

E-MAIL ADDRESS: __________________________________

GRACE LIVING PERSONAL CARE HOME
A Charming New Alternative to a Nursing Home
P. O Box 670716, Marietta, Ga. 30066

Phone Number: (770) 973-1691 or (770) 973-1594
   Fax Number: (678) 973-1821
EMPLOYMENT APPLICATION
LAST NAME: ______________________ FIRST NAME:__________________ IN: _______


STREET ADDRESS: __________________________________________________________

CITY/STATE/ZIPCODE: ______________________________________________________

DATE OF BIRTH: _______________________________SSN: ________________________

HOME PHONE NUMBER: ____________________ CELL NUMBER: _________________

EMAIL ADDRESS:___________________________________________________________
EMERGENCY CONTACT PERSON: ________________________ PHONE #: ___________

POSITION APPLYING FOR:   _________________________________________________                       

EMPLOYMENT HISTORY
FORMER JOB 1: __________________________ DATES WORKED _______ TO ________

ADDRESS: __________________________________________________________________

CITY/STATE/ZIPCODE: __________________________________ SALARY: ___________
CONTACT NAME: ______________ POSITION: _____________ PHONE #:____________

FORMER JOB 2: __________________________ DATES WORKED _______ TO ________

ADDRESS: __________________________________________________________________

CITY/STATE/ZIPCODE: ___________________________________ SALARY: __________
CONTACT NAME: ______________ POSITION: _____________ PHONE #:____________

FORMER JOB 3: __________________________ DATES WORKED _______ TO ________

ADDRESS: __________________________________________________________________

CITY/STATE/ZIPCODE: ____________________________________ SALARY: _________
CONTACT NAME: ______________ POSITION: _____________ PHONE #:____________


POSITION APPLIED FOR: _______________________ FULL TIME: __ PART TIME: ____

DATE AVAILABLE TO START: ________________________________________________

APPLICANT’S SIGNATURE_____________________________ DATE: _______________

