APPLICATION FOR EMPLOYMENT

New Horizons Rehabilitation Services, Inc.

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital

or veteran status, or any other legally protected status. We are an “at will employer.”

PLEASE PRINT LEGIBLY IN ALL APPLICABLE AREAS BELOW

Last Name First Name Middle Name

Address City State Zip Code
(H) (W) (Cell)

Telephone Number(s) Email Address
Position(s) Applied For Date of Application

How did you hear about us?
[0 Advertisement [0 Relative O Inquiry
[ Friend [0 Web Site [ Other

Best time to contact yoUu @t NOME S .....coiieiiiii e AM/PM

Are you oVer 18 Years Of @07 .........cccciiiiiiiiiiiii e [JYes []No

Have you applied for a position with Us before? ... [JYes []No
If yes, please give date

Have you been employed With US DEFOIE? ........eeiiiiiie et [ves No
If yes, please give date

Are you CUITENTY EMPIOYEA? ... ittt et e e ettt e e e e e e e e e et e e e e anbeeeeeennneeas [JYes []No
If yes, can we contact your present @mplOYEr? .........ccoooiiiiiiiiiiieeee s e e e Oves [ONo

Date available for work / / What is your desired salary range?

Are you available to work: [0 Full-Time [ Part-Time [0 Temporary

Do you have reliable transportation?............ooiiiiiiiiie e [JYes []No

Have you been convicted of a felony within the last five years? ..., Oves [INo

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




Name and Address Years Diploma/

Type of School Course of Study

of School Completed Degree

High School

Undergraduate
College/University

Graduate
Professional

EDUCATION

Other
(Please Specify)

Describe any specialized training, skills and extra-curricular activities.

List professional, trade, business or civic activities and offices held.

Other qualifications.

Specialized skills (please check all that apply).

O Access [0 Microsoft Word [ Outlook O Powerpoint O Excel Words/minute




Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may
exclude organizations which indicate race, color, religion, gener, national origin, disabilities or other protected status.

1. Dates Employed:
Present or Last Employer FROM 7O
Hourly Rate:
Address

Duties Include(d):

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

(A1
9
2 Wi Dates Employed:
L Employer FROM_______ 710
= Hourly Rate:
o Address
o
Duties Include(d):
>< Telephone Number(s)
L
h 1 .
Z Job Title Supervisor
Ll
E Reason for Leaving
p
3 3 Dates Employed:
o Employer FROM 10
E Hourly Rate:
L Address

Duties Include(d):

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.




Professional references preferred.

1, () C )

Name Phone Number(s)

Address

( ) C )

Name Phone Number(s)

Address

REFERENCES
N

3. C ) C )

Name Phone Number(s)

Address

Applicant’s Statement

| certify that the answers given herein are true and complete.

| authorize investigation of all statements contained in this application for employment as may be necessary
in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with New Horizons 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.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | understand that | am required to abide by all rules and regulations of
New Horizons.

Signature Of Applicant Date

New Horizons Rehabilitation Services

. Human Resource Department
New Horizons 1814 Pond Run Drive « Auburn Hills, M| 48326
Rehabilitation Services, Inc. Phone: (248) 340-0559 « Fax: (248) 340-0689 » HR@NewHorizonsRehab.org
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