Brushy Mountain Group Homes Inc.
Po Box 1045
North Wilkesboro, NC 28659

Application For Employment


Name:	_______________________		Drivers License Number:____________________
Physical Address: ______________________________________________________________
			Street				City			State	Zip Code
Mailing Address (if different from above): _________________________________________
Home Telephone: ___________________ Cell Telephone: ____________________________
Social Security Number: _________________ Date of Birth: __________________________
Are you currently employed?: ___________________________________________________
On what date would you be available to work?: ____________________________________
Have you been convicted of a misdemeanor or felony charge, or a driving charge other than a minor traffic violation? 	Yes_________	No_________
If yes, please explain: ___________________________________________________________ ____________________________________________________________________________________________________________________________________________________________
References
Give name, mailing address and telephone number(s) of at least four references who have knowledge of your skills/ and or job performance. (Do not list relatives)
1. 
2. 
3. 
4. 



Employment Experience

Begin 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, gender, national origin, handicap or other protected status.

Employer ___________________________________ Telephone _______________________________________
Address _____________________________________________________________________________________
Job Title ____________________________________ Supervisor ______________________________________
Job Description ______________________________________________________________________________
Dates Employed 	From ___________________________	To ________________________________
Hourly wage/salary	Starting _________________________	Final ______________________________
Reason for Leaving ___________________________________________________________________________

Employer ___________________________________ Telephone _______________________________________
Address _____________________________________________________________________________________
Job Title ____________________________________ Supervisor ______________________________________
Job Description ______________________________________________________________________________
Dates Employed 	From ___________________________	To ________________________________
Hourly wage/salary	Starting _________________________	Final ______________________________
Reason for Leaving ___________________________________________________________________________

Employer ___________________________________ Telephone _______________________________________
Address _____________________________________________________________________________________
Job Title ____________________________________ Supervisor ______________________________________
Job Description ______________________________________________________________________________
Dates Employed 	From ___________________________	To ________________________________
Hourly wage/salary	Starting _________________________	Final ______________________________
Reason for Leaving ___________________________________________________________________________

Employer ___________________________________ Telephone _______________________________________
Address _____________________________________________________________________________________
Job Title ____________________________________ Supervisor ______________________________________
Job Description ______________________________________________________________________________
Dates Employed 	From ___________________________	To ________________________________
Hourly wage/salary	Starting _________________________	Final ______________________________
Reason for Leaving ___________________________________________________________________________

Employer ___________________________________ Telephone _______________________________________
Address _____________________________________________________________________________________
Job Title ____________________________________ Supervisor ______________________________________
Job Description ______________________________________________________________________________
Dates Employed 	From ___________________________	To ________________________________
Hourly wage/salary	Starting _________________________	Final ______________________________
Reason for Leaving ___________________________________________________________________________

Education

List all schools and colleges attended

Name ________________________________________________________________________
Address ______________________________________________________________________
Date of Attendance _____________________________________________________________
Course of Study ______________________	Graduated? _________________________

Name ________________________________________________________________________
Address ______________________________________________________________________
Date of Attendance _____________________________________________________________
Course of Study ______________________	Graduated? _________________________

Name ________________________________________________________________________
Address ______________________________________________________________________
Date of Attendance _____________________________________________________________
Course of Study ______________________	Graduated? _________________________

Name ________________________________________________________________________
Address ______________________________________________________________________
Date of Attendance _____________________________________________________________
Course of Study ______________________	Graduated? _________________________


If you have taken the following training, please give the last date certified.

First Aid and Seizure: ___________________ Bloodborne Pathogens __________________
Medication Administration _______________ NCI __________________________________
CPR _________________________________________________________________________







We consider applicants for all positions without regard to race, color, religion, national origin, age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status.
Applicants Statement
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize Brushy Mountain Group Homes, lnc. to investigate and verify all statements contained in this application for employment as may be necessary to arrive at an employment decision.

I hereby give permission for Brushy Mountain Group Homes, lnc. to contact all employers listed in this application. I further give permission to all current or previous employers or supervisors to discuss my relevant employment history with Brushy Mountain Group Homes, lnc. and to release such information orally or in writing.

I understand that false or misleading information contained in this application or given in interviews may be sufficient grounds for rejection of this application, or for immediate dismissal if discovered after an offer of employment is made.

I understand that a pre-employment drug test is one condition of employment.

In the event of employment, I understand that I am required to abide by all rules and regulations of Brushy Mountain Group Homes, lnc.


______________________________________________________________________________
 Signature of Applicant							Date

