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Summarize Your Speclal Skllls or Qualifications 

Independent Living Skills Training Years of Experience CPR/First Aid Expiration Date 

Previous Attendant Duties Preformed Can you perform the essential If NO· Please Explain List Language 
job duties listed in position Spoke 

applied for without hmitation 
Wfitten 

Criminal Background Employment Ellglblllty 
Have you ever been convicted of any criminal orrense? 
(Felony or Misdemeanor) within the last seven year. lfYes: Please explain 

Are you legally eligible to work int the United States of America? 

Professlonal I Work References 

List two past employers and one non•related person who have ,knowledge of your qualifications for the position for which you are applying. 
Name Relationship Address Phone# & Email Occupation 

May we contact your present employer? If No, Please Explaln 

Date Available For Work Days Approx. 8:00 am· 3:00 pm Evenings Approx. 3:00 pm -10:00 pm Overnights Approx. 10:00 pm• 8:00 am 

Total Hours Willing to Work Weekends On•call Roommate Other 
Per Week 

I certify that my answers are true and complete to the best of my knowledge. I authorize Avenues to make such Investigations and Inquire pf my personal, employment, 
educational, or medical history and other related matters as may be necessary for an employment declslon. I hereby release employers, school or person from all llablllty In 
responding to Inquiries In connection wlth my appllcatlon. I understand that fllllng out this form does not Indicate there Is a position open and does not obligate Avenues to hire. 
I understand that any employment Is condltlonal on background checks. If hired, I agree to abide by an company work rules, policies, and procedures. I understand that my 
employment Is contingent on a valid social security number, work permit number or green card number, verification of birth, and any other pertaining lnformatlon that my 
continued employment depends upon. 

At • Wlll Dlsclalmer 

If employed oy Avenues SLS, l hereby agree that such employment Is at will and may be terminated by Avenues SLS at any llme without i:\dVance notice and without llablflty to 
me for wages or salary. I further understand that any such termination may be for any reason or no reason at al! 

I 
Signature Date 

Employment Applicat,on 1i2023 

Click Here to submit application
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