APPLICATION FOR EMPLOYMENT

Mail to:
c/o The Oasis - Madisonville / PO Box 628 / Eddyville, KY 42038

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any
basis. Including race, religion, handicap or national origin.

DATE: / /

PERSONAL INFORMATION:
NAME:

LAST FIRST MIDDLE
PRESENT ADDRESS:

STREET CITY STATE ZIP

TELEPHONE NUMBER: ( ) SOCIAL SECURITY NUMBER :
ARE YOU 18 YEARS OF AGE OR OLDER? Y /N REFERRED BY:
EMPLOYMENT DESIRED:
POSITION: DATE YOU CAN START: SALARY DESIRED:

ARE YOU EMPLOYED NOW? Y / N CAN YOU WORK DOUBLES? Y / N  CANYOU WORK HOLIDAYS? Y / N

CAN YOU PLEASE FILL OUT THE FOLLOWING AVALIBLTY FORM

MONDAY TUESDAY WEDESDAY THURSDAY FRIDAY SATURDAY SUNDAY
AM
PM
EDUCATION
Do you have a High School Diploma or GED? Y / N Highest Grade Completed: 8 9 10 11 12

Circle highest degree earned: High School Diploma GED AA BD MD PHD  Other

Area of Concentration or certificates, licenses, endorsements:

Other Training or Skills (Special Courses, Computer Skills):




EMPLOYMENT HISTORY

(List employers, starting with the current or most recent. Explain all gaps in time of employment.)

Company Name: Job Title:
Address:

(Number Street City State Zip)
Start Date: / / End Date: / / Rate of Pay:

Detailed Job Duties:

Reason for Leaving:

Company Name: Job Title:
Address:

(Number Street City State Zip)
Start Date: / / End Date: / / Rate of Pay:

Detailed Job Duties:

Reason for Leaving:

May we contact your former employers to verify this information? Y / N (cirle one)

May we contact your present employer? Y / N (cirle one)

Have you been convicted of a felony in the past 2 years? Y /N (cirle one)

If so explain:

Have you been convicted of 2 DUIs in the past 2 years? Y / N (cirle one)
Do we have your permission to do a background check into these occurrences? Y /N (cirle one)

Please note that under KRS 242.020-243.670 anyone convicted of a felony or 2 DUIs in 2 years cannot be employed
in an establishment that sells alcohol in any position.

Please provide any additional information about your abilities or interests that makes you a good candidate for
this position:

I authorize investigation of all statements contained in the application. | understand that omission or
misrepresentation of facts is cause for dismissal.

Signature: Date: / /




