	


 (
Chemical Dependency Treatment Services
) (
LAND MANOR, INC.
)APPLICATION 
FOR EMPLOYMENT
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Date Available:
	
	Social Security No.:
	   
	Desired Salary:
	$


				          (Voluntary)
	Position Applied for:
	

	Have you ever worked for this company?
	YES
|_|
	NO
|_|
	
If yes, when/where? 
	             


					
Do any of your friends or relatives                        YES       NO
work here?				   |_|        |_|   If Yes, Please list __________________________________

Circle days available to work:  Any                |_|	Full-Time     (please indicate shift)  1st     2nd    3rd    Any
Mon. Tues. Wed. Thurs. Fri. Sat. Sun.                        OR
					   |_|	Part-Time    (please indicate   Mornings   Afternoon   Evenings)
How did you hear about this position?________________________________________________________________________________________
Education
	High School:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Diploma:
	



	College:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	



	Other:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	


References
Please list three professional references.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	 (
[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]
)

	Company:
	
	Phone:
	

	Address:
	


Previous Employment
	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	



	 (
Note to Applicants:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THEJOB FOR WHICH YOU ARE APPLYING.
Can you perform the essential functions of the job, for which you are applying, either with or without a reasonable accommodations?
 
_____ Yes
______No
)May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	




 (
List any additional skills, qualifications, trainings (computer, Excel, Microsoft Office, CPR, First Aid, Client abuse training, professional organizations, etc.)
)









	
	




Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.
	Signature:
	
	Date:
	




 (
LAND MANOR, INC IS
 AN EQUAL OPPORTUNITY EMPLOYER
We consider applications for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, sexual orientation, citizenship status, genetic information or any other legally protected status.
)
1
