MN Comfort Care
Application for Employment

MN Comfort Care does not discriminate in hiring, or employment on the basis of race, color, religion, national origin, age, sex, disability, sexual orientation, or any other basis on which discrimination is prohibited by federal, state, or local laws. No question on this application is intended to secure information to use for such discrimination. 

	Personal Information 

	Name (Last, First)

	Email Address:


	Present Address


	City:

	State: 

	Zip Code:


	Permanent Address: 


	City:

	State:

	Zip Code:


	Phone Number:


	Are you 18 years of age or older?
                                                               Yes     No


	Drivers License: 
	Do you agree to a DHS background check?
                                                                Yes    No



	Employment Questions 

	Position Desired: 



	Date available to work: 

	Desired Pay: $20.00


	Are you currently employed?     Yes    No

	If so, may we contact present employer?   Yes   No


	Have you ever applied to this company before?   Yes    No


	If so, when? 


	Are you legally eligible to work in the US?   Yes    No


	Referred by: Employee    Employee Name: ________________________________Facebook Ad  Indeed   Other 




	Education

	Years Attended

	Did you graduate?

	Subjects Studied


	High School



	

	

	


	
College 



	

	

	


	Other: 



	

	

	


	List any licenses, awards, certifications, or registrations pertinent to your application:




	Employment History (Attach a resume or separate sheet to list additional employment) 

	Date                                                Name, Address, Phone of Employer
Mo/Yr
	Position

	Supervisor Name

	Salary

	Reason for Leaving


	From: 


To: 
	

	

	

	


	From:


To:
	

	

	

	


	From:


To:
	

	

	

	


	From: 


To:

	

	

	

	




	Employment References (Three professional references)

	                      Name                            Relationship/Title                             Company Name/Address                                 Phone Number

	1.
	
	
	

	2.

	

	

	


	3.



	

	

	




	Additional Information 

	Please list any other job related information you think would be helpful to us in considering you for the position, such as any additional work experience, volunteer activities, hobbies, social activities, clubs or professional organizations. (Please exclude information indicative of race, color, religion, sex, age, marital status, national origin, disability, or veteran status) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature and Authorization

	Acceptance of this application affords no assurance of eventual employment. If employed, you will be required to verify your ability to legally accept employment in the United States. For certain jobs, background studies, to include contacting former employers, may be required. This application does not constitutes a contract for employment. Employment and compensation can be terminated with or without notice, and with or without cause at any time. 
I have read the foregoing instructions and questions and to the best of my knowledge my answers are true and correct. I have no knowingly misrepresented or withheld any fact of circumstances that would, if disclosed, affect my application unfavorably. I understand that misrepresentation of any of the above may be cause of termination. You agree to provide a copy of your driver’s license and social security card for background eligibility and l9 compliance if moved through hiring process. 
_____________________________________________________________________________________________________________________
Signature of Applicant                                                                                                                                                    Date



