
 
 
 
 

Job Title:   Location:   

Job Title:   Location:   

Job Title:   Location:   
 
 
 
 
 

First Name:  M.I.  Last:  
 

Address:   Social Security Nbr:  

City:   Daytime Ph.:  

State:   Zip:   Email Address:  
 
Proof of U.S. citizenship or INS Employment Authorization will be required upon employment. 
 
 
 
 
 

Education Level Name and Location Dates Graduated 
High School / GED     
College    
Graduate    
Technical    
 
Degree(s) received:   Major(s)  Grade Point Average 

    
 
 
 
 
 
License/Certification/Registration State/License Nbr. Mo./Yr. Issues Expiration Date 

    
 

Are there any restrictions against your license or registration?  
Yes No

 
 
 

If yes, please explain:  
 

LAKEMARY CENTER, INC. 
APPLICATION FORM 

PERSONAL INFORMATION 

EDUCATION 

PROFESSIONAL CREDENTIALS 



 
 
 
A resume may be included with this application, but may not be submitted instead of application.  Incomplete applications will be 
shredded.  Please list all employers beginning with your present or most recent employer. 
 
 
1. Most recent employer:             Job Duties/Responsibilities 

 Name of Company:       

 Street Address:   

 City, State, Zip:   

 Phone Number:   

 Other Name(s) Used:  

 Job Title:   Reason for Leaving 

 From (mo/yr):   

 To (mo/yr):   

 Starting Salary:   

 Ending Salary:   

 Supervisor’s Name:  

 Employment Status: 
Full Time Part Time

 
PRN

 

 Did you quit?   
Yes No

 

 Where you terminated?  
Yes No

 

 May we contact this employer? 
Yes No

 
 

2.                Job Duties/Responsibilities 

 Name of Company:       

 Street Address:   

 City, State, Zip:   

 Phone Number:   

 Other Name(s) Used:  

 Job Title:   Reason for Leaving 

 From (mo/yr):   

 To (mo/yr):   

 Starting Salary:   

 Ending Salary:   

 Supervisor’s Name:  

 Employment Status: 
Full Time Part Time

 
PRN

 

 Did you quit?   
Yes No

 

 Where you terminated?  
Yes No

 

 May we contact this employer? 
Yes No

 

WORK HISTORY 

 

 

 

 



3.                Job Duties/Responsibilities 

 Name of Company:       

 Street Address:   

 City, State, Zip:   

 Phone Number:   

 Other Name(s) Used:  

 Job Title:   Reason for Leaving 

 From (mo/yr):   

 To (mo/yr):   

 Starting Salary:   

 Ending Salary:   

 Supervisor’s Name:  

 Employment Status: 
Full Time Part Time

 
PRN

 

 Did you quit?   
Yes No

 

 Where you terminated?  
Yes No

 

 May we contact this employer? 
Yes No

 
 

 
 
4.                Job Duties/Responsibilities 

 Name of Company:       

 Street Address:   

 City, State, Zip:   

 Phone Number:   

 Other Name(s) Used:  

 Job Title:   Reason for Leaving 

 From (mo/yr):   

 To (mo/yr):   

 Starting Salary:   

 Ending Salary:   

 Supervisor’s Name:  

 Employment Status: 
Full Time Part Time

 
PRN

 

 Did you quit?   
Yes No

 

 Where you terminated?  
Yes No

 

 May we contact this employer? 
Yes No

 
 

 

 

 

 

 



               
           
 

Minimum salary desired:    

When will you be available to begin work?    

How did you find out about this position?     

If you were referred by a current employee, enter their name:    

Name and relationship of relatives employed by Lakemary Center, Inc.:      
None

 
 
Reason for desired change of employment:  
 
 
 
Which job status/shift is most desirable to you (check all that apply)? 
Status     Shift 

 
Full Time

   
Day

 
Part Time

  
Evening

 
PRN

   
Night

 

    
Weekends

 
Yes No

 Lakemary Center, Inc. may require you to work a schedule or area other than that for which you may be 
initially hired.  In addition, Lakemary Center, Inc. requires that you be at work when scheduled and work 
your entire shift.  Will you be able to meet these requirements? 

Yes No
 Are you at least 18 years of age? 

Yes No
 Have you ever been convicted of, or pleaded guilty or “no contest” to any felony or criminal offense, 

excluding misdemeanors and traffic offenses? 
 
 If yes, please state below the date of the conviction, offenses for which convicted, count in which 

conviction or fine or sentence of imprisonment. Omission of convictions may be considered falsification 
of the application which could result in disqualification or discharge from employment. 

  
  
 
 

Yes No
 Have you ever been employed by Lakemary Center, Inc?  If yes, when?  

Yes No
 Have you previously applied for employment at Lakemary Center, Inc.?  If yes, when?  

Yes No
 Have you ever supervised others? 

 
 
 
 
 
Please list all of your skills: 
 
 
 
 
 
 
 

ADDITIONAL INFORMATION 

 

 

SKILLS 

 



  
 
 
Please list three professional references who are not related to you and who can provide a reference. 
 
Name   Phone Number  Email Address  Relationship 

    
 

    
 

    
 
 
 
 
 
 
Lakemary Center, Inc is an equal opportunity employer.  We do not discriminate on the basis of race, color, age, sex, religion, 
creed, national origin, marital status, veteran status, disability, or any other legally protected status. 
 
APPLICANT CERTIFICAION AND RELEASE AUTHORIZATION 
I hereby certify that all information provided on or in connection with this application and attachments thereto is true and 
complete to the best of my knowledge and I have not knowingly withheld any fact or circumstance.  By signature below, I 
authorize the representative of Lakemary Center, Inc. to contact all employers I have released for contact in order to provide 
applicable information to the position sought.  I authorize any and all persons contacted by Lakemary Center, Inc. to disclose 
fully all information available to such persons, whether on record or not, which may have bearing on my application or my 
employment. 
 
I understand that if employed, any misrepresentation of the facts as stated or implied on this application form is sufficient cause 
for dismissal.  This application does not bind me or Lakemary Center, Inc. for any period of employment and I understand that 
nothing in this application creates any contractual obligation of any kind for either party.  If employed, I agree to comply with 
company policies, procedures and regulations of Lakemary Center, Inc. and applicable local, state and federal laws as currently 
exist or may exist in the future. 
 

Applicant’s Full Signature:   
 

Date:   

ADDITIONAL INFORMATION 

PRINT, READ AND SIGN 


