Instructions for Employment Application Package

Multiple files are bound together in this PDF Package. Adobe recommends
using Adobe Reader or Adobe Acrobat version 8 or later to work with
documents contained within a PDF Package.

To complete the forms online, type your information on the form by clicking
on highlight fields and use the tab key to move from field to field. You
cannot save the forms once you have entered your data so BE SURE TO
PRINT once the form is completed and BEFORE moving to another form.

Forms cannot be submitted directly online because original signatures are
needed. Completed forms can be submitted via fax at 303-300-6951,
dropped off or mailed to Seniors Inc. Attn. Human Resources, 5840 E. Evans
Ave., Denver, CO 80222. Please be sure both documents are signed.

Don’t have the latest version of Adobe Reader?

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8, click a file in this PDF Package to view
and complete it.



http://www.adobe.com/products/acrobat/readstep2.html

	Local Disk
	file:///C|/Users/Katherine/Documents/Business/NRWebs/SeniorsInc2007/test.html



| Print Form |

APPLICANT AFFIRMATIVE ACTION INFORMATION

It is the policy of this organization to provide equal employment opportunity to all qualified applicants
for employment without regard to race, color, religion, national origin, sex, age, veteran status or
disability. As an affirmative action employer under E.O. 11246 we invite all applicants to identify
themselves as indicated below.

COMPLETION OF THIS FORM IS VOLUNTARY AND IN NO WAY AFFECTS THE DECISION
REGARDING YOUR APPLICATION FOR EMPLOYMENT. THIS FORM IS CONFIDENTIAL AND
WILL BE MAINTAINED SEPARATELY FROM YOUR APPLICATION FORM.

PLEASE PRINT

Name Date
Last First Middle

Position applied for (list only one)

Where did you hear about this job?

[ 1 elect not to identify

Racial origin (You may mark one or more of the following):

[J wWhite—A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

[J American Indian or Alaska Native—A person having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community attachment.

[ Black or African American—A person having origins in any of the black racial groups of Africa.

] Asian—A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.

[] Native Hawaiian or Other Pacific Islander—A person having origins in any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.

Ethnicity:

] Hispanic or Latino—A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or
origin, regardless of race.

Sex: O Male O Female

Signature
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Print Form

Seniors Inc. Employment Application rev. 10/2007
We are an equal opportunity employer and do not discriminate on the basis of race, color, religion, sex,
national origin, citizenship, age, physical or mental disability or any other legally protected status.

Personal Information (please print)

Date: Name:
(Last) (First) (MI)
Address:
City: State: Zip: __ Phone# ( ) -
Cell () -
E-mail Address: Phone# () -

Position Information (please print)

Position Applying For: Position Number:

Have you ever worked for this organization?OYes OnNo If Yes, date(s)/position:

Reason(s) for leaving:

Have you previously applied for a job at Seniors Inc.? OvesONo If yes, date(s)/position:

Education Information (please print) list most recent first
School/Institution (Include Degree Obtained or
Secondary Education) Major or Area of Study Number of Years Attended

Achievements/Special Skills (please print) (Include computer/software experience)






Employment History (please print) List most recent first

Employer: Phone # ( ) -
Address: Last Salary:
Supervisor:

Dates Employed (mo/yr to mo/yr): -

Responsibilities:

Reason for Leaving:
References who worked with you at this company:

Employer: Phone#  ( ) -
Address: Last Salary:
Supervisor:

Dates Employed (mo/yr to mol/yr): -

Responsibilities:

Reason for Leaving:
References who worked with you at this company:

Employer: Phone#  ( ) -
Address: Last Salary:
Supervisor:

Dates Employed (mo/yr to mol/yr): -

Responsibilities:

Reason for Leaving:
References who worked with you at this company:

Employer: Phone#  ( ) -
Address: Last Salary:
Supervisor:

Dates Employed (mo/yr to mol/yr): -

Responsibilities:

Reason for Leaving:
References who worked with you at this company:






References (please print) Include one close family member
Name Address & Relationship to Applicant Phone # Years Known

( ) -

Name Address & Relationship to Applicant Phone # Years Known

( ) -
|
Emergency Contacts (please print)

Name & Relationship to you: Phone# () -
Address:
Name & Relationship to you: Phone# () -
Address:

|
Other Information (please print)

Name of friends and/or relatives employed by this organization:

List any foreign languages you can speak, read and/or write:

May we contact your present employer? O YesONo

On what date are you available for work?

Are you currently on "lay-off" status and subject to recall? OYes O No

Have you ever been convicted of or plead guilty to a felony ? O YesONo If Yes, please explain:

Have you ever been convicted of a crime?
YesQNo O If Yes, please explain:

Acknowledgement (please read carefully)

| hereby certify that the information contained in this application form and in any attachments listed below (hereafter
made a part of this application) is true and correct to the best of my knowledge and agree to have any of the statements
checked by the organization unless | have indicated to the contrary. | authorize the references listed above to provide
the company any and all information concerning my previous employment and any pertinent information that they may
have. Further, | release all parties and persons from any and all liability for any damages that may result from
furnishing such information to the company, as well as from the use or disclosure of such information by the
organization or any of its agents, employees, or representatives. | understand that any misrepresentation, falsification,
or material omission of information on this application may result in my failure to receive an offer or, if | am hired, in my
dismissal from employment.

Applicant's Signature (original signature required) Today's Date

Print Form






