
APPLICATION FOR EMPLOYMENT 
OPENING DOORS 

 
We consider application for all positions without regard to race, color, religion, sex, national origin, age, marital, or veteran 
status, presence of a non-job-related medical condition or handicap, or any other legally protected status. 
 
Date of Application: _________________  Position Applied For: _____________________ 
 
Name: ____________________________________________________________________ 
  Last    First    Middle 
 
Address: __________________________________________________________________ 
            Number                 Street City   State               Zip 
 
Telephone: (___)________________  Social Security Number:_______________________ 
 
List any other name under which you have worked: ________________________________ 
 
Are you available to work flexible hours?   Yes   No 
 
Are you available to work weekends and holidays    Yes    No  
 
On what date would you be available to begin work? ______________________________ 
 
Do you have any professional licenses or certificates?  If so, Please list them.___________ 
_________________________________________________________________________ 
 
Do you have a current driver’s license? Yes       No        Chauffer’s license?  Yes         No   
 
EDUCATION: High School College/University Graduate 
School    

Years Completed    

Diploma/Degree    

Course of Study    

 
EMPLOYMENT EXPERIENCE: 
Begin with your MOST RECENT employment. 
Employer:           Worked Performed: 
Address  
  
Telephone:   
Job Title:   
Supervisor:   
Dates employed:   
Reason for leaving:   
    
 
 



APPLICATION FOR EMPLOYMENT 
OPENING DOORS 

 
 
Employer:   Worked Performed: 
Address  
  
Telephone:   
Job Title:   
Supervisor:   
Dates employed:   
Reason for leaving:   
    
 
Employer:   Worked Performed: 
Address  
  
Telephone:   
Job Title:   
Supervisor:   
Dates employed:   
Reason for leaving:   
    
 
Do we have permission to contact your past three employers listed above?  Yes       No     
If not, indicate the employer(s) we are not allowed to contact and explain your reason(s): 
 
 
 
Personal References: 
List people who know your work or character.  Please do not list relatives. 
NAME OCCUPATION ADDRESS PHONE 

NUMBER 
    

    

    

 
I hereby agree that Opening Doors may contact the above listed references (exceptions noted), and I authorize these references to 
release information in response to inquiries made by Opening Doors.  I understand that all information provided to Opening 
Doors will be kept confidential.  The above information is complete and true to the best of my knowledge.  I understand that if 
employed, false statements on these applications shall be considered sufficient cause for dismissal. 
 
 
 
 



                       Signature of Applicant                                                                 Date 


