[image: ]Harvard Rest Haven / The Harvard House
The Home with a Heart
400 E 7th St Harvard, NE 68944
402-772-7591 or 402-772-2511
Employment application
Application information

	Full name:
	
	
	
	Date:
	
	

	
	
	Last
	First
	M.I.
	
	
	
	

	Address:
	
	
	
	Phone:
	
	

	
	
	Street address
	Apt/Unit #
	
	
	
	

	
	
	
	
	Email: 
	
	

	
	
	City
	State
	Zip Code
	
	
	
	



	Date Available:
	
	
	
	
	
	Desired salary: 
	
	$

	
	
	

	Position applied for:
	
	




	Will you accept employment of:
	☐ Full Time?	☐ Part Time?            ☐ Casual	☐ Temporary?



	Are you available to work: 
	☐ Days?       ☐ Evenings?       ☐ Nights?       ☐ Weekends?       ☐ Holidays?



	Are you a citizen of the United States?
	
	Yes ☐
	No ☐
	
	

	
	
	

	If no, are you authorized to work in the U.S.?
	
	Yes ☐
	No ☐
	
	

	
	
	

	Have you ever worked for this company?
	
	Yes ☐
	No ☐
	
	If yes, when?
	
	

	
	
	

	[bookmark: _Hlk179881569]Are you 18 years of age or older?
	
	Yes ☐
	No ☐
	
	
	



	Are you employed now?
	
	Yes ☐
	No ☐
	
	
	



	[bookmark: _Hlk179893717]May we contact your present employer?
	
	Yes ☐
	No ☐
	
		If yes, who?
	
	



	__________________________________


	Phone number
	
	



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:
	
	


Please list three professional references.
	Full name:
	
	
	
	Relationship:
	
	

	
	
	

	Company:
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Email:
	
	




	Full name:
	
	
	
	Relationship:
	
	

	
	
	

	Company:
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Email:
	
	




	Full name:
	
	
	
	Relationship:
	
	

	
	
	

	Company:
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Email:
	
	



Previous Employment
	Company:
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Supervisor:
	
	

	
	
	

	Job title:
	
	
	
	From:
	
	
	
	To:
	
	

	[bookmark: _Hlk137411724]
	
	

	Responsibilities:
	
	

	
	
	

	May we contact your previous supervisor for a reference?
	
	
	Yes ☐
	
	[bookmark: _Hlk179880726]No ☐




	Company:
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Supervisor:
	
	

	
	
	

	Job title:
	
	
	
	From:
	
	
	
	To:
	
	

	
	
	

	Responsibilities:
	
	

	
	
	

	May we contact your previous supervisor for a reference?
	
	
	Yes ☐
	
	No ☐




	Company:
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Supervisor:
	
	

	
	
	

	Job title:
	
	
	
	From:
	
	
	
	To:
	
	

	
	
	

	Responsibilities:
	
	

	
	
	

	May we contact your previous supervisor for a reference?
	
	
	Yes ☐
	
	No ☐


Professional Licenses and/or Certifications
[bookmark: _Hlk179882206]Type: __________ Organization or State Issued: ______________________________________ Date Issued: ______ Number: __________

Type: __________ Organization or State Issued: ______________________________________ Date Issued: ______ Number: __________

Type: __________ Organization or State Issued: ______________________________________ Date Issued: ______ Number: __________



Military Service

	Branch:
	
	
	
	From:
	
	
	
	To:
	
	

	
	
	

	Rank at discharge:
	
	
	

	
	
	







Disclaimer and signature

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS BOX UNLESS THE EMPLOYER HAS CHECKED THE BOX PRECEDING A QUESTION, THEREBY INDICATING THAT THE INFORMATION IS REQURIED FOR A BONA FIDE OCCUPATIONAL QUALIFICATION, OR DICTATED BY NATIONAL SECURITY LAWS, OR IS NEEDED FOR OTHER LEGALLY PERMISSIBLE REASONS.  THE INFORAMTION DISCLOSED WILL NOT BE USED TO DISCRIMINATE AGAINST THE APPLICANT DURING THE HIRING PROCESS FOR ANY REASON RELATING TO RACE, COLOR, SEX, RELIGIOUS AFFILIATION, NATIONAL ORGIN, GENDER OR ANY DISABILITY.
[bookmark: _Hlk179888972]☒ Have you been convicted of a felony within the last 5 years?   ☐ Yes		 ☐ No  
Describe:
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

☒ I understand and agree that, in the event that I am offered a job, I may be required to take one or more ☐ physical examination ☐ drug test, as a condition of hiring or continued employment.  I agree to consent to take test(s) at such time as designated by the facility and to release the facility, its directors, officers, agents, or employees from any claim arising in connection with the use of such test(s), other than claims related to privacy violations and/or discrimination under applicable federal and state laws.  I understand that all potential employees are required to take a physical examination and/or drug test and that, in compliance with federal law, the records of such tests will be kept confidential and the information obtained will not be used to discriminate on the basis of disability, health problems, or medical conditions.
☐ Yes		 ☐ No

I certify that my answers contained in this application are true and complete to the best of my knowledge and understand that, if employed, any false or misleading information on this application shall be grounds for dismissal. 

	Signature:
	
	
	
	Date:
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