Miller Home of Lynchburg

2134 Westerly Drive Lynchburg, VA 24501 (434) 845-0241

An Equal Opportunity Employer

We offer employment to all persons without regard to race, color, religion, age,
marital status, sex, national origin, disability, veteran status or any other
protected under local, state, or federal laws.

Application for Employment

Position: Date of Application:

Personal Information

Name:

Address:

Home Phone: Work Phone: Other Contact:
Social Security Number: DOB (optional):

Current, valid drivers license (State & License Number)

Can you with or without reasonable accommodation, perform the essential functions of this job?

When would you be able to begin work?

Have you ever applied with this agency before? If so, when

Are you legally authorized to work in the United States?

Have you ever served in the Armed Forces? If so, list dates and branch of service

Have you ever been convicted of a crime or traffic violation? If so, please explain.

(Please note that a conviction of a crime is not an automatic bar to employment. All circumstances will be considered.)
Do you give consent to a search of the Child Protective Services Central Registry, Division of Motor Vehicles, and criminal

records?

Education and Training

Secondary Education:
Name and Address of High School:

Date of Graduation:

Undergraduate Education:

Name of College or University:

Dates of Attendance: Degree or # of Hours Completed:

Graduate Education:

Name of College or University:

Dates of Attendance: Degree or # of Hours Completed:




Other Education:

Training or Certifications:

Employment (Please list past places of employment beginning with your current or last employer.):

Name and Address:

Your position: Salary History (beginning and ending):
Dates of Employment: May we contact this employer?
Name of Supervisor: Phone:

Describe Specific Duties:

Reason No Longer Employed:

Name and Address:

Your position: Salary History (beginning and ending):
Dates of Employment: May we contact this employer?
Name of Supervisor: Phone:

Describe Specific Duties:

Reason No Longer Employed:

Name and Address:

Your position: Salary History (beginning and ending):
Dates of Employment: May we contact this employer?
Name of Supervisor: Phone:

Describe Specific Duties:

Reason No Longer Employed:

Have you ever been fired or asked to resign from a job? If so, please explain.

References (Please list three references that are not related to you)

Name: Relationship:

Contact Information:

Name: Relationship:

Contact Information:

Name: Relationship:

Contact Information:




Please read the following Agency/Employment Agreement and respond to the question below:

I understand and agree that the mission and purpose of Miller Home requires the highest quality employees, those who
demonstrate honesty and integrity in all their working relationships. Therefore, it is understood and agreed that knowingly
stating any false information during the employment process may be grounds for immediate termination. Furthermore, |
understand and agree that, just as the employee is free to resign at any time, the Agency reserves the right to terminate the
employee at any time. | also understand and agree that no representative of the Agency has the authority to make any
promises or assurances to the employee contrary to any policy of the Agency.

Signature: Date:

After reading the Agency/Employment Agreement please indicate your agreement and support by signing above and then
state below the reasons why you are seeking employment with this agency and feel you are the best candidate for the
position.
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