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  EEMMPPLLOOYYMMEENNTT  AAPPPPLLIICCAATTIIOONN        
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  

City  State  Zip  

Home Phone  Cell Phone  

E-mail Address  

 

POSITION APPLIED FOR: 
 

Are you available to work?   Full Time       Part Time             Days         Evenings       Weekends        Overnights  

When would you be available to begin work?  

Have you ever worked for this company? YES   NO   If so, when?  

Are you currently employed? YES   NO   If yes, are you considering leaving? YES   NO   

Why are you leaving current job?  Please explain:   

Do you have a valid driver’s license? YES   NO   State Issued __________   

Do you have proof of auto liability 
insurance coverage? 

YES   NO   
Do you have three or less moving violations in 
the most recent 36-month period? 

YES   NO   

Do you have reliable transportation to 
perform job functions? 

YES   NO      

Do you have a chauffeur’s license? YES   NO   
Would you be willing to get a chauffeur’s 
license if the job requires it? 

YES   NO   

Are you eligible to work in the United 
States? 

YES   NO   Are you a veteran of the U.S. Military Service? YES   NO   

Are you at least 19 years of age? YES   NO     

Do you think you can pass a minor nursing physical exam consisting of an eye exam, TB evaluation blood pressure 
test and mandatory lifting of 10 to 50 pounds 1x each from floor to waist and waist to shoulders? 

YES   NO   

Can you perform the essential functions of the position for which you are applying?  

(If you have any questions as to what functions are applicable to the position for which you are applying for, please 
ask the interviewer before answering this question. 

YES   NO   

 

EDUCATION 

Do you have high school diploma or equivalent?  YES   NO   

High School  City/State 

 

College/Other 
Education or Training 

 City/State 

Did you graduate?           YES       NO   Degree  

Any additional skills and qualifications: 
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REFERENCES 

Please list two (2) work references. 

Full Name  Relationship   

Company  Phone (           ) 

Full Name  Relationship 

Company  Phone (           ) 

 

EMPLOYMENT HISTORY (Start with most recent/current employment and work back) 

Company  Phone (           ) 

Address  City/State 
Supervisor Name 
and Title 

 

Job Title  

Responsibilities 
 
 

 

From 
Month/Year 

 To 
Month/Year 

 Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  City/State 
Supervisor Name 
and Title 

 

Job Title  

Responsibilities 
 
 

 

From 
Month/Year 

 To 
Month/Year 

 Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  City/State 
Supervisor Name 
and Title 

 

Job Title  

Responsibilities 
 
 

 

From 
Month/Year 

 To 
Month/Year 

 Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

HOW DID YOU HEAR ABOUT EMPLOYMENT WITH VODEC? (CIRCLE ONE) 

IInnddeeeedd..ccoomm                            VVOODDEECC  WWeebbssiittee                          VVooddeecc  EEmmppllooyyeeee  ((NNaammee))  ______________________________________________________        SSttaattee  WWoorrkkffoorrccee  DDeevveellooppmmeenntt  

IInntteerrnnaall  PPoossttiinngg                  FFaammiillyy//FFrriieenndd  ((NNaammee))  ____________________________________________________              OOtthheerr  ((pplleeaassee  lliisstt))  ________________________________________________________  

 

DISCLAIMER AND SIGNATURE 

VVOOCCAATTIIOONNAALL  DDEEVVEELLOOPPMMEENNTT  CCEENNTTEERR,,  IINNCC..  IISS  AANN  EEQQUUAALL  OOPPPPOORRTTUUNNIITTYY  EEMMPPLLOOYYEERR..    AALLLL  QQUUAALLIIFFIIEEDD  AAPPPPLLIICCAANNTTSS  WWIILLLL  RREECCEEIIVVEE  CCOONNSSIIDDEERRAATTIIOONN    

WWIITTHHOOUUTT  RREEGGAARRDD  TTOO  RRAACCEE,,  CCOOLLOORR,,  RREELLIIGGIIOONN,,  SSEEXX,,  AAGGEE,,  NNAATTIIOONNAALL  OORRIIGGIINN,,  VVEETTEERRAANN  SSTTAATTUUSS,,  SSEEXXUUAALL  OORRIIEENNTTAATTIIOONN,,  DDIISSAABBIILLIITTYY  OORR  AANNYY  OOTTHHEERR  

CCHHAARRAACCTTEERRIISSTTIICC  PPRROOTTEECCTTEEDD  BBYY  LLAAWW..  
  

II  uunnddeerrssttaanndd  tthhaatt  mmyy  aannsswweerrss  aarree  ttrruuee  aanndd  ccoommpplleettee  ttoo  tthhee  bbeesstt  ooff  mmyy  kknnoowwlleeddggee..    

II  aauutthhoorriizzee  iinnvveessttiiggaattiioonn  ooff  aallll  ssttaatteemmeennttss  ccoonnttaaiinneedd  iinn  tthhiiss  aapppplliiccaattiioonn  ffoorr  eemmppllooyymmeenntt  aass  mmaayy  bbee  nneecceessssaarryy  iinn  aarrrriivviinngg  aatt  aann  eemmppllooyymmeenntt  ddeecciissiioonn..    

  II  uunnddeerrssttaanndd  tthhaatt  tthhiiss  aapppplliiccaattiioonn  iiss  nnoott  aanndd  iiss  nnoott  iinntteennddeedd  ttoo  bbee  aa  ccoonnttrraacctt  ffoorr  eemmppllooyymmeenntt..  

IInn  tthhee  eevveenntt  ooff  eemmppllooyymmeenntt  II  uunnddeerrssttaanndd  tthhaatt  ffaallssee  oorr  mmiisslleeaaddiinngg  iinnffoorrmmaattiioonn  ggiivveenn  iinn  mmyy  aapppplliiccaattiioonn  oorr  iinntteerrvviieeww  mmaayy  rreessuulltt  iinn  ddiisscchhaarrggee..    

II  uunnddeerrssttaanndd  aallssoo  tthhaatt  II  aamm  rreeqquuiirreedd  ttoo  aabbiiddee  bbyy  aallll  rruulleess  aanndd  rreegguullaattiioonnss  ooff  tthhee  oorrggaanniizzaattiioonn.. 

SSIIGGNNAATTUURREE                                                                                                                                                                                                                                            DDAATTEE  
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