	JLH
Enterprises
	JLH Enterprises, Inc. 

307 East Oak Street, Cadott, WI 54727

Employment Application 
	Adult Family Homes 

	JLH Enterprises is an equal opportunity employer, and gives equal consideration to all qualified applicants without regard to race, color, religion, national origin, ancestry, non-job-related disability, political affiliation, age, or sex.

	

	APPLICANT INFORMATION

	Instructions:  Complete with black ink or type.  Attach additional sheets as necessary.
	DATE

     -    -     

	Applicant's Name (Last, First, M.I.)

     
	Applicant Social Security Number 

     

	Street Address

     
	Area Code / Telephone No 

  (    )     -     

	City

     
	State

   
	ZIP code

     
	County of Residence

     
	Drivers License Number

     

	Are you 18 years or older? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Emergency Contact Name/Relationship:



	Are you legally entitled to work in the U.S.?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Emergency Contact Telephone #: 



	Employment Information:
	

	Position Applying For:    Caregiver

	Date You Can Start

                            
	Salary Desired 



	Hours Desired:              Full-Time   FORMCHECKBOX 
 Part-Time    FORMCHECKBOX 
 
Are you willing to work overtime?    FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No                         FORMCHECKBOX 
 PM (3 pm–11pm)       FORMCHECKBOX 
 Nights (11pm-7am)     FORMCHECKBOX 
 Other __________
	Shift Preference:      FORMCHECKBOX 
  Any        FORMCHECKBOX 
 AM (7am -3 pm)     FORMCHECKBOX 
  PM (3pm-11pm )   

             FORMCHECKBOX 
 Nights (11pm-7am)     Other Hours:  ____________________

	Are You Employed Now?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	If so, may we contact your employer?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Referred by: 

	Have you ever been convicted of a felony which is substantially related to the functions/qualifications of this position?          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No                This does not apply to sealed/expunged convictions.  If hired, a background check will be completed.                           (Note:  A conviction will not necessarily be a bar to employment.)

Offense:                                                                                                          Disposition:                                                        
     

	Special Skills/Hobbies/Things you want us to know about yourself:  



	

	EDUCATION AND TRAINING

	CHECK ALL APPROPRIATE BOXES  
	MAJOR
	NUMBER OF HOURS OR DATE OF COMPLETION

	 FORMCHECKBOX 

	High School Graduate/GED
	
	     

	 FORMCHECKBOX 

	Post High School, Vocational, or Business School
	     
	     

	 FORMCHECKBOX 

	CNA Certificate 
	     
	     

	 FORMCHECKBOX 

	Personal Care Worker Training 
	
	

	 FORMCHECKBOX 

	Other: __________________________
	     
	     

	

	

	Continued on next page

	
	JLH Enterprises, Inc.


	EMPLOYMENT HISTORY

	Please list below your last three employers, starting with the last one first:  

	Job 1

	Job Title

     
	Employer

     

	Dates of Employment (mm/dd/yyyy)

FROM    -    -           TO:    -    -     
	Average Hours Per Week

   
	Final hourly wage:

     

	Description of your duties and contact information:

	Name and Title of Supervisor:

     
	May we contact your supervisor?

     
	Telephone Number

     

	Description of Work and Responsibilities:   



	Reason for leaving:     


	Job 2
	

	 Job Title

                                                                                                                               
	Employer

     

	Dates of Employment (mm/dd/yyyy)

FROM    -    -           TO:    -    -     
	Average Hours Per Week

   
	Final hourly wage

     

	Description of your duties and contact information:

	Name and Title of Supervisor:   


	May we contact your supervisor?

     
	Telephone Number

     

	Description of Work and Responsibilities:     
      May we contact your supervisor?



	Reason for leaving:     



   Job 3

	Job Title

     
	Employer

     

	Dates of Employment (mm/dd/yyyy)

FROM    -    -           TO:    -    -     
	Average Hours Per Week

   
	Final hourly wage:

     

	Description of your duties and contact information:

	Name and Title of Supervisor:

     
	May we contact your supervisor?

     
	Telephone Number

     

	Description of Work and Responsibilities:   



	Reason for leaving:     



	CERTIFICATION

By submitting this application and any attachments, the applicant named above certifies that all information provided is true and accurate and contains no willful falsifications or misrepresentations.  Falsifications or misrepresentations may disqualify applicants from consideration for employment with JLH Enterprises, or if hired, may be grounds for termination.  Previous employers may be contacted for verification of employment history.   I hereby certify that the statements on this application are true and correct to the best of my knowledge.

	
	Applicant's Signature
	Date
	

	If completing on-line, email to bchapek@charter.net,, fax to (715) 289-4921, or mail to address on first page. 
	JLH Enterprises, Inc.


