
  
 

 

WHOLELIFE AUTHENTIC CARE  
Employment Application 

 
"We are an equal opportunity employer dedicated to a policy of non-discrimination in employment on any basis including 

race, creed, color, age, sex, religion or national origin; or physical defects" 
 

 
Name 
            Last  First Middle 

 
Address  
                    Street   City                                State          Zip Code 

 
Phone  
 Home   Cell Phone 

 
Last 4 Soc Sec #      Date of Birth 
  

Date Available for Employment _____________________   Salary Expected ___________________________ 
 
Referred by _______________________________________________________________________________
  
 

 Most Recent Employer Previous Employer Previous Employer 

Company Name Company Name 

 

Company Name 

 

Street Address 

 

Street Address 

 

Street Address 

 
City, State, Zip Code City, State, Zip Code  City, State, Zip Code  

 
Telephone Number Telephone Number 

 

Telephone Number 

 
Dates Employed 

From                                     To 

Dates Employed 

From                                     To 

Dates Employed 

From                                     To 

Position/Duties 

 

Pay Rate: 

Position/Duties 

 

Pay Rate: 

Position/Duties 

 

Pay Rate: 

Reason for leaving 

 

 

Reason for leaving 

 

Reason for leaving 

 

Supervisor’s Name, Title, Phone # 

 
 

Supervisor’s Name, Title, Phone # 

 

Supervisor’s Name, Title, Phone # 

 

 
1. List any other name under which you were employed:  
 
2. Have you ever been discharged from employment because your conduct was not 

satisfactory? _____ Yes _____ No 
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3. Have you ever been discharged from employment because your work was not 
satisfactory? _____ Yes _____ No 

4. Have you ever resigned after official notification that your conduct was not satisfactory? 
 _____ Yes _____ No 
 
5. Have you ever resigned after official notification that your work was not satisfactory? 
 _____ Yes _____ No 
 
6. If your answer is “Yes” to any of the above questions, explain reasons for resignation or 

discharge.  
 
 
 

 
 7. Have you ever been convicted of, or have you pleaded guilty to a felony? If yes, state 

when and where.  
 
 

 
 Schools Name & Address Graduated Degree Specialization 

High School or 
GED 

 

    

College/University 
 

    

Graduate School 
 

    

Trade/Technical 
 

    

 
List any special skills or training relevant to the position you are seeking. Include any computer 
software skill:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Professional Licensure/Certification 
 
Type of License/Certification _____________________________   Issue Date ___________________________ 
 
License/Cert. Number ________________ Expiration Date _______________   State Issued ________________ 
 
List four persons who have definite knowledge of your previous work experience. 

Name Position/Title/Email Employer/Company Telephone 
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WholeLife Authentic Care  
Employment Application 

 
I authorize the references listed above and persons mentioned in the Employment History section of this 
application to give you any and all information concerning my previous employment and any pertinent 
information they may have, personal or otherwise, and release all parties from liability for any damage 
that may result from furnishing same to you. 
 

I hereby certify that this application contains no willful misrepresentation or falsification and that the 
information given by me is true and complete to the best of my knowledge and belief.  I authorize 
WholeLife Authentic Care to verify the accuracy of all information I have placed on this application 
and otherwise provided.  I understand that should investigation disclose any such misrepresentations or 
falsification, my application will be rejected and I will be declared ineligible for employment or will be 
dismissed after appointment.  I understand that WholeLife Authentic Care is an equal opportunity 
employer and employee selection is based solely on personal qualifications of applicants and previous 
performance.   In the event of my employment with WholeLife Authentic Care  I will comply with all 
rules, regulations, and policies set forth in WholeLife Authentic Care’s policy manual or other 
communications distributed by WholeLife Authentic Care   I understand that nothing in this 
employment application, in WholeLife Authentic Care’s policy statements or personnel guidelines, or 
in my communications with any WholeLife Authentic Care official is intended to create an 
employment contract between WholeLife Authentic Care and me.  I also understand that WholeLife 
Authentic Care has the right to modify its policies without giving me any notice of the changes.  No 
promises regarding employment have been made to me, and I understand that no such promise or 
guarantee is binding upon WholeLife Authentic Care unless it is made in writing and signed by 
WholeLife Authentic Care.  Nothing contained in this Application is intended to nor does it create a 
contract of employment for any specific duration. I understand and agree that my employment can be 
terminated with or without cause and with or without notice at any time at the option of either me or 
WholeLife Authentic Care. I understand that no employee of WholeLife Authentic Care has the 
authority to enter into any agreement for employment for any specified period of time or to make any 
agreement contrary to the foregoing. 
 
My application will not be considered unless it is signed and all questions answered.  My signature will 
certify that I have read and understand all statements.  The return of this completed application via 
electronic transmission will suffice as my signature as of the date sent. 
 
 
___________________________________________________________ 
Signature of Applicant Date  
 
 
 
 
 
 


