Stone Soup Group *

Supporting families who care for children with special needs

Stone Soup Group Job Application

For Position of,

Last Name First Name Middle Initial Nickname (if applicable)
Street Address City State Zip
Home Phone Cell Phone E-mail
Do you have a valid Alaska Drivers License? Yes No
| will be able to report to work days after being notified that | am hired. | Pay Desired:
Are you legally eligible for employment in the U.S.A? Yes No
Have you ever been convicted of or plead guilty to any felony and/or misdemeanor charges? Yes No

If Yes, please explain:

List any licenses relevant to the job for which you are applying. If applicable, include a copy of the certification for our file.

Emergency Contact Name:

Phone:

BUSINESS REFERENCES

Name/Address

Relationship

Telephone

(home)

(work)

(home)

(work)

(home)

(work)

(home)

(work)

Use an additional page to add more references.

307 E. Northern Lights Blvd., Suite 100 —

Anchorage, AK 99503

Office: 907-561-3701 Fax: 907-561-3702




Stone Soup Group *

Supporting families who care for children with special needs

EDUCATION
# OF YEARS DEGREE/
SCHOOL NAME & LOCATION COURSE OF STUDY COMPLETED DIPLOMA
EMPLOYMENT HISTORY
(Please complete. Do not say “see resume”.)
Address Telephone Number Hire Date End Date

Company Name

Supervisor’'s Name

Job Title/Accountabilities

Reason for Leaving

Starting Salary

Ending Salary

Company Name

Address

Telephone Number

Hire Date

End Date

Supervisor’'s Name

Job Title/Accountabilities

Reason for Leaving

Starting Salary

Ending Salary

Company Name

Address

Telephone Number

Hire Date

End Date

Supervisor’'s Name

Job Title/Accountabilities

Reason for Leaving

Starting Salary

Ending Salary

Additional skills you wish to identify:

| certify that the information | have supplied in the application process is true and correct to the best of my knowledge. | understand
and agree that if | am employed, any false statement, misrepresentation or omission of facts on this application, on any supporting

ACKNOWLEDG

EMENT

documents, or provided orally, regardless of when discovered to be false, will result in my immediate dismissal.

| understand and agree that, if | am offered a position, it will be offered on condition that my employment shall be at will and for no

definite period, and that my employment may be terminated, at any time, with or without cause and with or without prior notice.

Applicant Signature (may sign at time of interview)

Date

307 E. Northern Lights Blvd., Suite 100 — Anchorage, AK 99503

Office: 907-561-3701 Fax:

907-561-3702
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