Life Simplified, LLC

1104-48™M St NW

Canton, OH 44709

Phone: 330-413-4758

Email: LfSimplified@gmail.com
Website: www. YourLifeSimplified.org

Employment Application Date:
Applicant Information
Full Name: DOB:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Rate:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] O
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO

Have you ever been convicted of a felony? [ |

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [] | Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] | Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:



mailto:LfSimplified@gmail.com
http://www.yourlifesimplified.org/

References

Please list three professional references.

Full

Name: Relationship:
Company: Phone:
Address:

Full

Name: Relationship:
Company: Phone:
Address:

Full

Name: Relationship:
Company: Phone:
Address:

Previous Employment

Most Recent

Company: Phone:
Address: Supervisor:
Job Title: Starting Rate:$ Ending Rate:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Rate:$ Ending Rate:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Rate:$ Ending Rate:$




Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

CONTINGENCY OF EMPLOYMENT

Criminal background checks are completed for all applicants. According to the Ohio Department of
Developmental Disabilities administrative Rules 5123:2-0-5 and 5123:2-1- 05.1, “An Agency shall not employ a
person who has been convicted of, or pleaded guilty, to “certain disqualifying offenses which bear a direct and
substantial relationship to the responsibilities and duties of the position being filled”. Therefore, | understand that
my employment is contingent upon my BCI & background and the following checks being received by Life
Simplified, LLC with no disqualifying offenses. | further understand that | am required to report any criminal
charges, arrests, indictments, convictions, or any motor vehicle violations within 14 days of employment or
violation to the Human Resources Director. Failure to report violations according to the Ohio Department of
Developmental Disabilities administrative Rules 5123:2-0-5 and 5123:2-1-05.1, or changes in driving status will
result in termination of employment.

| certify that the information provided in my employment application is true and complete to the best of my
knowledge. If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:




OFFICE USE
Interviewed by: Date:
Comments:
Employer #1 : #2: #3: Professional #1 #2 #3
Comments:




