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AMERICAN BEST CARE STAFFING

1629 K St, NW
Washington D.C 20006 Ste 300

EMPLOYMENT APPLICATION

General Information

NAME:

Last First Middle

Address:

Street ( Apt) City, State Zip

Contact Information

Home Phone Mobile Email

How did you hear about our company?

Position(s) Desired:

Date of Availability Day
Preferred Work Schedule (tick ) | Evening
Night
Desired pay Range: : Are you currently Employed
Education
Completed Major From To Degree Received
(Y/N) Mo/Yr Mo/Yr

High school/Equivalent

Additional Education




Profession

Professional State Number Yr Received | Date of
Expiration

License(s)/Registration(s)/Certification(s)

Professional Associations

Employment History

Time Employment mm/yyyy Employer’s Name

Employer’s Address
From / To /
Job Title

Supervisor’'s Name & Title Phone #

Reason for leaving

Time Employment mm/yyyy Employer’s Name

Job Title

From / To / Employer’s Address

Supervisor’'s Name & Title Phone #

Reason for leaving

| certify that the information on this employment application is true and complete to the best of my
knowledge. | understand that any misrepresentation, willful omission, false or misleading information is
grounds for rejection of this application form, refusal to hire, withdrawal of an offer of employment, or
immediate discharge whenever discovered. You are authorized to conduct investigations, including
verification of prior employment history and education. | also understand that employment is dependent
upon receipt of acceptable employment references and satisfactory documents required by the Immigration
Reform and Control Act of 1986. American Best Care Staffing does not discriminate against any qualified
person because of age, race, color, religion, sex, national origin, or sexual orientation.

Signature Date
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