Application for Employment

A Silver Lining, LLC
2051 Lily Rd, London, Kentucky 40744

606-280-4210

A Silver Lining, LLC is an equal opportunity employer.  This application will not be used for limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law.  Should an applicant need reasonable accommodation in the application process, he or she should contact a company representative.
(Please print in black ink)
Applicant Information
Applicant Name: _______________________________________________________________________

Address: ______________________________________________________________________________

City, State & 

Zip Code: _____________________________________________________________________________

Telephone

Number: _________________________________________

Email Address: _________________________________________________________

Date of Birth: _________________

Social Security Number: _________________________

Driver’s License Number: ___________________________

Have you lived or worked in any state other than the state of Kentucky within the last twelve months Yes or No Please list if yes, __________________________________________________________________________
Date of Application: _______________________

Are you 18 years of age or older? 







( Yes

( No
Employment Position & Personal Information
How did you hear about the position: ___________________________________________________________

Have you ever filed an application with us before?





( Yes

( No

Have you ever been employed with us before?





( Yes

( No

Are you currently employed?








( Yes

( No

May we contact your present employer?






( Yes

( No

Are you legally eligible for employment in the United States?



( Yes

( No

Are you available for:





( Full-time
( Part Time
( PRN (On call)
Are you available for:




( Weekday
( Weeknight
( Weekend
( Holidays

Are you currently on lay-off status subject to recall?





( Yes

( No

Can you travel if a job requires it?







( Yes

( No

On what date will you be available for work?



______________________________

Do you have relatives, friends, or acquaintances working for A Silver Lining, LLC?           ( Yes
( No

If Yes, state name & relationship: _____________________________________________________________

Will you consent to a mandatory controlled substance test? 




( Yes

( No

Have you ever been convicted of a criminal offense felony or 

Misdemeanor?










( Yes

( No

If Yes, please explain the nature of the offense, when & where convicted, and the disposition of the case: __________________________________________________________________________________________
__________________________________________________________________________________________

Job Skills/Qualifications
Please list below the skills and qualifications you possess for the position for which you are applying: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Note: A Silver Lining, LLC complies with the ADA and considers reasonable accommodations measures that may be necessary for eligible applicants/employees to perform essential functions.)
Education & Training
High School
	Name
	Location (City & State)
	Year Graduated
	Degree Earned

	
	
	
	


College University

	Name
	Location (City & State)
	Year Graduated
	Degree Earned

	
	
	
	


Vocational School/Specialized Training
	Name
	Location (City & State)
	Year Graduated
	Degree Earned

	
	
	
	


Military
Are you a member of the armed forces? ______________________________

What branch of the military did you enlist? ____________________________

Rank at discharge? ________________________

How many years did you serve in the military? _________________________

Previous Employment
Employer Name: ___________________________________________________________________________

Job Title: _________________________________________________________________________________

Employer Address: _________________________________________________________________________

City, State, and Zip Code: ____________________________________________________________________

Employer Telephone: _________________________________

Dates Employed: ___________________________________________________________________________

Reason for leaving: _________________________________________________________________________
Employer Name: ___________________________________________________________________________

Job Title: _________________________________________________________________________________

Employer Address: _________________________________________________________________________

City, State, and Zip Code: ____________________________________________________________________

Employer Telephone: _________________________________

Dates Employed: ___________________________________________________________________________

Reason for leaving: _________________________________________________________________________
Employer Name: ___________________________________________________________________________

Job Title: _________________________________________________________________________________

Employer Address: _________________________________________________________________________

City, State, and Zip Code: ____________________________________________________________________

Employer Telephone: _________________________________

Dates Employed: ___________________________________________________________________________

Reason for leaving: _________________________________________________________________________
References
Please provide 2 personal and professional references(s) below:

	Reference
	Contact Information

	
	

	
	


AT-WILL EMPLOYMENT

The relationship between you and A Silver Lining, LLC is referred to as “employment at will.”  This means that your employment can be terminated at any time for any reason, with or without cause, with or without notice, by you or A Silver Lining, LLC.  No representative of A Silver Lining, LLC has authority to enter into any agreement contrary to the foregoing “employment at will” relationship.  You understand that your employment is “at will,” and that you acknowledge that no oral or written statements or representations regarding your employment can alter your at-will employment status, except for a written statement signed by you and either our Executive/Program Director.

By signing you authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.
In the event of employment, you understand that false or misleading information given in your application or interview(s) may result in discharge.  You understand, also, that you are required to abide by all rules and regulations of A Silver Lining.

By signing you also understand that as part of your employment process, a Criminal Background Check will be conducted as a condition of my employment.  You hereby state that you have not been convicted of a felony or misdemeanor offense in any jurisdiction regarding theft, abuse or sale of illegal drugs, abuse, neglect, or exploitation of an adult, or the commission of a sex crime.

Applicant Signature: _______________________________________
Date: ___________________
FOR PERSONNEL DEPARTMENT ONLY

Arrange interview?

( Yes

( No

Employed? 
( Yes

( No


Date of Employment ______________________________

Job Title: _____________________________________________

Initial Rate: _________________________   per 
( Hour
( Salary

Remarks: _________________________________________________________________________________

_______________________________________________________

________________________

Signature of Authorizing Official






Date

5

