
            
                   LIVING ESSENTIALS IN HOME/ CDS, LLC EMPLOYMENT APPLICATION                  

             

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  Desired Salary  

Position Applied for  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a felony? YES   NO   If yes, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

 
Address 
 

 
 
 
 
 
 DRIVER’S HISTORY 

 
Do you have a current driver’s license?  Yes_____No_____ State of Issue_____________Expiration Date: __________ 
 
If your driver’s license is currently revoked or suspended explain the circumstances below. 
 

 

 
 

Can you obtain a Class E License prior to employment?   Yes________No_________ 

 
What is your driving history?    Excellent__________Good__________Fair__________Poor___________ 

 
 

 
 
 
 



PREVIOUS EMPLOYMENT 

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 
Do you have a professional license?       Yes______       No______         Type:_____________  License Number________________ 
 
Have you ever been discipline or fired?   Yes______       No______ 
 
Have you ever used and aliases or other social security number?  Yes______  No_______ 
 
If Yes , Name___________________________  Social Security Number____________________________ 
 
Are you 18 or older?                                                   Yes_______   No_______ 
 
I consent to pre-employment criminal record check.       Yes_______   No_______ 
 
Do you have a closed criminal record file?                     Yes_______   No_______ 
 
I consent to a closed record check.                               Yes_______   No_______ 
 
Are you currently or ever been on the Employee Disqualification List (EDL) in the state of Missouri or any other state?  Yes_____ No______ 
 
If yes, please explain and give dates and location (State/County): ___________________________________________________________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 
 

 
I ___________________________________ have disclose any criminal convictions, findings of guilt, pleas of guilty, pleas of nolo  
 
Contendere except minor traffic offences if applicable. 
 

 
Living Essentials In Home Services & Living Essentials Consumer Directed Services LLC Prohibits the use of unauthorized use of alcoholic 
beverages in the workplace, and unlawful use possession, concealment, transportations, promotions, sale  or distribution of any controlled 
substance on Living Essentials In Home Services & Living Essentials Consumer Directed Services, LLC property or while engaged in business 
away from Living Essentials LLC. Employees who violate this policy will be subject to corrective action up to, and including, termination of 
employment. 
 

Living Essentials In Home Services & Living Essentials Consumer Directed Services, LLC has my permission to check for all aliases and social 
security numbers used by me. I hereby authorize Living Essentials In Home Services & Living Essentials Consumer Directed Services, LLC to 
conduct normal employment inquires as described, this authorization is valid by my: 
 
I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that 
false or misleading information in my application or interview  
may result in my release. 
 

Signature  Date  

 


