Healthy

| Employment Application
Lincoln.org

Partnership for
a Healthy Lincoln

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Are you available

Days of the week from 3-4pm on
Date Available: available.: these days:
Date of Birth: Social Security Number:
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? O O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ O Diploma:
College: Major:

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

YES NO
From: To: Did you graduate? [ O Degree:




REHAEIES

Please list 1 professional references.

Full Name: Relationship:
Company: Phone:
Address:

Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are 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.

Please attach a copy of your driver’s license or state ID YES NO

Signature: Date:

Additional Information

e Do you have experience working with youth? Yes| |[No

e Do you have experience with the following?

Nutrition Cooking[ Gardening Farming[PhysicaI Activity/Exercise

e PHL AmeriCorps members will be committed to serving 450 hours from
February 2021-August 2021.
Benefits Include:
o Living Allowance
o End-of-Service Award
o Post-service federal employment incentives/priority
o Training
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