
Kindred Center for Independence 
8790 F Street, Omaha NE 68127 

E: kindredneb@gmail.com 
O: 531-600-3934 

EMPLOYMENT / JOB APPLICATION 

PERSONAL INFORMATION 

FULL NAME: ___________________________________ DATE: __________________ 
First   Middle    Last  

ADDRESS: _____________________________________________________________ 
Street Address   Apt/Suite  

_____________________________________________________________ 
City   State   Zip Code  

E-MAIL: __________________________________ PHONE: _____________________

SOCIAL SECURITY NUMBER (SSN): _____-____-_____      DOB: _____-____-_____   

DATE AVAILABLE: __________________ DESIRED PAY: $_________ ☐ HOUR  ☐ SALARY 

POSITION APPLIED FOR: _________________________________________________ 

EMPLOYMENT DESIRED:  ☐ FULL-TIME  ☐ PART-TIME  ☐ SEASONAL 

EMPLOYMENT ELIGIBILITY 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? ☐ YES  ☐ NO* 

HAVE YOU EVER WORKED FOR THIS EMPLOYER? ☐ YES*  ☐ NO

*IF YES, WRITE THE START AND END DATES: ____________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY? ☐ YES*  ☐ NO

*IF YES, PLEASE EXPLAIN: ____________________________________________________

EDUCATION 

HIGH SCHOOL: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

GRADUATE? ☐ YES  ☐ NO DIPLOMA: _____________________ 

COLLEGE: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

GRADUATE? ☐ YES  ☐ NO DEGREE: _____________________ 



Kindred Center for Independence 
8790 F Street, Omaha NE 68127 

E: kindredneb@gmail.com 
O: 531-600-3934 

 
 
OTHER: _____________________ CITY / STATE: _____________________ 
                                                                                                                                 
FROM: _____________________ TO: _____________________  
 
DEGREE/CERTIFICATION: _____________________ 
 
OTHER: _____________________ CITY / STATE: _____________________ 
 
FROM: _____________________ TO: _____________________  
 
DEGREE/CERTIFICATION: _____________________ 
 
 

PREVIOUS EMPLOYMENT                               
 
 
EMPLOYER 1: __________________________________________________________ 
                       Company / Individual 
 
E-MAIL: __________________________________ PHONE: _____________________ 
 
ADDRESS: ____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          
 
                  ____________________________________________________________ 
                  City                                                     State                                                      Zip Code          
 

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $________ ☐ HOUR ☐ SALARY 
 
JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
 
FROM: _____________________ TO: _____________________ 
 
REASON FOR LEAVING: _______________________________________________________ 
 
EMPLOYER 2: __________________________________________________________ 
                       Company / Individual 
 
E-MAIL: __________________________________ PHONE: _____________________ 
 
ADDRESS: ____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          
 
                  ____________________________________________________________ 
                  City                                                     State                                                      Zip Code          
 

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_______ ☐ HOUR  ☐ SALARY 
 
JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
 



Kindred Center for Independence 
8790 F Street, Omaha NE 68127 

E: kindredneb@gmail.com 
O: 531-600-3934 

 
FROM: _____________________ TO: _____________________ 
 
REASON FOR LEAVING: _______________________________________________________ 
 
EMPLOYER 3: __________________________________________________________ 
                       Company / Individual 
 
E-MAIL: __________________________________ PHONE: _____________________ 
 
ADDRESS: ____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          
 
                  ____________________________________________________________ 
                  City                                                     State                                                      Zip Code          
 

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_______ ☐ HOUR  ☐ SALARY 
 
JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
 
FROM: _____________________ TO: _____________________ 
 
REASON FOR LEAVING: _______________________________________________________ 
 
 

REFERENCES 
(PROFESSIONAL ONLY)                        

 
 
FULL NAME: _______________________________ RELATIONSHIP: ______________ 
                     First                                               Last        
 
COMPANY: ________________________________ TITLE: ______________ 
 
 
E-MAIL: __________________________________ PHONE: _____________________ 
 
 
FULL NAME: _______________________________ RELATIONSHIP: ______________ 
                     First                                               Last        
 
COMPANY: ________________________________ TITLE: ______________ 
 
 
E-MAIL: __________________________________ PHONE: _____________________ 
 
 
FULL NAME: _______________________________ RELATIONSHIP: ______________ 
                     First                                               Last        
 
COMPANY: ________________________________ TITLE: ______________ 
 
 
E-MAIL: __________________________________ PHONE: _____________________ 
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MILITARY SERVICE                               

 
 
ARE YOU A VETERAN?  ☐ YES  ☐ NO 
 
BRANCH: _____________________ RANK AT DISCHARGE: _____________________ 
 
FROM: _____________________ TO: _____________________  
 
TYPE OF DISCHARGE: _____________________ 
 
IF NOT HONORABLE, PLEASE EXPLAIN: ______________________________________ 
 
 

BACKGROUND CHECK CONSENT                               
 
The Kindred Center for Independence, L.C. is required to conduct mandatory background checks, including 
criminal, CFS/APS, and sexual offender registries. As part of this process, we request that you disclose any 
misdemeanors or felonies that may be present in your record. It's important to note that the existence of such 
offenses does not necessarily preclude employment opportunities. Please provide details on any current 
offenses, including the nature of the offense, time/date of occurrence, and the status of the case or charge, 
which may be reflected in the report. 
 
IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? ☐ YES  ☐ NO 

 
 

DISCLAIMER                          
 
 
The applicant acknowledges that this is an Equal Opportunity Employer committed to excellence through 
diversity. To ensure the acceptability of this application, please print or type and fully complete all 
sections for consideration, even if a resume is attached. 
 
I, the applicant, hereby certify that all my responses are truthful and honest to the best of my knowledge. 
Should my application result in employment, I understand that any false or misleading information 
provided during the application or interview process may lead to termination of my employment. 
 
SIGNATURE _________________________________ DATE _____________________ 
 
PRINT NAME _________________________________ 
 
 

http://www.esign.com/

