g Unjted
Summit Center

UNITED SUMMIT CENTER, INC.

#6 Hospital Plaza ~ Rt. 19 South ~ Clarksburg, WV 26301
Phone (304) 623-5661 ~ Fax (304) 623-4892

APPLICATION FOR EMPLOYMENT

PERSONAL (Please type or print in ink. Answer all items.)

Name Social Security Number
last first middle
Address Home Number
street city state zip Business Number
Email Address Mobile/Cell Number

Are you 18 years of age orolder? [] Yes [] No

Have you ever been convicted of a crime (other than minor traffic violations)? [] Yes [] No If yes, explain

Note: A conviction record will not necessarily be a bar to employment. Factors such as age and time of the offense, seriousness and nature of the
violation, and rehabilitation will be taken into account.

Have you ever been employed by United Summit Center, Inc.? [] Yes [] No If so, Under What Name?

When? What Title?. What Department?
Please list relatives currently employed at USC and their relationship to you:

Position desired

Interest in working: [ Full-time [ Part-time [ Temporary
[ Day Shift [J Evening Shift [ Night Shift

What caused you to apply with us?

Additional References: List persons familiar with your qualifications or having knowledge of your character (ex. Co-workers, past supervisors,
member of organizations/groups). Do not list relatives.

Name & Relationship Name & Relationship Name & Relationship
street street street
city, state, zip city, state, zip city, state, zip
telephone number telephone number telephone number
EDUCATION, TRAINING and SKILLS
High School 6 789 10 11 12 GED
name city, state (circle highest grade completed)

College, University, Technical or Vocational School

Dates Attended
Name & Location of School From To Major Minor Type of Degree
Month Year Month Year

Licenses, other than Driver’s License and Certifications (Type, No., State, Expiration
date):




EMPLOYMENT HISTORY

Note: List most recent employment first. Include military service and volunteer experience. Please state if you were employed under a different
name. Include all positions with each employer. Complete this section even if aresume is attached. Attach additional pages, if necessary.

Employer

Job Title

Mailing Address

Immediate Supervisor Phone Number

Full-time Dates Employed (Month/Year)

Part-time # of hours per week from to

Reason for Leaving Final Salary

Duties

Employer Job Title

Mailing Address Immediate Supervisor Phone Number

Full-time Dates Employed (Month/Year)

Part-time # of hours per week from to

Reason for Leaving Final Salary

Duties

Employer Job Title

Mailing Address Immediate Supervisor Phone Number

Full-time Dates Employed (Month/Year)

Part-time # of hours per week from to

Reason for Leaving Final Salary

Duties

Employer Job Title

Mailing Address Immediate Supervisor Phone Number

Full-time Dates Employed (Month/Year)

Part-time # of hours per week from to
Reason for Leaving Final Salary

Duties

May we contact the above employers? [] Yes [ No If no, give employer and reason

Did you work under a different name at any of your past employers? [] Yes [] No
If yes, please list names:

CERTIFICATION

| hereby certify that all answers and statements on this document are true and complete. | understand that any misrepresentation or omission
of facts on this application may be cause for immediate dismissal or rejection of my application. Furthermore, | understand and agree that, if
hired, my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any

time without any prior notice. | hereby authorize United Summit Center, Inc. to conduct work and character references except where
indicated by me, and | release such individuals and places of business from any liability.

Signature of Applicant Date

United Summit Center, Inc. is an EQUAL OPPORTUNITY EMPLOYER. Federal and State laws and our own policy prohibit discrimination in
employment on the basis of race, sex, age, disability, religion, sexual orientation, color, veteran status or national origin.



