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DIRECT SUPPORT                         WORKER APPLICATION


Name _________________________________________________________________ 

                   FIRST



MI

LAST

Address ______________________________________________________________________________



NUMBER & STREET 




CITY


STATE

ZIP CODE

Telephone Numbers:     Day   (          )            -                       Alternate  (          )          -                               .
Male __________
Female __________


County of Residence _________________

Are you at least 18 years of age?    
      Yes               No
If no, when will you turn 18? _____________

** ALL DSW’s must be at least 18 years of age**
How many hours per week are you interested in working?  ______________

Will you work with men and/or women?   Men Only ______    Women Only ______   Either ______

How far are you willing to travel to for work?  ________________________

SPECIAL SKILLS AND QUALIFICATIONS

Describe any volunteer or paid experience you have had working with people with disabilities.

___________________________________________________________________________________ 

___________________________________________________________________________________ 

**Have you ever been convicted of a crime other than a routine traffic violation?  _____ Yes _____ No

(Conviction will not necessarily disqualify applicant from employment.)

If yes, give dates and circumstances _______________________________________________________

Please fill out and sign second page
________________________________________________________

EMPLOYMENT EXPERIENCE

Start with your present or most recent job.  Include military service assignments.

	Past Employer


	Job Title
	Employment Dates

FROM:                   TO:

	Address
	Supervisor



	
	Duties and Responsibilities:



	Telephone Numbers

(        )        -

(        )        -
	

	
	Reason for Leaving


	Past Employer


	Job Title
	Employment Dates

FROM:                   TO:

	Address
	Supervisor



	
	Duties and Responsibilities:



	Telephone Numbers

(        )        -

(        )        -
	

	
	Reason for Leaving


I certify the answers given herein are true and complete to the best of my knowledge.  

I authorize investigations of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed six (6) months.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  

I understand also, that I am required to abide by all rules and regulations of the employer.

I understand that if hired, my employment is at will and may be severed by either party at any time with or without cause.  
I agree to submit to all required background checks prior to being hired.  I understand that I cannot be hired or begin work until I have passed all required background checks.  

I understand that neither this document, nor an offer of employment, constitute an employment contract unless a specific document to that affect is executed by the employer and employee in writing.






______________________________________
_____________







Applicant’s Signature




Date

Date Application Received by LINK, Inc.  __________________________   (LINK Staff Only)




















