APPLICATION 1605 Holland Road.

FOR - . Suite A-4
EMPLOYMENT | £ Maumee, Ohio 43537
Triad Residential Solutions, LLC

Name (L,F,M): SSN:

Present Address: City: State: Zip:

Permanent Address: City: State: Zip:

Phone Number Beeper/Cell # Referred By:

Circle Position Applying For: Residential Specialist Day Habilitation Staff Level One Staff

EMPLOYMENT HISTORY

Dates of Name, Address,City, State, Zip and Phone May We
Employment of Employer Salary Position | Reason for Leaving | Contact

From

To

From

To

From

To

WORK REFERENCES |

Name Complete Address Phone # Yrs Known ‘

i
|
|
\

Do you have a High School Diploma or equivalent? Y N

Have you ever been convicted or or plead guilty to a felony? Y N

Do you have a valid drivers license? Y N

Do you have valid car insurance? Y N

Do you have your own car or have access to a car? Y N

Are you CPR and First Aid Certified? Y N

Are you C.N.A. Certified? Y N

What shifts are you available to work 1 2 3

Are you interested in full time, part time, summer work?

Special Skills or Training:




Tell us about yourself? Why should we hire you?

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand
that, if employed, falsified statements on this applications shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you
any and all information concerning my previous employment and any pertinent information that may result from
utilization of such information.

Signature Date:




Office Address: Mailing Address:
1605 Holland Road+ P.O. Box 43537
| Suite A4 Maumee, Ohio 43537
| Maumee, Uhio 43537

IR

Phone: (419) 482-0711
Fax: (419) 482-0714
Email: info@triad-residential.com

Triad Residential Solutions, LLC

To: Date:

[ authorize the release of requested information to Triad Residential Solutions, LLC. Iunderstand that
this information will be used for employment purposes only and will remain confidential:

Printed Name Signature Social Security Number
DO NOT WRITE BELOW THIS LINE
The above named individual has applied for employment with our organization and has listed you as a previous
employer. Please provide the requested information and return to us by mail or by fax (Attn: HR) at your earliest
convenience. Your assistance is greatly appreciated.

Dates of Employment to

Salary per

Reason for Separation
Please rate the applicant in the following areas:
Excellent Good Fair Poor N/A Comments

Quality of Work

Dependability

Ability to take
direction/correction
Attendance/
Punctuality
Self-discipline

Ability to work
without supervision
Trustworthiness

Attitude

Ability to get along
with others

Would you rehire? Yes
No (please explain)

Completed By: Date:

Sincerely,

Margie Boone, Michael Robinson
Residential Program Directors




Office Address: Mailing Address:
1605 Holland Road: P.O. Box 43537
Suite A4 Maumee, Ohio 43537
Maumee, Ohio 43537

IR
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1605 Holland Road: P.O. Box 43537
Suite A4 Maumee, Ohio 43537
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