LifeLine Plus L.L.C.

820 Jordan St. Suite 208
Shreveport, Louisiana 71101
(318) 227-2500

Fax: (318) 227-3555

Employment Application

Full Name: e ) Date:
Lasf First M1
Address:
Street Address Apariment/Unit #
City State ZIP Cade
Home Phone: ) Cell Phone: { }
Date Aveailable: Social Security No.:

Position Applied for:

YES  NO YES NO
Are you a citizen of the United States? 1 [l ¥ no, are you authorized to work in the U.S.? 0O O
YES NO
Have you ever been convicted of a fefony? O 7

If yes, explain:

High Schoot: Address:

YES NC
From: Jo: Did you graduale? 1 [ 1 Degres:
College: Address:

YES MO
From: To: Did you graduate? ] [0 Degree:
Cther: Address:

YES NO
From: To: Did you graduate? 1 ] Degree:

Please list three profeional references.

Full Name: : Relationship:

Company: ' Phone: { ]

Address:

Full Name: Relationship:

Company: Phone: { i

Address:

Full Name: Relationship:

Company: Phone: { )

Address’




Company: Phone: { }

Address: Supervisor,

Starting
Job Title: Salary: $ Ending Salary:  §
Responsibilities:
From: To: Reason for Leaving;

YES NO

May we contact your previous supervisor for a reference? ] ]
Company: Phone: { }
Address: Supervisor:

Starting
Job Title: Salary: 3 Ending Salary:  §

Responsibilities:

From: To: Reason for Leaving:
) YES NO
May we contact your previous supervisor for a reference? ] [
Company: Phone: { )
Address: Supervisor:
Starting
Job Title: SBalary: 5 Ending Salary:  §

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? 1 |

I 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 appiication or inferview
may result in my release.

Signature: Date:




