
Excell Adult Day Care Center 
Application for Employment 

Personal Information 

 

©2011 Excell Adult Day Care Center 

Education 

 

Desired Employment 

 

Name (Last Name, First Name) Social Security Number 

Address City, State Zip 

Phone Number  Birthday Alternate Phone Number 

Position  
      
       

Start Date 
 
    

Salary Desired 
 
    

Currently Employed? 
      
      Yes            No 
 
 

May we contact current employer ? 
 
          
           

Ever worked for Excell? 
     
      Yes            No 

If so, when? 
 
            

 
List days/hours available to work  

Sunday 
 
    

Monday 
 
    

Tuesday 
 
    

Wednesday 
 
    

Thursday 
 
    

Friday 
 
    

Saturday 
 
    

 

TYPE OF 
SCHOOL 

NAME OF SCHOOL LOCATION NO. OF YEARS 
ATTENDED 

DID YOU 
GRADUATE 

SUBJECTS STUDIED 

College      

Trade/Business      

Professional      

High School      
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Work History 
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Employer #1  

Name and Address  Employment Date  
 
From            To   

Pay Rate 
 
   

Job Title 
 
        

Supervisor Name  
 
     

Phone Number 
 
   

May we contact? 
 
   

Description of work             
              
               

Reason for leaving             
              
               

Employer #2 

Name and Address  Employment Date  
 
From            To   

Pay Rate 
 
   

Job Title 
 
        

Supervisor Name  
 
     

Phone Number 
 
   

May we contact? 
 
   

Description of work             
              
               

Reason for leaving             
              
               

Employer #3 

Name and Address  Employment Date  
 
From            To   

Pay Rate 
 
   

Job Title 
 
        

Supervisor Name  
 
     

Phone Number 
 
   

May we contact? 
 
   

Description of work             
              
               

Reason for leaving             
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General Information 
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Do you have a driver’s license?  
 
     Yes           No 

Driver’s License 
Number: 

State of issue Expiration date  

Have you had any accidents during the past 
three years?  
 
     Yes           No 

How many?    

Have you had any moving violations during 
the past three years?  
 
     Yes           No 

How many?    

Have you been convicted of a crime?  
 
     Yes           No 

If yes, explain number of conviction(s), nature of offense(s) leading to conviction
(s), how recently such offense(s) was/were committed, sentence(s) imposed, and 
type(s) of rehabilitation.  

Authorization 
 

Signature 
 
          

Date 
 
     

I 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 application shall be grounds for dismissal. 
 
I 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 
they may have, personal or otherwise and release the company from all liability for any damage that may 
result from utilization of such information. 
 
I also understand and agree that no representative of the company has any authority to enter into any 
agreement for employment for any specified period of time, or to make any agreement contrary to the 
foregoing, unless it is in writing and signed by an authorized company representative. 



Excell Adult Day Care Center 
EMPLOYEE REFERENCE FORM 

I,      , social security number        
have applied for employment with Excell Adult Day Care Center.  I authorize them to collect any infor-
mation concerning my qualifications and past performance.  Further, I hereby release the company or 
person completing this form from any and all liability in supplying the requested information. 
 
               
   (Signature)                                  (Date) 

       

       

       

        

Name of Applicant:       

SS#:         

Telephone #:        

Reference Information 

Employment Reference                                  (Applicant: Do not write below this line.) 

Position Held:      Dates Employed:  From      To     

Reason for leaving:             

Would you rehire?  Yes No If no, why not?        

               

 
 Above Average Average Below Average 

Quality of work    

Dependability    

Cooperation    

Please check  the  
appropriate rating: 

Additional Comments:           

              

               
  (Signature)            (Title)                          (Date) 

Character Reference 

How long have you known the applicant?          

Please comment:             

              

              

              

              

               

  (Signature)     (Relationship to Applicant)                (Date) 

©2011 Excell Adult Day Care Center 



Excell Adult Day Care Center 
EMPLOYEE REFERENCE FORM 

I,      , social security number        
have applied for employment with Excell Adult Day Care Center.  I authorize them to collect any infor-
mation concerning my qualifications and past performance.  Further, I hereby release the company or 
person completing this form from any and all liability in supplying the requested information. 
 
               
   (Signature)                                  (Date) 

       

       

       

        

Name of Applicant:       

SS#:         

Telephone #:        

Reference Information 

Employment Reference                                  (Applicant: Do not write below this line.) 

Position Held:      Dates Employed:  From      To     

Reason for leaving:             

Would you rehire?  Yes No If no, why not?        

               

 
 Above Average Average Below Average 

Quality of work    

Dependability    

Cooperation    

Please check  the  
appropriate rating: 

Additional Comments:           

              

               
  (Signature)            (Title)                          (Date) 

Character Reference 

How long have you known the applicant?          

Please comment:             

              

              

              

              

               

  (Signature)     (Relationship to Applicant)                (Date) 
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