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L 32 Belmont Blvd Elmont NY 11003
Last Name First Name Middle Initial Date
Street Address Phone Number
City State Zip code Email Address

Position(s) Applied For

—

| p—|

Are you currently employed? |

[ Yes | | No

— 1 1
May we contact your current employer?| |Yes J_l_ No

Are you legally authorized to work in the United States?

will be required at time of employment.

| |Yes | | No Proof of citizenship or immigration status

When are you available for work?

Are you under the age of 18? |

Yes |

No

Do you have a Driver’s License? | Yes| [No Have you ever applied for employment for REAL, Inc?
When? Have you ever worked for REAL, Inc? If so, when?
Education
School Name/Address Course of # of Years | Graduated Diploma or
Study Attended Degree
High School
Undergraduate
Graduate
Other




Employment History

Please give full and part-time employment record starting with the present and most recent employer.

Company Name:

Telephone Number:

Job Title:

Employment Dates —
From: To:

Name of Supervisor:

Reason for leaving:

Company Name:

Telephone Number:

Job Title:

Employment Dates —
From: To:

Name of Supervisor:

Reason for leaving:

Company Name:

Telephone Number:

Job Title:

Employment Dates —

From: To:

Name of Supervisor: Reason for leaving:

References
Please list three references that are not related to you.

Name Telephone Number
1.
2.
3.
Applicant Statement

1 have read and fully understand the questions asked in this application. | certify that all answers given by me are true, accurate and complete and understand
that the omission and/or misrepresentation of any fact from this application or during any interview will be cause for immediate dismissal. | hereby authorize
Rewarding Environments for Adult Living Inc. to obtain reference information about me and release all persons from liability for doing so. If employed, | also agree
to submit to a medical examination at any time at the Agency's request. | hereby consent to having the results of any post-offer pre-employment or post-
employment medical exams | may be required to take disclosed to the Agency. | understand that Rewarding Environments for Adult Living Inc. is required and
authorized by New York Law to request a check of my criminal history record and to review the results of the check. | understand and acknowledge that | may
have to provide information, statements and fingerprints to complete a criminal history check.

| agree to abide by all of Rewarding Environments For Adult Living Inc. rules and regulations and understand that, if employed, my employment may be
terminated with or without cause and with or without notice, at any time at the option of either the Agency or me. t understand that Rewarding Environments for
Adult Living Inc. and all plan administrators shall have the maximum discretion permitted by law to administer, interpret, modify, discontinue, enhance or
otherwise change all policies, procedures, benefits or other terms or conditions of employment. No representative or agent of Rewarding Environments for Adult
Living Inc. has the authority to enter into any agreement for employment for any specified period of time or to make any change in any policy, procedure, benefit
or other term or condition of employment other than in a document signed by the Executive Director and Personnel Director or make any agreement contrary to
the foregoing.

Signature of Applicant Date / /
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