
Cheboygan Life Support Systems Application for Employment 

PERSONAL INFORMATION   DATE OF APPLICATION:______________ 

Name:  
  Last       First    Middle 

Address: 
  Street  (Apt)         City, State       Zip 

Alternate Address: 
 Street      City, State        Zip 

Contact Information:       (        )      (       ) 
      Home Telephone        Mobile         Email 

How did you learn about our company?  

POSITION SOUGHT: _________________________   Available Start Date:______________ 

Desired Pay Range:  ________________      Are you currently employed? _________________ 
  By Hour or Salary 

EDUCATION 
Name and Location        Graduate? – Degree?     Major / Subjects of Study 

High School 

College or University 

Specialized Training, 
Trade School, etc… 

Other Education 

Please list your areas of highest proficiency, special skills or other items that may contribute to your 
abilities in performing the above mentioned position. 



PREVIOUS EXPERIENCE 

Please list beginning from most recent 

Dates Employed Company Name Location        Role/Title      

Job notes, tasks performed and reason for leaving: 

Dates Employed Company Name Location        Role/Title      

Job notes, tasks performed and reason for leaving: 

Dates Employed Company Name Location        Role/Title      

Job notes, tasks performed and reason for leaving: 

Dates Employed Company Name Location        Role/Title      

Job notes, tasks performed and reason for leaving: 



Do you have a driver’s license?     † Yes        † No Drivers License Number State of Issue. 

Have you had any accidents in the past three years? How Many? 

Have you had any moving violations during the past three years? How Many? 

Have you ever been convicted of, or entered a plea of guilty, no 
contest, or had a withheld judgment to a felony? 

  Yes    No 

If Yes, please explain: 

References 
1. 

2 

3. 

I certify that all answers and statements on this application are true and complete to the best of my 
knowledge.  I understand that, should this application contain any false or misleading information, my 
application may be rejected or my employment with this company terminated. 

Signature Date. 


