Life » uest

Creating opportunities that enrich lives

APPLICATION FOR EMPLOYMENT
LifeQuest
804 North Mentzer St.
Mitchell, South Dakota 57301
PHONE : (605) 996-2032 FAX : 996-0972
E-mail: HR@lifequestsd.com

LifeQuest is an Equal Opportunity Employer and fully subscribes to the principles of Equal
Opportunity. Applicants will not be discriminated for or against on the basis of race, color, ethnic or
national origin, ancestry, religion, gender, political affiliation, veteran status, physical or mental
disability, marital status, or age.

To protect the interests of the people we serve, all job offers are conditional pending acceptable
results of a criminal background check, a substance abuse screening, a tuberculin test, and a motor
vehicle record check.

PERSONAL INFORMATION

Name:

Last First Middle
Address:

Street City State Zip Code

Social Security Number:

Telephone Numbers:

Area Code Home Area Code Cell

MISCELLANEOUS

Have you ever been convicted of a felony? Yes No
If yes, please explain:

Do you have a valid South Dakota driver’s license? Yes No

List any special skills or experiences that may be related to the position applied for:




EDUCATION

Did you graduate?
Names and Locations of Schools Attended Yes No Courses of Study
High School
College Major Degree
Other (Name and type)
GED

WORK EXPERIENCE

Are you willing to have your present or most recent employer contacted regarding your

qualifications? Yes No

Name of Employer Dates of Employment to
Title of Job Held Supervisor

Employer Address Phone

Description of Duties/Responsibilities (be specific)

Reason for Leaving

Name of Employer Dates of Employment to
Title of Job Held Supervisor
Employer Address Phone

Description of Duties/Responsibilities (be
specific)




Reason for Leaving

Name of Employer Dates of Employment to
Title of Job Held Supervisor
Employer Address Phone

Description of Duties/Responsibilities (be specific)

Reason for Leaving

REFERENCES
List three personal or professional references not related to you.

Name Occupation Phone Number | Address

PLEASE READ THE FOLLOWING CAREFULLY

I certify that the information contained in this application is correct to the best of my knowledge and
that any misstatement or omission of information is cause for cancellation of the application and/or
separation from employment.

Date Signature
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