
Employment Inquiry 

Name: ___________________________ Social Security #: _____________________ 

 

Address:___________________________________________________________________ 

 

Phone Number: ____________________ Position Desired: _______________ 

 

Are you at least 18 years of age or older? ______________________________ 

 

Previous Work History:: 

Name of Employer: ________________________________________ 

Date: of Employment: _____________________________________ 

Position: ___________________________________________________ 

Supervisor: _________________________________________________ 

Reason for Leaving: _______________________________________ 

Disclosure:  If your are applying for a position at Northern Lakes Nursing & Rehabilitation Center 

your work history will be subject to a criminal check.  We will not be able to continue your employ-

ment with us after receiving your criminal history if it indicated a conviction  for any of the covered 

offenses. 

References 

Name: ________________________  Phone  Number: ________________________ 

Name: ________________________  Phone Number: _________________________ 


