
JOB APPLICATION
GREENELIGHT WORKFORCE, LLC & A LASTING IMPRESSION, LLC
P.O.  BOX 548
Ashtabula, Ohio 44004

Name: __________________________________________________ 	Date: ____________________
Address: ________________________________________________	Phone: ___________________
Social Security No. ________-________-_______
What business are you applying for? 
· GREENELIGHT WORKFORCE, LLC          
· A LASTING IMPRESSION, LLC
Are you interested in: Full Time _____ Part-time: _____ Full or Part-time _______ 
Date Available to start? ________________________
Prefer to work: 	Ashtabula Co. ________	Lake Co. _________							Either County __________	Both ________
Days/ hours available to work:
	No Preference ____ Mon. ____Tues. _____Wed. _____Thurs. _____ Fri. _____ Weekends: ____
	Days ______		Nights _____ 		Overnights (3rd) ____
Do you have a high school diploma or GED? __________
Do you have any college degree(s) or course of studies completed? ___________
Do you have related experience in the Human Services field? _____________
If yes, where, when, how long? ______________________________________________
_______________________________________________________________________________
Please check lines that apply, I have certification in: First Aid ______	CPR ______
Medical Administration ______ 	Current BCI (background check w/in a year) ________
Have you ever been convicted of a felony? ____________________ if so, when? __________________
Do you have a current Driver’s License? ______	Automobile Insurance? _______
Reliable Transportation? ______
Have you had any accidents during the past three years? ________   How Many? _________
Have you had any moving violations during the past 3 three years? ________ How Many? _________
What/where was your favorite job? _______________________________________________________________________
· What did you like most about this job? ____________________________________________________
· What did you like least about this job? ____________________________________________________
What did you like most about your last job? ________________________________________________________________
Have you ever been convicted of a crime?	 YES_______	NO______
	(If yes, explain when, where, why?) _______________________________________________________________
________________________________________________________________________________________________________
Work Experience/ History:
Name of employer _____________________________
Address _________________________________________________________________________________________________
Phone Number ________________________________
Your last job title _______________________________         Name of your last supervisor _____________________
Employment dates : From __________to ___________          Pay or salary: Start ____________Final _____________
List duties performed, skills used or learned: _______________________________________________________________________
____________________________________________________________________________________________________________
Reason for leaving: ____________________________________________________________________________________________
____________________________________________________________________________________________________________
Name of employer _____________________________
Address _________________________________________________________________________________________________
Phone Number ________________________________
Your last job title _______________________________         Name of your last supervisor _____________________
Employment dates : From __________to ___________          Pay or salary: Start ____________Final _____________
List duties performed, skills used or learned: _______________________________________________________________________
____________________________________________________________________________________________________________
Reason for leaving: ____________________________________________________________________________________________
____________________________________________________________________________________________________________
Please use the back of this page for additional work history or attach a copy of your resume




Please list two references other than relatives:
[bookmark: _gjdgxs]Name _________________________________   Telephone (____) ________________
[bookmark: _uck5tthv2l3v]Company ______________________________    Position _______________________________
Address _______________________________________________________________________
[bookmark: _vis2bibpg142]
[bookmark: _gjdgxs]Name _________________________________   Telephone (____) ________________
[bookmark: _uck5tthv2l3v]Company ______________________________    Position _______________________________
Address _______________________________________________________________________

If you have two coins that equal thirty cents, but one is not a nickel; what do you have?
____________________________________________________________________________________________________________________________________________________________

Other Skill(s), training(s), experience(s) that you feel I should know. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please fold your completed application and any documentation you may have: (i.e. copy of: GED, high school diploma, CPR/ First Aid card, Medication Certification: 1 expiration date, driver’s license etc. ) If you have any of the listed items, please ask for copies to be made.
Thank you.
By signing below, I give consent to Greenelight Workforce and/or A Lasting Impression to contact previous employer(s) and references to discuss and/ or release my employment history.
Print name here: ____________________________________
Signature: __________________________________________	Date: ___________________
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