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EMPLOYMENT APPLICATION 
Equal Opportunity Employer 

 

Anu Family Services, Inc. is an equal opportunity employer and considers applications for all positions based on qualifications and 
without regard to race, ethnicity, religion, gender, age, marital status, disability, sexual orientation, or any other legally protected 
status.  No question in this application is used to limit or excuse any applicant’s consideration for employment on a basis 
prohibited by local, state, or federal law. 
 

GENERAL INFORMATION 
 

 Date:   Position Applying For:   
   

 Name:       
  First Middle Last  
   

 Street Address:   
   

 City:   State:   Zip:   
   

 Home Phone:   Work Phone:    Mobile:   
     

 Email:   
   

 Referral Source (please check one):  
   

  Newspaper Ad  Internet Ad  Anu Web-Site  
        

  Personal Referral  Agency  Other  
   

 Are you legally eligible for employment in the USA? 
 (Proof of identity and eligibility will be required upon employment.) 

  
  Yes  No 
 

   

 Date Available to Start Work:      Full-time  Part-time  
   

EMPLOYMENT HISTORY 
Please complete thoroughly, even though some information may also appear on your resume.  List your last four employers, 
including military history and former employment with Anu, starting with the most recent. 
 

 Employer:  Phone:   
   

 Employer’s Complete Address:   
   

 Job Title:   
   

 Dates Employed   From:  To:   Rate of Pay  $    Per Hr  Per Yr  
   
 Immediate Supervisor and Title:   

   

 May we contact for reference?    Yes  No  
   

 Summarize the nature of the work performed and job responsibilities.  
   

   

 Reason for leaving.  
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 Employer:  Phone:   
   

 Employer’s Complete Address:   
   

 Job Title:   
   

 Dates Employed   From:  To:   Rate of Pay  $    Per Hr  Per Yr  
   
 Immediate Supervisor and Title:   

   

 May we contact for reference?    Yes  No  
   

 Summarize the nature of the work performed and job responsibilities.  
   

   

 Reason for leaving.  
   

 

 Employer:  Phone:   
   

 Employer’s Complete Address:   
   

 Job Title:   
   

 Dates Employed   From:  To:   Rate of Pay  $    Per Hr  Per Yr  
   
 Immediate Supervisor and Title:   

   

 May we contact for reference?    Yes  No  
   

 Summarize the nature of the work performed and job responsibilities.  
   

   

 Reason for leaving.  
   

 

 Employer:  Phone:   
   

 Employer’s Complete Address:   
   

 Job Title:   
   

 Dates Employed   From:  To:   Rate of Pay  $    Per Hr  Per Yr  
   
 Immediate Supervisor and Title:   

   

 May we contact for reference?    Yes  No  
   

 Summarize the nature of the work performed and job responsibilities.  
   

   

 Reason for leaving.  
   

 

 



HR_APP_2020_12  PAGE 3 OF 3 
 

 

EDUCATIONAL BACKGROUND 
 High School Diploma or GED?   Yes  No  
 List College or other Post Secondary School Programs:  
 School Years Completed Degree/Certificate Major 

    

    

    
 

GRADUATE SCHOOL PROGRAM 
 School Degree/Certificate Major 

   

   

   
 

CONTINUING EDUCATION OR OTHER EXPERIENCES RELEVANT TO THIS POSITION AND/OR ANU’S MISSION 

 

 

PROFESSIONAL LICENSES 
 Type of License License Number Expiration Date State 

    

    

    
 

PROFESSIONAL REFERENCES 
 Name Relationship Telephone Number 

   
   
   

 

DISCLAIMER AND ACKNOWLEDGEMENT 

 

I certify that the information contained in this application is correct to the best of my knowledge. I understand that to falsify or 
misrepresent information is grounds for refusing to hire me or discharging me at any time should I be hired. 
 

I authorize any of the persons and organizations listed in this application to give you any and all information concerning my previous 
employment, education, and qualifications for employment. I also authorize you to request and receive such information. I understand 
that any offer is contingent upon acceptable reference checks. I also understand that any offer is contingent upon the successful 
completion of appropriate background checks. 
 

In consideration for my employment, I agree to conform to the policies and procedures of Anu Family Services, Inc. I acknowledge that 
policies may change, be withdrawn, or interpreted at any time, at Anu’s sole option and without prior notice to me. 
 

I understand that no representative of Anu has any authority to enter any agreement for employment for any specified period of time 
or to promise any other personnel action, either before or after I accept employment, or to guarantee any benefits or terms or 
conditions of employment or to make any other arrangement which is contrary to this agreement. I understand that anything said 
during the selection process shall not be deemed to constitute the terms of an implied employment contract. 
 

I also acknowledge that employment is an “at-will” relationship and may be terminated, or any offer or acceptance of employment 
withdrawn, at any time, with or without cause and with or without prior notice at the option of Anu Family Services, Inc. or myself. 
 

I have read and understand this agreement. 

 

       

 Signature of Applicant   Date:   
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