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EMPLOYMENT APPLICATION 
Various Federal, State and Local Laws prohibit discrimination based on race, color, sex, religion, national origin, ancestry, age, 
sexual[ orientation, physical or mental disability, or marital status. Summertree is an equal opportunity employer. Applicants for 
all job openings are welcome and will be considered without regard to race, color, sex, religion, national origin, ancestry, age, 
sexual orientation, physical or mental disability, marital status, or any other basis protected by State, Federal or Local law. 

Date_____________________________________ 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available:  

Position Applied for:  Full Time:  

Desired wage:  $  

Part Time:  

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES

 
NO 

Have you ever worked for this company? 
YES NO 

If yes, when?  

Summertree is licensed to provide adult foster care for 24 hours, 7 days a week, 52 weeks a year.  Working overtime hours is 
necessary for all positions.  Are you willing and able to make this commitment and meet this requirement?     Yes       No  

How were you referred to Summertree? __________________________________________________________ 

Are any of your friends or relatives employed by Summertree?     Yes       No  
If yes, specify location and individuals._______________________________________________________________________ 

Are you at least 18 years of age?     Yes  No 

Are you able to perform, with or without accommodation, the essential functions involved in the job for which you have applied: 
Yes         No  

If no, please explain:_____________________________________________________________________________________ 
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Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
 
Are you presently attending school or plan on furthering your education in the future?  If yes, please specify course and time 
commitment: ___________________________________________________________________________________________ 
 
 
Please list any other experiences, skills, or qualifications you feel that qualify you for work in this setting: ___________________ 
 

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:  

Background 
 
If the position you are applying for requires a driver’s license, please answer the following questions: 
 
 Do you currently have a valid driver’s license?   Yes         No  
 
 If yes, please provide this information about your license.  State which issued license:________________ 
  
 Driver’s license number:___________________________ Expiration date:________________________ 
 
 Have you received any tickets for moving violations in the past five years?    Yes         No  
 
 If yes, please describe the violation(s), date and the circumstances: 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 

 
(Answering yes to these questions will not automatically disqualify you) 

 
Have you ever been convicted of a crime, excluding routine traffic offenses? Yes         No    
If yes, describe in detail: __________________________________________________________________________________ 
 
 
Are there currently any charges pending against you?           Yes         No  
If yes, describe in detail___________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
Are you currently on a court supervised probation or parole?          Yes         No  
If yes, describe in detail___________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
Have you ever been administratively determined by a federal, state, or local government agency to have committed abuse or 
neglect?             Yes         No  
If yes, describe when, where and the nature of the case. _________________________________________________________ 
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Are you currently or have you ever been the subject of a Department of Human Services investigation?  Yes         No  
 
If yes, explain in detail the investigation: ______________________________________________________________________ 
 
 
Are you currently or have you ever personally been investigated by the Department of Human Services Adult Protective Service 
Unit, Department of Mental Health Recipient Rights Office, a Community Mental Health Recipient Rights Office or any other 
recipient rights office?   Yes         No  
 
If yes, explain in detail the investigation: ______________________________________________________________________ 
 
 
Do you hold any professional licenses or certifications?    Yes         No  
 
If so describe your qualification:_____________________________________________________________________________ 
 
 
Have you ever had a professional license or certification revoked or suspended?         Yes         No                                        
If so describe the circumstances leading to the action ___________________________________________________________ 
 
 
Are you currently under any agency or departmental investigation concerning any licensure or certification matter? 
Yes         No  
 
If yes, explain in detail: ___________________________________________________________________________________ 
 

References 
Please list two professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
 
Please list two personal references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
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Disclaimer and Signature 
 
I represent that the answers and information given by me in this application are true and complete.  I understand that any incomplete, 
misleading or false statements in this application or in an interview can result in immediate disqualification or termination, if hired. 
 
I authorize Summertree Residential Centers, Inc. to verify the information I have provided and to make any investigation of my 
background deemed necessary, both at the time of application and later during my employment, if I am hired.  I understand 
Summertree will perform a criminal record report.  I understand that I may have to provide further information to assist in this 
investigation and I may be fingerprinted.  I understand that I have the right to request certain information about the nature and scope of 
the report and the name and address of the agency making the report.  I also authorize third parties (such as former employers, law 
enforcement organizations, educational institutions) contacted by Summertree to furnish any information relevant to my application 
for employment and I further release all persons and organizations from any and all liability for any and all damages whatsoever for 
releasing such information.  I also waive all written notice from all prior employers related to providing such information.  I also 
understand that because of the nature of my job and licensing requirements, I hereby consent to the release of this application and my 
employment file, as it directly pertains to employment with Summertree, to representatives of the Adult Foster Care Licensing, 
Community Mental Health, Department of Community Health and or any other governmental agencies.  I hereby waive any obligation 
and expect no written notice of disclosure of my personal information. 
 
I have no objection to signing an employee agreement on confidential information.  I consent to all medical examinations and drug 
and alcohol testing required by Summertree, both during the selection process and throughout employment, if I am later hired. 
 
I understand and agree that employment with Summertree is at will and that either I or Summertree can terminate my employment and 
compensation, with or without cause, and with or without notice, at any time.  I acknowledge that no representations, either oral or 
written, have been made to me to the contrary and that any pre-existing understandings which contradict an at will status of 
employment are canceled.  Further, I understand that only the Executive Director has any authority to enter into any agreement for 
employment for any fixed period of time, or to make any agreement contrary to the foregoing and that any such agreement must be in 
writing and signed by the Executive Director and me. 
 
In consideration of my employment, I agree to conform to the rules and policies of Summertree.  Also, I agree not to begin any action 
or suit relating to employment with Summertree more than six months after the date of the termination of such employment and I 
waive any statute of limitations to the contrary.  This application for employment shall be considered active for 12 months.  If I wish 
to be considered for employment after that time period, I should inquire at that time whether or not applications are being accepted. 
 
 My signature below indicates that I have read and understand the above paragraphs. 
 
 
_________________________________   ___________________________ 
Signature       Date 
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