Application For Employment We are an Equal Opportunity Employer and committed to excellence through

Darden Rehabilitation Foundation gil\;jsét)grint or type, application must be fully completed to be considered
1001 E. Broad Street, Suite C Please complete each section, even if you attach a resume.
Gadsden, AL 35903

Personal Information

Name
Address City State Zip
Phone number Email address
Are you legally eligible to work in the US? Are you a veteran?
oYes oNo oYes
If selected for employment are you willing to Have you ever been convicted for any crime, including sex-related or child abuse
submit to a background check? oYes oNo related offenses?
oYes oNo

Position you are applying for Available start date Desired pay

Employment desired

aFull time oPart time oSeasonal/Temporary
Tell Briefly why you would like to do work of this type.

Education

School name Location Years attended Degree received Major

List Professional Certificates, Licenses, or Memberships:

References (business and professional only)

Name Title Company Phone




Employment History

Employer (1)

Job title

Dates employed

Work phone Starting pay rate Ending pay rate
Address City State Zip

Duties (Be Specific):

Employer (2) Job title Dates employed
Work phone Starting pay rate Ending pay rate
Address City State Zip

Duties (Be Specific):

Employer (3) Job title Dates employed
Work phone Starting pay rate Ending pay rate
Address City State Zip

Duties (Be Specific):

Signature Disclaimer

| voluntarily consent to allow DRF Staff to check my references by contacting any person whom they deem to be an appropriate
reference and request a criminal background check. Questions may be asked about my personal background, work experience,

personality, loyalty, personal habits, and education. This background check is required of all employees.

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview may result in

my employment being terminated.

Name (please print)

Date

Signature
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