NEW BEGINNING THERAPEUTIC RIDING PROGRAM, INC

2890 RUNNYMEDE DRIVE

WESTMINSTER, MD 21158

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

NAME: _______________________________ MAIDEN: ______________________________

ADDRESS: ______________________________________________________________________________

______________________________________________________________________________

PHONE: __________________________ AGE: _______ S.S. # __________________________

MARITAL STATUS: ________________________ SPOUSE: __________________________

SPOUSES EMPLOYER: ____________________________PHONE # ____________________

CHILDREN: _____________________________ AGE: ___________

CHILDREN: _____________________________AGE: ____________

CHILDREN: _____________________________AGE: ____________

IN CASE OF EMERGENCY NOTIFY: ____________________________________________

PHONE #: _________________________

ARE YOU A U.S. CITIZEN OR ALIEN AUTHORIZED TO WORK IN THE U.S. _______?

EMPLOYMENT DESIRED 

POSITION: ___________________________________________________________________

DATE YOU CAN START: ________________ SALARY DESIRED: ____________________

ARE YOU EMPLOYED NOW: ______ EMPLOYERS NAME: __________________________

MAY WE CONTACT YOUR EMPLOYER: ______ PHONE #: __________________________

EDUCATION

HIGH SCHOOL: _____________________________________ YEARS: __________________

COLLEGE: __________________________________________ YEARS: __________________

TRADE/BUISNESS SCHOOL: _________________________________________YEARS: ___

GENERAL

SPECIAL SKILLS: ______________________________________________________________

ABOUT YOURSELF: ___________________________________________________________

FORMER EMPLOYERS

________ / ________ NAME: _____________________________________________________

FROM

TO

PHONE #: ________________________ CONTACT: __________________________________

POSTION: _______________________________ SALARY: _____________________

REASON FOR LEAVING: _______________________________________________________

_________ / _________ NAME: ___________________________________________________

FROM

TO

PHONE #: ________________________ CONTACT: __________________________________

POSITION: ____________________________ SALARY: ______________________________

REASON FOR LEAVING: _______________________________________________________

________ / ________ NAME: _____________________________________________________

FROM

TO

PHONE #: ________________________ CONTACT: __________________________________

POSITION: _____________________________ SALARY: _____________________________

REASON FOR LEAVIG: _________________________________________________________

PRIOR EXPERIENCE

______________________________________________________________________________

REFERENCES

NAME: ____________________________________ PHONE #: _________________________

ADDRESS: ____________________________________________________________________

YEARS KNOWN: ___________ BUISNESS: ________________________________________

NAME: ____________________________________ PHONE #: _________________________

ADDRESS: ____________________________________________________________________

YEARS KNOWN: __________ BUISNESS: _________________________________________

NAME: _____________________________________ PHONE #: ________________________

ADDRESS: ____________________________________________________________________

YEARS KNOWN: _________ BUISNESS: __________________________________________

I certify that the facts contained in this application are true to the best of my knowledge and understand that, if employed; falsified statements on this application shall be grounds for my dismissal. 

I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous and present employment and any pertinent information that they may have, release all parties from all liability for any damage that may result from furnishing same to you.


I understand and agree that if hired, my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice and without cause. I also understand that if hired I will be on a thirty (30) day probation period. I also agree, as required by law, to a criminal background investigation. 

DATE: ____________________ SIGNATURE: _____________________________________

