NAME

DATE OF AVAILABILITY

ADDRESS

TELEPHONE NUMBER (please no mobile numbers)

YOU HAVE A VALID DRIVERS LICENSE Y /N

EDUCATION NAME & LOCATION OF |DATES OF MAJOR COURSE OF [TYPE OF QUALIFICATION
SCHOOL ATTENDANCE |STUDY EARNED

HIGH SCHOOL

COLLEGE

NAME OF
SCHOOL

LOCATION

DATES OF
ATTENDANCE

COURSE OF STUDY

TRAINING COMPLETED

LICENSE,
REGISTRATION OR
CERTIFICATION

NUMBER

DATE RECEIVED

EXPIRATION DATE

ISSUING AGENCY




NAME ADDRESS OF EMPLOYER

DATES

HOURS WORKED

REASON FOR LEAVING

RELATIONSHIP

ADDRESS

TELEPHONE NUMBER

Briefly describe your training/experience in the field of mental health or other social services field:

Do you have any special skills or training that you could contribute (i.e.. Arts/crafts, horticulture)?:




Florida law requires certain employees of assisted living facilities to be background screened. This includes a search of
the DCF Abuse Registry on FDLE criminal background check and may include an FBI fingerprint check.

Have you already had a background screening conducted? Yes No

If yes can you obtain a copy of this screening? Yes No
How long ago was this screening?

If you answered no do you object to a background screening? Yes No

Briefly describe your goals in volunteering to work & live at The Heron or Peacock Apts:

| consent to an investigation of all statements contained in this application. | certify that to the best of my knowledge .
belief all of the statements contained herein and on any attachments are true, correct, complete and made in good faith.
| am aware that any omissions, falsifications, misstatements, or misrepresentations may disqualify me from volunteering
or may be grounds for termination at a later date.

PRINT NAME DATE

SIGNATURE

Please return original signed application to: Program Director
The Heron
1320 Coco Plum Drive
Marathon, FL. 33050
USA

Where did you hear about this position?

* Any additional information or space needed to answer the questions can be included on a separate sheet.



