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PRECIOUS HANDS LLC,

495 UNION AVENUE, SUITE 1A
MIDDLESEX, NJ 08846
FAX:732-667-5809
CEL:862.276.8066 OR 908.294.3800

info@phcommunityhelpers.org

EMPLOYMENT APPLICATION
LAST NAME MIDDLE INITIAL FIRST NAME SOCIAL SECURITY NUMBER
STREET ADDRESS: CITY/STATE/ZIP CODE
EMAIL ADDRESS PHONE NUMBER ALTERNATE PHONE NUMBER
ACADEMIC QUALIFICATIONS:
SCHOOL(S) ATTENDED BEGIN WITH THE LAST ONES CERTIFICATION(S) EARNED YEAR
EMPLOYMENT HISTORY:
EMPLOYER : LOCATION: CONTACTS: IMMEDIATE EMPLOYMENT
SUPERVISOR DATES
FROM | TO

Which days are you available to work and what time?

Do you have a car? Valid driver’s license?



mailto:info@phcommunityhelpers.org

Why are you interested in this position?

What other qualifications do you have that would be helpful in this position (e.g,speak a foreign language, proficient with specific
computer programs, or American sign language?

Any certification?

Professional References: Name Address Phone Number

Please read carefully before signing:

My signature verifies that the information provided in this application is true and complete to the best of my knowledge. |
understand that this agency is an equal opportunity employer and that falsification, including withholding of information ,on this
application is ground for immediate dismissal if am selected for the position. | further understand that if am hired ,I can be
terminated with or without cause and with or without notice. | agree to have my picture taken for identification purposes and to
submit to drug screening tests ,upon request. | understand that all references listed above maybe contacted in addition to past
employers and educational institutions :I (put your initials)................ give permission.......do no give permission for you to contact
my current employer for a reference.

Precious Hands LLC agency is an equal opportunity employer and does not discriminate because of sex,age,physical handicap,
race ,creed or national origin.

By signing this application, | verify that | have read the above ,had an opportunity to clarify information about items | did not
understand and agree with the above parameters.

Print applicant name: signature: Date:
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