P.A.C.E. HEALTH CARE, INC.
APPLICATION FOR EMPLOYMENT

& Personal Information

Applicant’s Name: Date:

Last First M.1.
Social Security #: - - Daytime Telephone: Nighttime Telephone:
Address, City, State, Zip Code: Email:

< Employment Desired/Other

Position: Date Available For Work: Work Desired: Q Full-time Q Part-time

Are you currently employed? O Yes O No If so, may we inquire of/contact your present employer? QO Yes O No O N/A

< Educational Background

Name and Location Years Did you Subjects Studied /
of School Attended graduate? Degree Acquired
High School
College
Other

& Special Skills and Qualifications

Summarize special skills and qualifications or other experiences that may qualify you for work with P.A.C.E. Health Care, Inc.:

& Former Employers/Previous Experience

Please list last four employers, assignments, or volunteer activities, starting with the most recent.

Date: Name, Address, and Ending Position / Reason for

Month and Year Phone Number of Employer Salary Supervisor’'s Name Leaving

From:

To:

From:

To:

From:

To:

From:

To:

From:

To:




& References

Please indicate four persons not related to you, whom you have known at least one year.

Home Business Years
Name Address Phone Phone Known

& Authorization

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

| authorize investigation of all statements contained herein and the references and employers listed above to give any and all information
concerning my previous employment and any pertinent information they may have, personal or otherwise. | understand that a “background”
check on me will be conducted. | release P.A.C.E. Health Care, Inc. and its representatives from all liability for any damage that may result
from utilization of such information, for seeking such information, and all other persons, corporations, or organizations for furnishing such
information.

I understand that P.A.C.E. Health Care, Inc. is an Equal Opportunity Employer. P.A.C.E. Health Care, Inc. does not discriminate in
employment and no question on this application is used for the purpose of limiting or excusing any applicant’s consideration for employment
on a basis prohibited by local, state, or federal law.

I understand that this application is current for 90 days. At the conclusion of this time, if | still wish to be considered for employment, it will be
necessary to complete a new application.

If hired, | understand that employment is “at will". Employment is not for a fixed time and may be discontinued, with or without cause, by
P.A.C.E. Health Care, Inc. or myself. | understand that no representative of P.A.C.E. Health Care, Inc. has the authority to make any
assurances to the contrary.

Applicant’s Signature: Date:

Continuation From Any Section (If necessary.):




