
HORIZON HOUSE of Illinois Valley, Inc.

Building Futures: Living, Working, Playing

APPLICATION FOR EMPLOYMENT

PERSONAL (Please Print) Date_________________________

Name________________________________________________________________________________________________________
Last                                                                                               First                                                                     Middle

Address_______________________________________________________________________________________________________
No.                            Street                                                              City                                                     State                      Zip

Phone No. ( ___ ) ________________________  Referred by:    ■ Our Advt.    ■ Emp. Agency    ■ Friend or Relative ■ No One

Are you legally eligible for employment in the United States? ■ Yes   ■ No (If hired, verifications will be required by law).

Position (s) applied for___________________________________________________________________________________________

Are you interested in?    ■ Full Time    ■ Part-Time

Are you available to work?   ■ Days    ■ Afternoons    ■ Midnights

Date you are available to start work: ______________ / ________________ / _______________

Have you worked for us before? ___________ If YES, when? __________________ Position ___________________________________

Do you have a Driver’s License?        ■ Yes    ■ No

Are you employed at the present time?   ■ Yes   ■ No  If hired, will you work overtime if required?    ■ Yes    ■ No

Have you ever been convicted of a crime (excluding traffic offenses)? ___________ . If YES, list convictions: ( A conviction does not 
necessarily disqualify an applicant for the position being applied for. You are not obligated to disclose sealed or expunged convictions.)

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

All applicants will be considered for employment without regard to race, religion, color, sex, national origin, age, marital or veteran status, medical condition or
handicap, or any other status protected by law:  We are an Equal Opportunity Employer.

EDUCATION Name & Location of School Course of Study Years
Completed

Did You
Graduate?

ELEMENTARY

HIGH SCHOOL

COLLEGE

OTHER

MAJOR

DEGREE

Indicate special qualifications or skills _______________________________________________________________________________

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 
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Equal Employment Opportunity Data 
 
 
 
To be completed by applicant (please print): 
 
Completion of this form is entirely voluntary, and all information will remain 
confidential and will not affect your application for employment.  We are required 
by law to collect this information for equal opportunity employment purposes, and 
it will not become part of your personnel record if you are hired by this company. 
 
 
Name:           
 
Social Security No:          
 
Date of Birth:    / /   
 
Sex:  �  Male �  Female 
 
Race/Ethnicity: �  White   

�  Black 
�  Hispanic 

   �  American Indian/Alaskan Native 
   �  Asian/Pacific Islander 

� Other 
 
 

Government contractors muse take affirmative action to employ and advance 
certain qualified individuals subject to the Rehabilitation Act or 1973 and the 
Vietnam Era Veterans Readjustment Act of 1974.  Completion of the following 
information is voluntary, and will assist us in proper placement and reasonable 
accommodation.  If you wish to be identified as qualifying for such placement or 
accommodation, please check where applicable: 
 
   �  Vietnam Era Veteran   

�  Disabled Veteran  
� Individual with a Disability 
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