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ACCENT on Family Care Services, LLC 

 Employment Application 

Applicant Information 
 
Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Are you over 18 years old? 
YES 

 
NO 

 Are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you every plead guilty or no contest to, or been convicted of any criminal offense?  YES      NO  

   

(If yes, please write explanation on an additional page and include with application) 

Education 
 
School:  
 
From:  To:  Did you graduate? 

YES 
 

NO 
 Diploma:  

 
School: 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 

Please provide references for three people who are not related to you:   

By providing references, I am giving permission to ACCENT to contact them for possible employment purposes. 

Name:  Relationship:   

Company:  Phone:   

Address:     

     

Name:  Relationship:   

Company:  Phone:   

Address:     

     

Name:  Relationship:   

Company:  Phone:   

Address:     
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Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

Company:  Phone:  

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

 
Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

Company:  Phone:  

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

 
Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain:  

Disclaimer and Signature 

Certification:  I certify that my answers are true and complete to the best of my knowledge. I authorize ACCENT 
on Family Care Services (ACCENT) and its representatives to investigate all statements contained in this 
application as may be necessary in arriving at a decision to hire, which includes but not limited to contacting 
references, former employers, and educational institutions.  I authorize those persons designated as references, 
former employers, and educational establishments to communicate information fully and freely to ACCENT and its 
representatives regarding grades, attendance, and personal character. 

I understand that false or misleading information in my application or interview may result in my release, if hired. If 
an employment relationship is created, I understand that the employment relationship will be “at-will” meaning, 
either I or my employer will be able to terminate the employment relationship at any time and without cause. 

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND AGREE TO ITS TERMS.  

Signature:  Date:  

 


