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EMPLOYMENT APPLICATION

Pathway Homes, Inc. is an Equal Opportunity Employer. Race, color, religion, age, sex, disability,

pATHW“ H“MES IN[: marital or veteran status, sexual orientqtion, place of qational orig_in and ot_h_er categories protected by law
Sopportve Resdenta Menl Helh erves are not factors in employment, promotion, compensation or working conditions.

Applicant Name: Date:

Address:

City: State: Zip:

Telephone: Email:

Do you have a valid driver’s license?[JYes [JNo Do you have your own vehicle? [JYes [JNo

Please provide the dates and a detailed list of motor vehicle driving convictions in the past three years:
1.

w N

>

o

If Driving is an essential job function, proof of driving record is required for employment eligibility.

Do you have any friends or relatives working for Pathway Homes, Inc.? [JYes [JNo

If yes, state name and relationship:

Were you referred to us by a current employee?[ JYes [JNo

If yes, state name:

Where did you hear about the job?

Have you ever been convicted of a crime? [JYes [INo
If yes, please explain:

(Note: No applicant will be denied employment solely on the grounds of a conviction of a criminal offense. The nature of the offense, the date of
the offense, the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered. All
employees of Pathway Homes will have a criminal background check completed within the probationary period.)

Position Applying for:

Pay expected: $ Number of hours desired per week:

Will you work overtime if asked? [ JYes [JNo Date available to begin work:

Are you legally eligible for employment in the United States? [JYes [JNo

Please complete employment history and references on the back of this page.

I hereby authorize Pathway Homes, Inc. to thoroughly investigate my references, related to my suitability for employment and further,
authorize my current and former employers to disclose to Pathway Homes, Inc. information pertaining to my employment with them, without
giving me prior notice of such disclosure. In addition, I hereby release my current and former employers and all other persons named as
professional references from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

Applicant Signature Date

Revised 02/2015



EMPLOYMENT HISTORY

Company Name: Phone number:

Address: FAX number:

City: State: Zip:

Supervisor Name: May we contact this Supervisor as a reference?
Supervisor Email: [lves [INo

Job Title and Position Description:

Dates of Employment: Annual Salary: $

Start End
Reason for Leaving:
Company Name: Phone number:
Address: FAX number:
City: State: Zip:
Supervisor Name: May we contact this Supervisor as a reference?
Supervisor Email: [ves [INo

Job Title and Position Description:

Dates of Employment: Annual Salary: $

Start End
Reason for Leaving:
Company Name: Phone number:
Address: FAX number:
City: State: Zip:
Supervisor Name: May we contact this Supervisor as a reference?
Supervisor Email: [Clves [CINo

Job Title and Position Description:

Dates of Employment:

Annual Salary: $

Start End

Reason for Leaving:

EMPLOYMENT REFERENCES ricase do not include personal references

Name: Relationship:

Company Name:
Phone Number (work): ‘ FAX number:

Email Address:

Name: Relationship:

Company Name:
Phone Number (work): ‘ FAX number:

Email Address:

Name: Relationship:

Company Name:

Phone Number (work): ‘ FAX number:

Email Address:
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