L YNN HOUSE OF POTOMAC VALLEY, INC.

Application for Employment

Those applying will receive consideration without discrimination because of
race, color, sex, age, national origin, sexual orientation, handicap or veteran status.

Personal
Last name, First, Middle Date
Street Address Home phone #
City, State, Zip Business phone #
E-Mail address Cell phone #
Have you ever applied for employment with us? Yes No If yes, month & year Social Security #
Position desired Date of Birth:

Apart from absence for religious observance, are you available for full-timework? Yes No If not, what | Pay range expected

hours can you work?

Areyou legaly eligible for employment in the United States? Will you work overtime
if asked? Yes No

Other special training or skills (languages, classes relating to your work, etc.) When will you be

available to begin work?

Please complete the following, or attach a resume that includes the same information.

Education
SCHOOL NAME & LOCATION OF SCHOOL COURSE OF STUDY #YEARS Dip you DEGREE
COMPLETED | GRADUATE? OR
(CIRCLE) DiPLOMA
High School Yes No
Business/Trade Yes No
/Technica
College Yes No
Graduate Yes No




Military

Did you servein the U.S. Armed Forces? Yes No | If Yes, in what Branch?

Describe any training received relevant to the position for which you are applying.

Employment

#1 Company Name

Telephone

Address Employed (Month & year)
From To

Name of Supervisor & Telephone Number Weekly Pay
Start Last

State Job Title and Describe Y our Work

Reason for leaving

#2 Company Name Telephone

Address Employed (Month & year)
From To

Name of Supervisor & Telephone Number Weekly Pay
Start Last

State Job Title and Describe Y our Work

Reason for leaving

#3 Company Name Telephone

Address Employed (Month & year)
From To

Name of Supervisor & Telephone Number Weekly Pay
Start Last

State Job Title and Describe Y our Work

Reason for leaving




#4 Company Name Telephone
Address Employed (Month & year)
From To
Name of Supervisor & Telephone Number Weekly Pay
Start Last
State Job Title and Describe Y our Work Reason for leaving
We may contact the Do Not Contact

employers listed above e
unless you indicate Employer number(s) -- (circle) #1  #2 #3 #4

those you do not want Reason
us to contact

Have you ever been convicted of afelony that might disallow you from working with elderly or other vulnerable populations? This
includes offenses which have been annulled, expunged or sealed by acourt. Yes No If Yes, please describein full, aswe are
required to have al applicants complete a Criminal Background Check form with the Virginia State Police.

State names of relatives and friends working for us, other than your spouse.

Signhature

The information provided in this Application for Employment istrue, correct, and complete. 1f you employ me, any misstatement or
omission of fact on this application may result in my dismissal.

| further understand that this application is not and is not intended to be a contract of employment, nor does this application obligate
the employer in any way if the employer decides to employ me. | understand and agree that my employment is at-will and can be
terminated by either party with or without notice, at any time, for any reason or no reason. No one other than an officer of the
Company has any authority to enter into any agreement for employment for any specified period of time or to make any agreement
contrary to the foregoing and then only in awriting signed by an officer.

Date Signature

Revised: 12/11/07




