
U.S. Military - complete this section if you served in the U.S. Armed Forces

Branch of Service Dates of Service (Mo./Yr.) to

Describe duties and any special training

Rank at Discharge

Name

Make any comments that you feel are important to your application.

Address Telephone number Occupation Years known

Have you ever been convicted of a felony? Yes No

If yes, explain __________________________________________________________________________________
The type and seriousness of the crime, along with your entire work history, education history, and the position for which you are
applying will be considered. A “Yes” response to the above question will not automatically disqualify you from consideration for
employment with Rainbows United, Inc.

Please give two references (not relatives or person previously listed) who are acquainted with your training or activities during the

past five years. If recent college graduate, professors and faculty advisors in your field of concentration are particularly helpful.

All responses given are true and correct. I understand that any omissions of fact or any false or misleading statements will be
considered just cause for immediate dismissal, no matter when discovered. I further understand there my be no positions currently
available.

I give Rainbows United, Inc. the right to investigate all references and to secure additional information about me, if job related. I
hereby release from liability the employer and its representative for seeking such information and all other persons, corporations or
organizations for furnishing such information.

I understand if I am offered employment, I am not required to furnish any information which is prohibited by federal, state or local law,
and that I may request reasonable accommodations, if needed due to disability, in order to participate in the overall application process.
I understand I will be required to successfully obtain a pre-employment health assessment and a TB test. I will also provide such
documents as required by “The Immigration Reform and Control Act of 1986”.

This application is current for one year. At the conclusion of this time, if I still wish to be considered for employment, it will be
necessary to complete a new application.

I understand that I am free to resign at any time and RUI reserves the right to terminate my employment at any time, with or without
cause and without prior notice. I understand that no representative of the employer has the authority to make any assurances to the
contrary.

Applicant’s Signature Date

We appreciate your interest in Rainbows United, Inc. We are an equal opportunity employer and do not discriminate on the basis of
race, color, religion, sex, national origin, age, disability, or veteran status as provided by law.

SMOKE-FREE AND DRUG-FREE WORKPLACE
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Rev. 02/2009 (1M)

Name: __________________________
Position Desired:__________________
Date: ___________________________

Application For Employment



NAME:

CURRENT ADDRESS

PERMANENT ADDRESS
If different than above

last first middle

# street city state zip code

# street city state zip code

telephone number

Indicate the days and times of your availability:

Have you ever been employed by Rainbows United Inc? Yes No

If yes, facility Date(s) Position(s)

Supervisor(s) Under what name(s)

Do you have any relatives employed by Rainbows United, Inc? Yes No

If yes, give name Relationship

Referral Source Advertisement Relative Government Employment Agency
Walk-in Private Employment Agency Other
Employee (Name)

SCHOOL NAME AND LOCATION
COURSE

OF STUDY
DID YOU

GRADUATE?

DID YOU GRADUATE
OR RECIEVE A G.E.D?

Diploma/Degree
Received

cell phone number

social security number

email

Are you younger than 18 years of age? If yes, birth date Date you can begin work Salary Requirement:
Yes No

Employment status desired: Can you work overtime, if needed? Can you work weekends/holidays?
Full-time Part-time Summer Yes No Yes No

POSITION DESIRED 1) ______________________________________ 2)__________________________________

High School

Vocational/Technical

College/University

Graduate/Other

Special courses, training, or skills (languages, office machines, etc.)

# street city state zip

# street city state zip

# street city state zip

# street city state zip

Yes No

Yes No

Yes No

Yes No
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Are you currently:
Registered Licensed Certified

Professional Licenses, Certifications, Registrations State ID Number Expiration Date

Starting with your most recent employer, list all positions for the past 10 years and account for periods of unemployment. Please
list significant experience more than 10 years ago. Resumes are welcome, however, completion of this application is required.
Incomplete applications cannot be considered. Additional sheets are available if needed. List most recent employer first.

Employer

Describe your responsibilities:

Full-time

Part-time

Your position title Dates employed Mo./Yr.

From: To:

Starting Salary Ending Salary Shift diff. Supervisor’s name and title

Reason for leaving

1 Address

City State Zip (         )

Telephone number

Are you eligible for:
 Registration Licensure Certification

Employer

Describe your responsibilities:

Full-time

Part-time

Your position title Dates employed   Mo./Yr.

From: To:

Starting Salary Ending Salary Shift diff. Supervisor’s name and title

Reason for leaving

2 Address

City State Zip (         )

Telephone number

Employer

Describe your responsibilities:

Full-time

Part-time

Your position title Dates employed   Mo./Yr.

From: To:

Starting Salary Ending Salary Shift diff. Supervisor’s name and title

Reason for leaving

3 Address

City State Zip (         )

Telephone number

Employer

Describe your responsibilities:

PLEASE COMPLETE
Please explain any gaps in your employment history.

From: To:
Reason:

From: To:
Reason:

Full-time

Part-time

Your position title Dates employed   Mo./Yr.

From: To:

Starting Salary Ending Salary Shift diff. Supervisor’s name and title

Reason for leaving

4 Address

City State Zip (         )

Telephone number

Have you ever been employed or attended school
under any other name? If yes, what name(s)

May we contact your current employer(s)?

 Yes No   If no, please explain

May we contact your previous employer(s)?

 Yes No   If no, please explain



NAME:

CURRENT ADDRESS

PERMANENT ADDRESS
If different than above

last first middle

# street city state zip code

# street city state zip code

telephone number

Indicate the days and times of your availability:

Have you ever been employed by Rainbows United Inc? Yes No

If yes, facility Date(s) Position(s)

Supervisor(s) Under what name(s)

Do you have any relatives employed by Rainbows United, Inc? Yes No

If yes, give name Relationship

Referral Source Advertisement Relative Government Employment Agency
Walk-in Private Employment Agency Other
Employee (Name)

SCHOOL NAME AND LOCATION
COURSE

OF STUDY
DID YOU

GRADUATE?

DID YOU GRADUATE
OR RECIEVE A G.E.D?

Diploma/Degree
Received

cell phone number

social security number

email

Are you younger than 18 years of age? If yes, birth date Date you can begin work Salary Requirement:
Yes No

Employment status desired: Can you work overtime, if needed? Can you work weekends/holidays?
Full-time Part-time Summer Yes No Yes No

POSITION DESIRED 1) ______________________________________ 2)__________________________________

High School

Vocational/Technical

College/University

Graduate/Other

Special courses, training, or skills (languages, office machines, etc.)

# street city state zip

# street city state zip

# street city state zip

# street city state zip

Yes No

Yes No

Yes No

Yes No
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Are you currently:

Registered Licensed Certified

Professional Licenses, Certifications, Registrations State ID Number Expiration Date

Starting with your most recent employer, list all positions for the past 10 years and account for periods of unemployment. Please
list significant experience more than 10 years ago. Resumes are welcome, however, completion of this application is required.
Incomplete applications cannot be considered. Additional sheets are available if needed. List most recent employer first.

Employer

Describe your responsibilities:

Full-time

Part-time

Your position title Dates employed Mo./Yr.

From: To:

Starting Salary Ending Salary Shift diff. Supervisor’s name and title

Reason for leaving

1 Address

City State Zip (         )

Telephone number

Are you eligible for:
 Registration Licensure Certification

Employer

Describe your responsibilities:

Full-time

Part-time

Your position title Dates employed   Mo./Yr.

From: To:

Starting Salary Ending Salary Shift diff. Supervisor’s name and title

Reason for leaving

2 Address

City State Zip (         )

Telephone number

Employer

Describe your responsibilities:

Full-time

Part-time

Your position title Dates employed   Mo./Yr.

From: To:

Starting Salary Ending Salary Shift diff. Supervisor’s name and title

Reason for leaving

3 Address

City State Zip (         )

Telephone number

Employer

Describe your responsibilities:

PLEASE COMPLETE
Please explain any gaps in your employment history.

From: To:
Reason:

From: To:
Reason:

Full-time

Part-time

Your position title Dates employed   Mo./Yr.

From: To:

Starting Salary Ending Salary Shift diff. Supervisor’s name and title

Reason for leaving

4 Address

City State Zip (         )

Telephone number

Have you ever been employed or attended school
under any other name? If yes, what name(s)

May we contact your current employer(s)?

 Yes No   If no, please explain

May we contact your previous employer(s)?

 Yes No   If no, please explain



U.S. Military - complete this section if you served in the U.S. Armed Forces

Branch of Service Dates of Service (Mo./Yr.) to

Describe duties and any special training

Rank at Discharge

Name

Make any comments that you feel are important to your application.

Address Telephone number Occupation Years known

Have you ever been convicted of a felony? Yes No

If yes, explain __________________________________________________________________________________
The type and seriousness of the crime, along with your entire work history, education history, and the position for which you are
applying will be considered. A “Yes” response to the above question will not automatically disqualify you from consideration for
employment with Rainbows United, Inc.

Please give two references (not relatives or person previously listed) who are acquainted with your training or activities during the

past five years. If recent college graduate, professors and faculty advisors in your field of concentration are particularly helpful.

All responses given are true and correct. I understand that any omissions of fact or any false or misleading statements will be
considered just cause for immediate dismissal, no matter when discovered. I further understand there my be no positions currently
available.

I give Rainbows United, Inc. the right to investigate all references and to secure additional information about me, if job related. I
hereby release from liability the employer and its representative for seeking such information and all other persons, corporations or
organizations for furnishing such information.

I understand if I am offered employment, I am not required to furnish any information which is prohibited by federal, state or local law,
and that I may request reasonable accommodations, if needed due to disability, in order to participate in the overall application process.
I understand I will be required to successfully obtain a pre-employment health assessment and a TB test. I will also provide such
documents as required by “The Immigration Reform and Control Act of 1986”.

This application is current for one year. At the conclusion of this time, if I still wish to be considered for employment, it will be
necessary to complete a new application.

I understand that I am free to resign at any time and RUI reserves the right to terminate my employment at any time, with or without
cause and without prior notice. I understand that no representative of the employer has the authority to make any assurances to the
contrary.

Applicant’s Signature Date

We appreciate your interest in Rainbows United, Inc. We are an equal opportunity employer and do not discriminate on the basis of
race, color, religion, sex, national origin, age, disability, or veteran status as provided by law.

SMOKE-FREE AND DRUG-FREE WORKPLACE
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Rev. 02/2009 (1M)

Name: __________________________
Position Desired:__________________
Date: ___________________________

Application For Employment


