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MAIL COMPLETED FORM TO: 
Attn. Executive Director 
4500 West Illinois Avenue, Suite 112 
Midland, Texas 79703 

 
Application for Employment  

 
These instructions must be followed exactly. Fill out application form completely. If 
questions are not applicable enter “N/A”. Mission Center Adult Day Service is an Equal 
Opportunity Employer and does not discriminate on the basis of race, color, national 
origin, sex, religion, age or disability in employment or the provision of service. Resumes 
will not be accepted in lieu of application. This application becomes public record and is 
subject to disclosure.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date 

Name Social Security Number

Address 
Home Phone (    ) Business Phone (   ) 
In Case of Emergency Please Contact 

Emergency Contact Address Phone Number

Position Applying For 

What experience have you had that relates to the position you are applying for? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

Are you willing and able to work between the Hours of 7 am and 5:30 pm?    Yes______________ No_________________ 

Date Available for work? 

Are you willing to drive a 15 passenger Bus (CNA only)?         Yes_________________    No_____________

Current Driver’s License # (CNA only)                                                                                 Expires? 

Have you ever been convicted of a felony or subjected to a deferred adjudication on a felony charge?  Yes_____  No____   If 
you answer is “Yes” explain in concise detail on a separate sheet of paper, giving the dates and nature of the offense, the name 
and location of the court and disposition of the case(s). Have you ever been convicted of a misdemeanor?  Yes__________ 
No_________ If your answer is “Yes” explain in concise detail on a separate sheet of paper, giving dates and nature of the 
offense, the name and location of the court and disposition of the case(s). 
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Application for Employment 

Type of School Name & 
Location of 

School 

Dates Attended 
From---------To 

Date Graduated Type of Diploma Major/Minor Fields of 
Study 

Undergraduate 
Colleges or 
Universities 

     

      
Graduate School      

      
Technical 

Vocational or 
Business School 

     

      
      
      

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Application for Employment 
 
 
 
 
 

Education (Note: Applicants will be required to provide proof of licenses and certifications) Indicate Highest Grade 
 Completed: 1 2 3 4 5 6 7 8 9 10 11 12. Did you graduate from High school or receive GED? Yes_____ No____  GED____ 

Employment History 
This information will be the official record of your employment and must accurately reflect all significant duties performed. 
Summaries of experience should clearly describe your qualifications. 

1. Include all employment; Begin with your current or last position and work back to your first. 
2. Employment history should include each position held, even those with the same employer. 
3. Employer address must be complete mailing addresses, including zip code. 
4. Give a brief summary of the technical and, if appropriate, the managerial responsibility of each position you have held. 
5. For supervisory/managerial positions, indicate the number of employees you supervised. 

Position Title: ______________________________________________ 
Employer: _________________________________________________ 
Mailing Address: ____________________________________________ 
City & State/Zip: _________________________________________________ 
Employer’s Telephone No.  (    )___________________________________ 
Start Date: __________________________________________________ 
Leave Date: _______________________________________________________ 
Current/Final Salary:_________________________________________ 
Summary of Experience: ____________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Specific reason for leaving:__________________________________________________________________________________ 
________________________________________________________________________________________________________ 

Immediate Supervisor:__________________________ 
____________________________________________ 
Title:________________________________________ 
Supervisor’s Telephone No: 
____________________________________________ 
If supervisory, number of employees you supervised 
___________________________________________ 

Position Title: _________________________________________________ 
Employer: ___________________________________________________ 
Mailing Address: _______________________________________________ 
City & State/Zip ______________________________________________ 
Employer’s Telephone No.:  (     )_________________________________ 
Start Date:  __________________________________________________ 
Leave Date: __________________________________________________ 
Current/Final Salary: ______________________________________________ 
Summary of Experience:  ________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________ 
Specific reason for leaving: 
________________________________________________________________________________________________________
____________________________________________________________________________________________________ 

Immediate Supervisor:__________________________ 
____________________________________________ 
Title:________________________________________ 
Supervisor’s Telephone No: 
____________________________________________ 
If supervisory, number of employees you supervised 
___________________________________________ 
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License/Certification 
(C N A , LVN, RN, 
Activity Director) 

Date Issued Date 
Expired 

Issued by /Location of Issuing Authority 
(State or other authority) City & State) 

License No. 

     

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Position Title: __________________________________________________ 
Employer: _____________________________________________________ 
Mailing Address: ________________________________________________ 
City & State/Zip: ________________________________________________ 
Employer’s Telephone No.: __________________________________________ 
Start Date: _____________________________________________________ 
Leave Date: ____________________________________________________ 
Current/Final Salary: _____________________________________________ 
Summary of Experience: __________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
Specific reason for leaving_________________________________________________________________________________ 
______________________________________________________________________________________________________

Immediate Supervisor_______________ 
____________________________ 
Title:__________________________________ 
Supervisor’s Telephone No.: 
______________________________________ 
If supervisory, number of employees you 
supervised______________________________ 

Do you speak a language other than English? Yes__________ No________ If yes, which language___________________ 
Do you write a language other than English? Yes__________ No________ If yes. which language___________________ 
Have you ever been employed by Mission Health Care, Inc?   Yes___ No ____   If yes, when __________________________ 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR 
UNDERSTANDING AND ACCEPTANCE BY SIGNING IN THE SPACE PROVIDED 

 
1. I certify that all of the information provided by me in connection with my application, 

      whether on this document or not, is true and complete, and I understand that any          
      misstatement, falsification, or omission of information may be grounds for refusal to  
      hire or if hired, termination. 
2. I understand that as a condition of employment, I will be required to provide proof of 

authorization to work in the U.S. 
3. I understand that Mission Health Care, Inc. will check the Department of Public Safety 

or other organizations for criminal history in accordance with applicable statutes. 
4. I certify that I do not have any detectable amounts of prohibited substance in my system 

at the time of taking my pre-employment drug screen. I understand that if my drug 
screen turns out positive for prohibited substance, I will not be eligible for hire, or if I 
am hired pending the outcome of such test, I will be subject to immediate termination. 

5. I understand that Mission Health Care, Inc. will be contacting the Employment 
Misconduct Registry and negative information will be grounds for refusal to hire. 

6. I authorize any of the persons or organizations referenced in the application to give you 
any and all information concerning my previous employment, education, or any other 
information they might have, personal or otherwise, with regard to any of the subjects 
covered by this application, and I release all such parties from liability from any 
damages which may result from furnishing such information to you. 

7. I understand that disclosure of my Social Security Number (SSN) is optional. The 
agency to which I am applying may use the SSN for administrative tracking purposes 
and for identification of individuals. This is in accordance with the Federal Law U.S.C. 
552a Section 7(b). 

                                                                             SIGN 
THIS APPLICATION MUST BE SIGNED.   HERE_____________________________ ____________ 
                                                                                     Signature-Applicant                            Date 


