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1105 West Danville Street, South Hill, VA  23970    (434) 447-7661

Date:  ____________________
       Position Applying For:  _________________________________________________

Name:  ___________________________________________________________________________________________

                         Last



                                   First


                                                Middle



Date of Birth:  ________________  Social Security #:  _____________________  Telephone:  (_____)_______________

Current Address:  ___________________________________________________________________________________









City

State

Zip
          # of years

Previous Address:  __________________________________________________________________________________









City

State

Zip
          # of years

Are you a U.S. citizen?    Yes  _______    No  _______
               Are you Bondable?       Yes  _______       No  _______

Were you ever employed by LCAAA?  Yes  _______   No  _______     If yes, give date  __________________________

Are you employed now?  Yes  _______   No  _______     May we contact your employer?  Yes  _______     No  _______

What date would you be available to begin work?  _________________________________________________________


Are you available to work?  Full Time  ____________
         Part Time  ___________
         Temporary  ___________

Do you have a valid driver’s license and reliable transportation?  Yes  _______   No  _______     

Have you ever been convicted of a felony or misdemeanor?   Yes  ____   No  ____    If yes, please give date, offense, etc.

__________________________________________________________________________________________________
__________________________________________________________________________________________________

Sworn Statement or Affirmation:

Section 63.2-1719, Code of Virginia, requires that prior to employment a sworn disclosure statement or affirmation be completed by each applicant for employment when duties of the employee will require them to be alone with clients.

Please print the information required below. Convictions of felony offenses specified below prohibit employment.  Please read carefully and sign where indicated.

This statement must be provided to and maintained at the Agency.

PLEASE PRINT

__________________________________________________________________________________________________

Last Name


First



Middle


         Social Security Number

__________________________________________________________________________________________________

Current Mailing Address           Street or P.O. Box #, Apt. #                    City                          State                            Zip

Lake Country Area Agency on Aging     1105 W. Danville Street        South Hill                     VA                              23970

Name of Licensed Provider                            Street                                  City                          State                            Zip

I HAVE NOT been convicted and I AM NOT the subject of pending charges for the following offenses:  murder, abduction for immoral purposes, sexual assault, pandering, obscenity offenses, crimes against the person, crimes against property, crimes involving fraud, crimes involving health and safety, crimes involving morals and decency, crimes involving the use of a firearm, possession of child pornography, and abuse of the ages and incapacitated adults within the Commonwealth or any equivalent offenses outside the Commonwealth.  Any person making a false statement on the sworn statement or affirmation shall be guilty of a Class I Misdemeanor.

Signature:  _________________________________________________
              Date:  __________________________

Education:  

Name & Address of School


         Dates you attended       Did you graduate?
        Major Subject


	High School:  _____________________________

_________________________________________


	
	
	

	College:  _________________________________

_________________________________________


	
	
	

	Vocational/Trade/Apprenticeship School: _______

_________________________________________


	
	
	


Summarize special skills and/or qualifications acquired from employment or other experience, which would pertain to the position for which you are applying:  ___________________________________________________________________

__________________________________________________________________________________________________
Employment Experience:                 


(Start with your present or last job.)

1.  Employer:  ______________________________________________
     Telephone #:  (______)_________________

Dates employed:  From:  ________        To:  ________
                            Pay Rate:  Starting  ________  Final  ________

Address:  __________________________________________________________________________________________

                                                                                                                                                                          City


      State

                 Zip
Supervisor:  ________________________________
  Reason for leaving:  __________________________________

Describe your work:  ________________________________________________________________________________

__________________________________________________________________________________________________

2.  Employer:  ______________________________________________
     Telephone #:  (______)_________________

Dates employed:  From:  ________        To:  ________
                            Pay Rate:  Starting  ________  Final  ________

Address:  __________________________________________________________________________________________

                                                                                                                                                                        City


       State

               Zip
Supervisor:  _______________________________
Reason for leaving:  ___________________________________

Describe your work:  ________________________________________________________________________________

__________________________________________________________________________________________________

3.  Employer:  _______________________________________________      Telephone #:  (______)_________________

Dates employed:  From:  ________        To:  ________
                            Pay Rate:  Starting  ________  Final  ________

Address:  __________________________________________________________________________________________

                                                                                                                                                                       City


        State

               Zip
Supervisor:  ______________________________ 
Reason for leaving:  ___________________________________

Describe your work:  ________________________________________________________________________________

__________________________________________________________________________________________________

In case of emergency notify:  ___________________________________
     Telephone #:  (______)_________________                         
References:
Give names, addresses, and telephone numbers of four references that are not related to you and are not your previous employers and know your abilities well.  You are responsible for notifying LCAAA of any phone number or address changes involving your references.

1.  _______________________________________________________________________________________

             Name


                                             Address

                    City
                      State
                Zip


       _______________________________________________________________________________________

             
Occupation
                                                              Telephone#
                                         
Years Acquainted

2.  _______________________________________________________________________________________

             Name


                                             Address

                    City
                      State
                Zip


       _______________________________________________________________________________________

             
Occupation
                                                              Telephone#
                                         
Years Acquainted

3.  _______________________________________________________________________________________

             Name


                                             Address

                    City
                      State
                Zip


       _______________________________________________________________________________________

             
Occupation
                                                              Telephone#
                                         
Years Acquainted

4.  _______________________________________________________________________________________

             Name


                                             Address

                    City
                      State
                Zip


       _______________________________________________________________________________________

             
Occupation
                                                              Telephone#
                                         
Years Acquainted

Applicant’s Statement and Authorization to Release Information

Please read the following carefully and sign in the space provided:

I certify that answers given herein are true and complete to the best of my knowledge.  I understand that lifting at least 25 pounds is required in all jobs with Lake Country Area Agency on Aging.  I authorize investigation of all statements in this application for employment as may be necessary in arriving at an employment decision.  I understand that a Criminal Records Report and DMV Report will be requested from the Virginia State Police on myself as required by Virginia Law and the policies of Lake Country Area Agency on Aging respectively.  I further authorize a credit check to be performed on myself and that I may receive a copy of it, if I so desire.  I know and understand that this application is not intended to be a contract of employment.  In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of Lake Country Area Agency on Aging.  I agree and approve that my previous employers and the above named references may be contacted for information pertaining to my employment. 

I understand that Lake Country Area Agency on Aging is an employer at will and employment can be terminated at any time by either Lake Country Area Agency on Aging or myself.

Signature:  ___________________________________________

Date:  ________________________

“We’re an equal opportunity employer. All applicants will be considered for employment without attention to race, color, religion, sex, sexual orientation, gender identity, national origin, veteran or disability status.”

Lake Country 


Area Agency on Aging





Answer all questions.  Incomplete applications will not be processed.


Please print.  Applications are not retained by this agency.
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