
 
 

Providing meaningful work and activities to people with disabilities 

 

Applicant Note 

 

This is not an employment contract. Please answer all questions completely and accurately. False or misleading statements 

during the interview and on this form are grounds for terminating employment. We cannot hire anyone with a criminal 

background in accordance to  NRS 449.188. All qualified applicants will receive consideration without discrimination because 

of sex, marital status, race, age, national origin, sexual orientation, military reserve membership, ancestry, religion, height, 

weight, or any handicap.  

 

 

 

Today’s Date: __________________________________________ 

 

Name: ____________________    _______________        Social Security #: _______________________ 

            Last                                     First                                      

 

Home Phone #: _______________Work Phone #:_____________Cell Phone #:____________________ 

 

Current Address: _______________________________________________________ 

                               Street 

 

                              _______________________          _______________      _______________ 

                              City                                                  State                         Zip Code 

 

Availability             For which position are you applying: ____________________________________ 

 

Date you can start work: _______________Would you prefer:       Fulltime           Part-time 

 

 

 

Driving Information     Have you had any moving violations?        Yes         No 

 

Please describe: ______________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Do you have a valid Nevada driver’s license?            Yes              No   

 

What state do you have a license from?______________________________________ 

 

 

Security 

 

Have you ever been convicted of any crime?  Yes        No         Answering “yes” to these questions does not constitute an 

automatic rejection for employment.  

 

 

 

 

 

 

 

 

 



 
 
Previous Employers   

 

Please note that your application will not be considered unless every question in this section is answered, especially current 

phone numbers. 

 

MOST RECENT OR CURRENT EMPLOYER 

 

Are you currently working for this employer? Yes    No   If yes, may we contact them?  Yes   No 

 

 

 

____________________________                                              ________________________ 

Company Name                                                                           City and State 

 

____________________________                                               ________________________ 

Phone # (Include Area Code)                                                      Job Title 

 

From _________  to  ______________                                       ________________________ 

                                                                                                       Supervisors Name 

 

Job Duties: _________________________________________________________________ 

 

 

Reason for leaving: __________________________________________________________ 

 

 

 

____________________________                                              ________________________ 

Company Name                                                                           City and State 

 

____________________________                                               ________________________ 

Phone # (Include Area Code)                                                      Job Title 

 

From _________  to  ______________                                       ________________________ 

                                                                                                       Supervisors Name 

 

Job Duties: _________________________________________________________________ 

 

Reason for leaving: __________________________________________________________ 

 

 

 

 

____________________________                                              ________________________ 

Company Name                                                                           City and State 

 

____________________________                                               ________________________ 

Phone # (Include Area Code)                                                      Job Title 

 

From _________  to  ______________                                       ________________________ 

                                                                                                       Supervisors Name 

 

Job Duties: _________________________________________________________________ 

 

Reason for leaving: __________________________________________________________ 



 
 
REFERENCES (Include only individuals familiar with you for 5 or more years) DO NOT INCLUDE RELATIVES 

 

NAME                                               ADDRESS/PHONE #                       YEARS & RELATIONSHIP 

1. 

 

 

  

2. 

 

 

  

 

 

EDUCATION     Please circle highest grade graduated   7   8   9   10   11   12   Higher 

 

NAME                         CITY/STATE             Graduate?                 DEGREE? 

High School 

 

   

College 

 

   

Other    

 

APPLICANT  INFORMATION 

 

What training, skills, licenses, certificates or experiences have you had that will benefit you in this job?  

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Do you have a current CPR/1
st
 Aide certificate?     Yes     No 

 

Do you have a current TB test (within 1 year)?       Yes     No 

 

List any hobbies you have: _______________________________________________________________ 

 

______________________________________________________________________________________ 

 

Can you lift up to 50 lbs. by yourself?      Yes      No        If not, how much can you lift? ____________ 

 

Do you have any physical situations that may prevent you from doing your job or would demonstrate a need for adaptations to 

be made for you?               

 

Yes   No 

 

Please Describe: _______________________________________________________________________ 

 

Are there any days or hours you cannot work? _____________________________________________ 

 

 

 

 

 

 

 

 

 

 



 
 
CERTIFICATION AND RELEASE 

 

I certify that my answers are true and complete to the best of my knowledge, I authorize you to make such investigations and 

inquiries of my personal, employment, educational, financial, and other related matters as may be necessary for an 

employment decision. 

 

I hereby release employers, schools or individuals from all liability when responding to inquiries in connection with my 

application. 

 

In the event I am employed, I understand that false or misleading information given in my application or interview(s) may 

result in discharge. 

 

I also understand that the use of illegal drugs is prohibited during employment. If company policy requires, I am willing to 

submit to drug testing to detect the use of illegal drugs prior and during my employment. 

 

 

 

 

__________________________________________        __________________________ 

Signature of applicant                                                      Date 

 

 
Bring or send your completed application to 4545 West Spring Mountain Road, Las Vegas, NV, 89102 or fax to (702) 383-1114. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

 

 

 

PLEASE READ THE FOLLOWING SITUATION AND ANSWER THE QUESTIONS BELOW. 

 

Johnny arrived to work late again for the third day in a row. Johnny has been suspended from para-transit for a 3 week 

period and his home staff are driving him in and picking him up. After being at the work site for about 1 hour Johnny 

removed his sweater and staff working with him noticed a few bruises on his right arm. Staff asked Johnny how he got the 

bruises but he was unable to explain how they occurred. The other individuals in the group wanted to get started working so 

staff turned her attention to the group. On this day the group, including Johnny were working on making greeting cards. 

Johnny generally stays focused for about 30 minutes at a time and has difficulty placing the cut outs onto the cards in the right 

place. Everyone else in the group is able to focus for longer lengths of time and they have no difficulty with any of the tasks 

involved in making greeting cards. While working on the greeting cards staff turned on the radio to one of her favorite stations 

and was singing along with the music. Johnny worked on the cards along with his coworkers but was having problems gluing 

the pieces on correctly. Staff took the cards away from Johnny so he would not ruin them by gluing the pieces on incorrectly 

and gave the task to his other coworkers. Johnny did not seem to mind and sat with the group watching how they did the 

work. 

 

 

What, if anything would you do about the bruise on Johnny’s arm?  When would you do it? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Is there a problem with listening to music and singing while working?  Yes     No 

 

Is there a problem with the music the group was listening to?     Yes   No 

 

Please explain your answers: ____________________________________________________________ 

 

______________________________________________________________________________ 

 

Does Johnny have to work?   Yes      No       

 

Should Johnny have to learn to focus for more than 30 minutes?        Yes        No 

 

What if anything could the staff have done to engage Johnny in the work task?  

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

________________________________________                    __________________________ 



 
 
Signature                                                                                    Date 


