
WORK EXPERIENCE
Use this form as an attachment to your application if you have had more than eight (8) employers and/or periods of non-employment.  Give a complete record of any
employment, self-employment, military service or volunteer experience you have had.  Include periods of unemployment (state "unemployed" in employer box and
give dates).  Indicate any change in job title under the same employer as a separate position.  Do not reference your resume, all blanks must be completed. You  may
include your resume as a supplement to the information you provide in this application.  You may need to fill out multiple pages of this form in order to provide a
complete employment history.  If not filling out online, type or print legibly using blue or black ink.  Use spacebar to mark checkboxes.  Clearview applicants will also
need to fill out a Verification of Employment form for up to eight (8) employers.

Applicants for positions at Clearview Long Term Care and Rehabilitation Center must list ALL jobs (back to your first position).

PREVIOUS EMPLOYER KIND OF BUSINESS SUPERVISOR'S NAME

ADDRESS OF BUSINESS (Street, City, State, Zip Code) REASON FOR LEAVING/CONSIDERING LEAVING EMPLOYER TELEPHONE NUMBER

FROM (Mo & Yr) TO (Mo & Yr) TOTAL LENGTH EMPLOYED  FULL-TIME   PART-TIME BEGINNING PAY ENDING PAY

 YEARS
  hours per

$
per

YOUR JOB TITLE

Office Equipment/Computer Software operated: Number of Employees Supervised:

PREVIOUS EMPLOYER KIND OF BUSINESS SUPERVISOR'S NAME

ADDRESS OF BUSINESS (Street, City, State, Zip Code) REASON FOR LEAVING EMPLOYER TELEPHONE NUMBER

FROM (Mo & Yr) TO (Mo & Yr) TOTAL LENGTH EMPLOYED  FULL-TIME   PART-TIME BEGINNING PAY ENDING PAY

IF YOU WERE EVER INVOLUNTARILY TERMINATED FROM ANY OF THE ABOVE EMPLOYMENT, GIVE EXPLANATION INCLUDING EMPLOYER AND DATE:

 MONTHS $
per

DUTIES

 MONTHS YEARS   hours per per
$

per
$

Number of Employees Supervised:Office Equipment/Computer Software operated:

DUTIESYOUR JOB TITLE

per
$

ENDING PAY

per
$

BEGINNING PAY

  hours per

  PART-TIME FULL-TIME

 MONTHS YEARS

TOTAL LENGTH EMPLOYEDTO (Mo & Yr)FROM (Mo & Yr)

EMPLOYER TELEPHONE NUMBERREASON FOR LEAVINGADDRESS OF BUSINESS (Street, City, State, Zip Code)

SUPERVISOR'S NAMEKIND OF BUSINESSPREVIOUS EMPLOYER

YOUR JOB TITLE DUTIES

Office Equipment/Computer Software operated: Number of Employees Supervised:

SUPERVISOR'S NAMEKIND OF BUSINESSPREVIOUS EMPLOYER

EMPLOYER TELEPHONE NUMBERREASON FOR LEAVINGADDRESS OF BUSINESS (Street, City, State, Zip Code)

per
$

ENDING PAY

per
$

BEGINNING PAY

  hours per

  PART-TIME FULL-TIME

 MONTHS YEARS

TOTAL LENGTH EMPLOYEDTO (Mo & Yr)FROM (Mo & Yr)

Number of Employees Supervised:Office Equipment/Computer Software operated:

DUTIESYOUR JOB TITLE

Remember to fill in the grey box indicating the sequential order of employment, e.g., 9, 10, etc.
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