
Lions Services, Inc. 4600-A North Tryon, St. Charlotte, NC 28213 PH: 704-921-1527 FAX: 704-921-1577 
WWW.LIONSSERVICES.ORG  EMAIL:LSHR@AOL.COM 

EMPLOYMENT APPLICATION 
 

Position Applied For: 
(Specific position requested.) 

Date of Application: 

Last Name:                                             First Name:                                          Middle Name: 
  

Street Address                                                        :City:                               State:                            Zip Code: 

Telephone Number: Social Security Number: 

Alternate Number:  
How did you find out about this opening? 

Can you perform the essential functions of this job with or without reasonable accommodation? (If you 
have questions about the functions of the job, please ask the interviewer before answering this question.)

YES  NO  

Have you worked for Lions Services before? (If yes, please give dates.)  YES  NO  
Have you been convicted of a criminal offense (felony or misdemeanor) in the last 7 years?  

If ‘YES” please explain:  
 

YES  NO  

On what date would you be available to work?                     Are you interested in working: PART TIME  FULL TIME  
Salary desired:  

 
In case of Emergency notify:  
 Name Address Phone # 

 

EDUCATION Name and Location 
of School 

Course of Study
or Major 

# Of Years 
Completed Did you graduate?  Diploma/Degree

High School         
College         

Graduate         
Vocational         

 
Describe any specialized training, apprenticeships, licenses or skills:  
 
U.S. Military, National Guard, or Reserves NO  YES  Rank:  
  
REFERENCES: (Please list three professional references (former supervisors/co-workers) 

Name and Company Address/ Phone Number 

    

    

    

 



Employment Application 

  
  
  Revision Level: 0 
 

 
EMPLOYMENT HISTORY (Begin with current or most recent employer.)  

May we contact your present employer?  YES  NO     Previous employers?    YES  NO 

1. NAME OF EMPLOYER:          Company Name:              

 Address:                 Telephone Number     

Position Held              Employment Dates:  From    To   

Name and Title of Supervisor      Salary: _________ Reason for leaving:    

2. NAME OF EMPLOYER:          Company Name:                 

 Address:                 Telephone Number     

Position Held              Employment Dates:  From    To   

Name and Title of Supervisor      Salary: _________ Reason for leaving:    

3. NAME OF EMPLOYER:          Company Name:              

 Address:                 Telephone Number     

Position Held              Employment Dates:  From    To   

Name and Title of Supervisor      Salary: _________ Reason for leaving:    

 

 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND THAT MISREPRESENTATION OR 
OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL, FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO 
DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME 
WITHOUT ANY PREVIOUS NOTICE.  I UNDERSTAND THAT THIS APPLICATION IS CONSIDERED CURRENT FOR TWELVE MONTHS. IF I WISH TO 
BE CONSIDERED FOR EMPLOYMENT AFTER THIS PERIOD I MUST FILL OUT AND SUBMIT A NEW APPLICATION 

BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE STATEMENTS. 

Signature _______________________________________________ Date: ____________________________________ 

Name and telephone number of person completing this form if other than applicant: ____________________________________ 

   Interviewed by: _______________________________________________ Date: ____________________________________ 

(For Agency Use) 

Remarks: ________________________________________________________________________________ 

Hired on: _______________________Will Report to work on: ________________ Position Hired: ____________________________ 

For Department: ______________________ Salary Wages: __________ Approved by: (Name and Title)_______________________ 

 
LIONS SERVICES, INC IS AN EQUAL OPPORTUNITY EMPLOYER. ALL QUALIFIED APPLICANTS WILL RECEIVE CONSIDERATION 
WITHOUT REGARD TO RACE, COLOR, RELIGION, GENDER, NATIONAL OR ETHNIC ORIGIN, AGE, DISABILITY, MARITAL STATUS, 
CITIZENSHIP, VETERAN STATUS, SEXUAL ORIENTATION, OR ANY OTHER OCCUPATIONALLY IRRELEVANT CRITERIA, OR 
OTHER STATUS PROTECTED BY LAW UNLESS LEGALLY REQUIRED 
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