
NOTICE TO APPLICANTS: Federal, state, and local law requires that applications be considered in 
accordance with various nondiscrimination prohibitions. It is our policy to obey these and all other laws 
applicable to the workplace.

PERSONAL DATA:
Name ____________________________________________  Social Security # ___________________________
Address _________________________________  City ___________________  State ______   ZIP ___________
Phone # _____________________________  Email __________________________________________________
Have you worked for HMH before?   m  Yes    m  No     If yes, when? _________________________________
If yes, previous job title _____________________________  Reason for leaving __________________________
Position applying for ___________________________________________________________________________
Work schedule desired  m  Full-time   m  Part-time    Rate of pay expected ___________________________
How did you hear about this opening? ___________________________________________________________
List any special skills related to the position applying for: ___________________________________________
______________________________________________________________________________________________

Are you older than 19?   m  Yes    m  No     If no, hire is subject to minimum legal age verification.
Are you 16 or older?   m  Yes    m  No     Must be 16 to work at Holdrege Memorial Homes.

Have you ever been bonded?   m  Yes    m  No     If yes, when? ______________________________________
Have you ever been convicted of a crime?   m  Yes    m  No     
If yes, list convictions and dates:  ________________________________________________________________

HOLDREGE MEMORIAL HOMES
APPLICATION FOR EMPLOYMENT

BRANCH RANK DUTIES DISCHARGE (HON or DISHONORABLE)

SCHOOL NAME ADDRESS GRADE 
COMPLETED

DIPLOMA/DEGREE

High School

College/Trade School

EDUCATION:

MILITARY:

CERTIFICATIONS RELATED TO POSITION:

CERTIFICATION/CLASS DATE



EMPLOYMENT DATA:

List past employers beginning with the most recent:

Company Name _____________________________   Address ______________________________________
Contact Person ________________________  Phone ________________ Position ______________________   
Dates Employed _______ to ________  Salary ____________   Reason for leaving _____________________

Company Name _____________________________   Address ______________________________________
Contact Person ________________________  Phone ________________ Position ______________________   
Dates Employed _______ to ________  Salary ____________   Reason for leaving _____________________

Company Name _____________________________   Address ______________________________________
Contact Person ________________________  Phone ________________ Position ______________________   
Dates Employed _______ to ________  Salary ____________   Reason for leaving _____________________

Company Name _____________________________   Address ______________________________________
Contact Person ________________________  Phone ________________ Position ______________________   
Dates Employed _______ to ________  Salary ____________   Reason for leaving _____________________

Company Name _____________________________   Address ______________________________________
Contact Person ________________________  Phone ________________ Position ______________________   
Dates Employed _______ to ________  Salary ____________   Reason for leaving _____________________

NAME ADDRESS RELATIONSHIP PHONE NO.

PERSONAL REFERENCES (NOT RELATED TO YOU):

APPLICANT — READ & SIGN BELOW:
The information provided by me in this application for employment is true and complete to the best of my 
knowledge. I understand that any false statements will be considered as cause for non-employment or if I’m 
employed, such statements will be considered as cause for my dismissal. You are hereby authorized to conduct 
any investigation of my military, employment, and education history you consider appropriate to determine my 
qualifications for the position or positions for which I’m applying. I also understand that I am applying for a position 
at a tobacco-free facility that will not permit smoking or the use of tobacco products in the building, on grounds or 
in parking areas of any property owned or leased by Holdrege Memorial Homes or at Holdrege Memorial Homes 
sponsored events and functions.

Signature of applicant ________________________________________________________  Date ____/_____/________

FOR OFFICE USE DATE OF HIRE WILL REPORT SALARY

Approved: Supervisor Initials ___________________________  Human Resources ________________________________


