
 KEY REHABILITATION, INC. EMPLOYMENT APPLICATION 
 

How did you hear about Key Rehab?______________________________ Date |___|___|___|___|___|___| 
 

PERSONAL INFORMATION 
 

Name:_______________________________________________________   S.S.#   |___|___|___|___|___|___|___|___|___| 
 Last    First   M.I. 
 
Present Address:____________________________________________________________________________________ 
    Street    Apt. # 
 
City____________________________________State______  Zip___________How Long At Present Address _______ 
 
Phone: (_____)_______________  Email Address:____________________________@_________._______ 
 
Previous Address:___________________________________________________________________________________ 
        Street  Apt. # 
 
City____________________________________State______  Zip___________How Long At Previous Address_______ 
 
Are you legally eligible for employment in the US?  Yes  No    Are you at least 18 years of age: Yes  No  
 
If you are under 18 years of age, can you provide required proof of your eligibility to work?   Yes  No  
 

EMPLOYMENT INFORMATION 
 

Position applying for:_______________________________________Date available to start: |___|___|___|___|___|___| 
 
Type of employment desired:    Full Time    Part Time   PRN    Salary Desired $____________ per _______  
 
Have you ever filed an application with us before? Yes  No If yes, give date:___________________________ 
 
Have you ever been employed with us before?  Yes  No  If yes, give date:___________________________ 
 
Are you currently employed? Yes  No   If so, may we contact your present employer? Yes  No  
 
Are you willing to work overtime, if required? Yes  No   Are there any shifts you cannot work? Yes  No  
 
If so, please please indicate:______________________________Can you travel if the job requires?  Yes  No  
 
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?  
              Yes  No   Proof of citizenship or immigration status will be required upon employment. 
 
Have you been convicted of a felony within the last 7 years?  Yes  No  If yes, please explain: ________________ 
 
__________________________________________________________________________________________________.   

 
EDUCATION 

 
Education   Name, City, State  Did you graduate? Degree Earned 
           Major / Minor 
 
College        Yes  No  
 
Graduate School       Yes  No  
 
Trade or Business School     Yes  No  
 
List any extracurricular activities, awards, scholarships, or clubs that you were involved in which might be related 
to the position for which you are applying:_______________________________________________________________ 
 



Indicate any foreign languages you can speak, read and/or write:___________________________________________. 
 
Describe any specialized training, apprenticeship, skills and extra-curricular activites:_________________________ 
__________________________________________________________________________________________________. 
 
Describe any job-related training received in the United States military:______________________________________ 
__________________________________________________________________________________________________. 
 

EMPLOYMENT EXPERIENCE (Last 3 years) 
(May attach Resume Instead) 

 
Length of Service Name and Address of Employer  Job Title Salary        Reason for Leaving 
   From – To            Most Recent First                First/last 
 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________ 
 
 

REFERENCES 
List below the names of three persons, not related to you, whom you have known for at least one year. 
 
Name    Address & Telephone #   Business           Years 
                                                         Acquainted 
1._________________________________________________________________________________________________ 
 
2._________________________________________________________________________________________________ 
 
3._________________________________________________________________________________________________ 
 
Have you ever been excluded from Medicare, Medicaid, or other state or federal program?    Yes  No  
If yes, please explain:_________________________________________________________________________________ 
___________________________________________________________________________________________________ 
__________________________________________________________________________________________________. 
 
Have you ever been denied licensure or certification in any state or by any licensing agency?    Yes  No  
If yes, please explain:_________________________________________________________________________________ 
___________________________________________________________________________________________________ 
__________________________________________________________________________________________________. 
 
Have you ever had disciplinary action by any licensing or credentialing agency?    Yes  No  
If yes, please explain:_________________________________________________________________________________ 
___________________________________________________________________________________________________ 
__________________________________________________________________________________________________. 
 (Please note that it is Key Rehabilitation’s policy to routinely check the National Practitioner Database from exclusion 
from the Medicare Program). 

EMPLOYEE ACKNOWLEDGMENT 
I certify that all of the statements made in this application are true and correct and that I have not misrepresented or withheld any information.  
I understand that the falsification of this information may result in immediate dismissal.  I further acknowledge that any employment offered to 
me or which I accept is employment at will and may be terminated by me or by the company at any time with or without cause or reason.  I 
understand that any offer of employment may be contingent upon a background investigation, which may include criminal, motor vehicle and/or 
previous employment.  I hereby authorize all references and former employer listed on my employment application to give the company any and 
all information concerning my previous employment and any pertinent information they might have, personal or otherwise, and release all 
parties from any claims, causes of action, or liability from damages that may or could result from furnishing such information to the company. 
 
Employee Signature: ___________________________________________ Date Signed:_______________________ 
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