TRANSITIONAL SERVICES OF NEW YORK FOR LONG ISLAND, INC.
MAINTENANCE OPPORTUNITY PROGRAM

EMPLOYMENT APPLICATION

Position applied for: DPainting [ IMaintenance [ |Steam Cleaning

Date of Application: Date available for work:

Name:

o o Social. Security #
(Last, First, Middle Initial)

Address: Home Phone:

Driver's License?: |:|Yes |:| No

Employment History
1. Most Recent Position:

Employer:

Address:

Job Title/Duties:

Dates employed: From: To:

# of hours per week: Salary: per

2. Major Position:

Emplover:

Address:

Job Title/Duties:

Dates emplovyed: From: To:

# of hours per week: Salary: per

3. Special skills/training?

4. What transportation arrangements have you made?

5. Physical Limitations (if any):

I affirm that the information contained in this employment application is complete and accurate to the best of my knowledge.

Signature Date



