
 
  

  
 
  

Employment Application 
An Equal Opportunity Employer 

  

POSITION APPLIED FOR 
(Admin, Residential, Driver etc) 

  
 

Shift/Day Preference 1st Shift _____     2nd Shift _____     3rd Shift _____  
Full time ______       Part Time ______ 
 

Circle days of week available to work   
Mon     Tue      Wed     Thu     Fri      Sat      Sun 
 

  
If assistance is needed to complete this application, please let us know.  We are pleased that you are 
interested in employment with us.  We offer equal opportunities to all persons without regard to race, 
color, religion, age, sex, marital status, national origin, disability or veteran status.  Please complete 
this application form in ink in your own handwriting.  Answer all questions fully since all statements 
made by you will be checked for accuracy.  We will give this application every consideration.  However, 
accepting it does not imply a commitment of employment.  This application for employment will 
remain active for 90 days.  After 90 days, applicants must submit another application to be 
considered for employment. 
  

GENERAL INFORMATION 
  
Name (last, first, middle initial)                                                                                                                                      Social Security No. 
  
  
Street Address                                                                                                                                                                            City, State, Zip 
  
  
Home Phone No.                                                                    Work Phone No.                                                               Cell Phone No. 
  
  
Are you 18 years of age or older:  Yes ___   No ___      If no, employment subject to verification of minimum legal age by age certificate or work permit.                                            
TRAINING AND EDUCATION (Proof of completion/degree required) 
CIRCLE HIGHEST GRADE COMPLETED:           8                  9                  10             
11               12             GED 
  
Colleges/other training 

  
Major/subject 

  
Degree/certificates (completed or in process) 

      
SKILL TYPE OF EXPERIENCE LEVEL OF EXPERTISE 
Office equipment, computers, 
software (typing speed, programs, 
etc.) 

    

Technical skills, professional 
licenses (RN, LPN, CNT, etc) 

    

Other     

 1130 Haley Road 
Murfreesboro, TN 37129 
employment@journeysincommunity.org 
 
Telephone:   615-890-4389 
Fax:              615-849-8727 
HR fax:         866-314-9984 
 



BACKGROUND INFORMATION 
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).  
Do you have a valid Tennessee Driver's License?                   Yes              No                  
Expiration Date of D/L ______________________________   License No. ______________________________ 
Most positions involve driving and require that you not only have a good driving history but also 
have an F endorsement on your Tennessee driving license.  Do you currently have an F 
Endorsement?  Yes ____    No ____   If not, you must apply for an F Endorsement within your first 
week of hire.  Do you agree to apply for your F endorsement within your first week of employment?  
Yes   ________ 
If no, please explain why. _____________________________________________________________________ 
  
Do you have steady transportation to work?  Yes ___   No ___ 
Have you ever been discharged or asked to resign from a position?  Yes ___   No ---  If so, explain:  
 
Have you ever held a position of trust (handling monies, securities or confidential material)?   
Yes  ___   No ___ 
Have you ever been convicted of any felony?  Yes ___   No ___   (Conviction will not necessarily 
disqualify the applicant from consideration for employment).  If yes, state details (date, court, 
offense, place of occurrence)  
 
 
Is there anything that would prevent you from satisfactorily performing, either with our without 
reasonable accommodation, the essential functions of the job for which you have applied?  Yes ___   
No ___ 
Military Service:  Have you served in the armed forces?  Yes ___   No ___   If yes, From _____________ 
to __________________.  Which service and branch?                                                         
Final Rank _________________________   Duties/schooling & special training received 
________________________________________________________________________________________________ 
 

How/where did you hear about the position for which you are 
applying?  (Check one) 
  
______ Friend or relative 
______ Employment Agency 

  
______ Internet/Web Site 
______ Employee Referral 

If Journeys employee 
please list their name 
below 

______ Newspaper ad  
 

______ Other, please          
specify 

________________________ 

  
       

  
  
EMPLOYMENT HISTORY 
Beginning with your present or most recent employment, list your employment history.  Include self-
employment, military service, volunteer experience and periods of unemployment.  The following sections 
MUST be completed even if a resume is submitted. 

Employer #1 (Current or most recent) Employed 

From: 

 

To: 

Address (include city/state) 

 

Supervisor 

Phone Hours worked/week Starting salary 

Position Last salary 
Job Duties 

May we contact this employer? Phone No.  

Reason for leaving 

 





 

 
(formerly Rutherford County Adult Activity Center) 
Murfreesboro, Tennessee  37133-0733 

 
NOTICE OF CRIMINAL BACKGROUND CHECK 

 
As part of our procedure for processing your application for employment for a position involving direct contact 
with or responsibility for persons with developmental disabilities, we must inform you that a criminal background 
check will be conducted if you are to be employed by Journeys In Community Living.   
 
All job applicants for positions relating to the direct contact with or responsibility for persons with developmental 
disabilities must disclose information on any prior conviction(s) by any local, state, federal or military court of 
any felony or any other conviction involving sexual crimes. 
 
You must list below any felony or any other conviction involving sexual crimes including, but not limited to: 
 
 rape, sexual assault, sexually battery, exhibitionism, voyeurism, or an attempt to commit any of such sexual 

crimes 
 
 homicide or attempted homicide 

 
 felonious assault or attempted felonious assault 

 
 unlawful breaking or entering 

 
 robbery 

 
 burglary 

 
 theft 

 
 arson 
 
If you are required to register or have registered with the registry of sexual offenders in accordance with 
Tennessee Code Annotated, Section 36-6-110, you must disclose such information. 
 
CONVICTION RECORD:  State details (date, court, offense, place of occurrence) 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
“I certify that I have been informed about Journey’s policy on criminal background checks and understand that a 
background check will be conducted on me as a condition of my employment with the Agency.  Further, I certify 
that the information given by me relative to any prior convictions is true in all respects, and agree that if 
employed and it is found to be false in any way, that I will be subject to dismissal without notice when 
discovered.” 
 
 
__________________________ ________________________________________________ 

Date                       Signature of Applicant 
 



 
(formerly Rutherford County Adult Activity Center) 

1130 Haley Road 
Murfreesboro, Tennessee  37133-0733 

Phone:  615-890-4389   Fax:  615-849-8727 
www.journeysincommunity.org 

 
STATEMENT FOR RELEASE OF INFORMATION 

 
 
Date: 
 
Name of Agency & Region:   JOURNEYS IN COMMUNITY LIVING 

MIDDLE TN REGION 
 
 

Full Name of Employee/Applicant: ____________________________________________ 
 
Previously used names (nicknames, maiden name,  etc.)  _______________________ 
 
SS#: ________________________________________________________________________ 
 
DL#: _______________________________________________________________________ 
 
State of DL: ________________________________________________________________ 
 
Hire Date:  _________________________________________________________________ 
 
I, _______________________________________________, certify and affirm that, to the best of my 
knowledge and belief;   I  
 
 

Have          OR           Have not             (Check one as applicable) 
 
 

had or received a finding of a substantiated case of abuse, neglect, mistreatment, or exploitation 
against me.  In order to verify this affirmation, I further release and authorize JOURNEYS IN 
COMMUNITY LIVING and MIDDLE TENNESSEE REGION and the TENNESSEE DIVISION OF INTELLECTUAL 
AND DEVELOPMENTAL DISABILITIES to have full and complete access to any and all personnel or 
investigative records as pertains to any substantiated allegations against me of abuse, neglect, 
mistreatment, or exploitation. 
 
Signature of Employee/Applicant:  ____________________________________________ 
 
Date: _______________________________________________________________________ 
 
Witness:  _________________________________Date: _____________________________ 
 
 
 
 
 
Forms/Doc/Applicant Release of Information 
9/11 



 
(formerly Rutherford County Adult Activity Center) 

1130 Haley Road 
Murfreesboro, Tennessee  37133-0733 

Phone:  615-890-4389  Fax:  615-849-8727 
www.journeysincommunity.org 

 
Pre-Employment Drug Testing Consent And Release 

 
I hereby consent to submit to urinalysis and/or other tests as shall be determined by 
Journeys in the selection process of applicants for the purpose of determining the drug 
content thereof. 
 
I agree that I will submit voluntarily to a urinalysis test at a lab chosen by Journeys for 
analysis. 
 
I further agree to and hereby authorize the release of the results of said tests to 
Journeys. 
 
I understand that it is the current illegal use of drugs and/or abuse of alcohol that 
prohibits me from being employed at Journeys.  
 
I further agree to hold harmless Journeys and its agents from any liability arising in 
whole or part out of the collection of specimens, testing, and use of the information 
from said testing in connection with Journey’s consideration of my employment 
application. 
 
I further agree that a reproduced copy of this pre-employment consent and release form 
shall have the same force and effect as the original. 
 
I have carefully read the foregoing and fully understand its contents.  I acknowledge that 
my signing of this consent and release form is a voluntary act on my part and that I have 
not been coerced into signing this document by anyone. 
 
 
Applicant (Print Name) ______________________________________________ 
 
Social Security No.  ______________  -  _____________  -  _________________ 
 
Applicant Signature ___________________________________ Date _________ 
 
Witness (Printed Name) _______________________________________________ 
 
Witness Signature ____________________________________________________ 
 
 
9/11 











Date:         
 
To:         
 
         
 
         
 

Re:  Employer Reference Information Request 
 

 
                SS# XXX – XX - _______ has applied for a position with Journeys In 
Community Living (formerly Rutherford County Adult Activity Center), a support program for adults with Intellectual and 
Developmental Disabilities and has given your name as a current/former employer.  Please return this form at your 
earliest convenience by fax or email. 
 
Thank you for your assistance. 
 
       
Name and Title 
 
REFERENCE INFORMATION 
Title of position applicant was hired or title of position 
applicant left 

 

Employment Dates: From:                                        To: 
Hours per week applicant worked  
Reason applicant left employment with your company  
Would you rehire?  
If no, why not?  
 
 ABOVE 

AVERAGE 
AVERAGE BELOW 

AVERAGE 
UNSATIS-
FACTORY 

Quality of work     
Cooperation     
Communication skills     
Responsibility for self     
Relationships with peers     
Relationship with supervisor     
Professional conduct     
Punctuality     
Attendance     
Supervisory skills     
 
Additional comments: 
 
 
 
 
 
 
 
 
              
Signature and Title of person completing this form              Date 
     
 

Release of information 
I hereby authorize the release of any information concerning my current/previous employment to Journeys In 
Community Living. 
 
 
              
Signature of Applicant                  Date               



Date:         
 
To:         
 
         
 
         
 

Re:  Employer Reference Information Request 
 

 
                SS# XXX – XX - _______ has applied for a position with Journeys In 
Community Living (formerly Rutherford County Adult Activity Center), a support program for adults with Intellectual and 
Developmental Disabilities and has given your name as a current/former employer.  Please return this form at your 
earliest convenience by fax or email. 
 
Thank you for your assistance. 
 
       
Name and Title 
 
REFERENCE INFORMATION 
Title of position applicant was hired or title of position 
applicant left 

 

Employment Dates: From:                                        To: 
Hours per week applicant worked  
Reason applicant left employment with your company  
Would you rehire?  
If no, why not?  
 
 ABOVE 

AVERAGE 
AVERAGE BELOW 

AVERAGE 
UNSATIS-
FACTORY 

Quality of work     
Cooperation     
Communication skills     
Responsibility for self     
Relationships with peers     
Relationship with supervisor     
Professional conduct     
Punctuality     
Attendance     
Supervisory skills     
 
Additional comments: 
 
 
 
 
 
 
 
 
              
Signature and Title of person completing this form              Date 
     
 

Release of information 
I hereby authorize the release of any information concerning my current/previous employment to Journeys In 
Community Living. 
 
 
              
Signature of Applicant                  Date               



Date:         
 
To:         
 
         
 
         
 

Re:  Employer Reference Information Request 
 

 
                SS# XXX – XX - _______ has applied for a position with Journeys In 
Community Living (formerly Rutherford County Adult Activity Center), a support program for adults with Intellectual and 
Developmental Disabilities and has given your name as a current/former employer.  Please return this form at your 
earliest convenience by fax or email. 
 
Thank you for your assistance. 
 
       
Name and Title 
 
REFERENCE INFORMATION 
Title of position applicant was hired or title of position 
applicant left 

 

Employment Dates: From:                                        To: 
Hours per week applicant worked  
Reason applicant left employment with your company  
Would you rehire?  
If no, why not?  
 
 ABOVE 

AVERAGE 
AVERAGE BELOW 

AVERAGE 
UNSATIS-
FACTORY 

Quality of work     
Cooperation     
Communication skills     
Responsibility for self     
Relationships with peers     
Relationship with supervisor     
Professional conduct     
Punctuality     
Attendance     
Supervisory skills     
 
Additional comments: 
 
 
 
 
 
 
 
 
              
Signature and Title of person completing this form              Date 
     
 

Release of information 
I hereby authorize the release of any information concerning my current/previous employment to Journeys In 
Community Living. 
 
 
              
Signature of Applicant                  Date               



Employer #2 Employed 

From: 

 

To: 

Address (include city/state) 

 

Supervisor 

Phone Hours worked/week Starting salary 

Position Last salary 
Job Duties 

May we contact this employer? Phone No.  

Reason for leaving 

 

Employer #3 Employed 

From: 

 

To: 

Address (include city/state) 

 

Supervisor 

Phone Hours worked/week Starting salary 

Position Last salary 
Job Duties 

May we contact this employer? Phone No.  

Reason for leaving 

 

Employer #4 Employed 

From: 

 

To: 

Address (include city/state) 

 

Supervisor 

Phone Hours worked/week Starting salary 

Position Last salary 
Job Duties 

May we contact this employer? Phone No.  

Reason for leaving 

 
 
PERSONAL REFERENCES 
 
PLEASE DO NOT LIST RELATIVES OR FORMER EMPLOYERS   
Name Occupation Phone 
 
 

  

 
 

  

 
 

  
          

  



JOB APPLICANT’S AGREEMENT AND CERTIFICATION 
“I certify that the information given by me in this application is true in all respects, 
and I agree that if employed and it is found to be false in any way,  that I may be 
subject to dismissal without notice, if and when discovered.  I authorize the use of 
any information in this application to verify my statements, and I authorize past 
employers, doctors, all references, and other persons to answer all questions asked 
concerning my ability, character, reputation, credit standing, and previous 
employment record. I release all such persons from any liability or damages on 
account of having furnished such information.  I agree, if employed, that I am to 
work faithfully and diligently, to be careful and avoid accidents, to come to work 
promptly, and I am not to be absent for any reason without prior notice to my 
supervisor.” 
“I agree to submit to a drug test and/or physical examination and understand that 
employment is contingent upon the satisfactory results of the drug test and/or 
physical examination.  If employed, I agree to abide by all present and subsequently 
issued personnel policies and rules.  Further, I understand that my employment with 
the company will not be for a stated period and is an employment-at-will.  It may be 
terminated by me or the company at any time, with or without advance notice or 
obligation.” 
 

 
 
 
_______________________________________________      ___________________________ 
Signature of Applicant                                               Date 
 
 
 
 
 
 
 
 
 

RECORD OF INTERVIEWS 
Interviewed By Department Date Comments & 

Recommendations 
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