
 
GGOOOODD  HHEEAALLTTHH  SSEERRVVIICCEESS,,  IINNCC..  

77990011  SSTTRRIICCKKLLAANNDD  RROOAADD ,,  SSUUIITTEE  111122  
RRAALLEEIIGGHH ,,  NNOORRTTHH  CCAARROOLLIINNAA    2277661155  

PPHHOONNEE    ((880000))  773377--00660044  
FFAAXX      ((991199))  667766--00775533 

      
    Date:  ____/____/_____ 
PLEASE PRINT    Position Applying For:  
         

                                                                       __________________________________ 
 

P ERSONAL I N F O R M A T I O N  
 
  

 

Name  
                   (Last)                                                                                      (First)                                                                                   (Middle Initial)                            (Maiden Name) 

 

Address  
                    (Street, Route, PO Box) 

    
 (City )                                                                                                                    (State)                                           (Zip Code)  (County 
 

Home Phone (                ) Work Phone (                ) 
 
 

  Cell Phone (                ) Email Address  
 
 

Have you been a resident of North Carolina for the past five (5) years?    £Yes    £No 
   ( If “No,” please list your previous out-of-state address below. ) 
  
 (Street, Route, PO Box) 

    
 (City)                                                                                                                    (State)                                         (Zip Code)  (County) 
  
  

Person to be notified in case of an emergency  
 (Last Name)                                                                                   (First) 

  
 (Address)                                                                                                                         (Phone #)                                                                                       (Relationship to) 
 
 
 
Availability: £ Full-Time   OR    £ Part-Time  

 (Days and Hours Available) 
  

Acceptable Compensation $ Date Available to Start             /               /  
    
 

Do you have a valid driver’s license?  £Yes        
                 £No   (Number)  ( State)  ( Class) 

      

How did you hear about Good Health Services? 
____ Newspaper ad, if so which newspaper?  ______________________________________________               
____ Current employee of Good Health Services, if so who?  _________________________________ 
____ Received card in the mail about Good Health Services. 
____ Web site (goodhealthservices.com) 
____ Other _________________________________________________________________________ 



 
 

 
E MPLOYMENT H I S T O R Y 

 
Start with present employer and work back.  Use additional sheets if necessary. 

 
 
1. EMPLOYER JOB TITLE DATES 

  Starting 
 

Ending 
 

ADDRESS SALARY 
 Starting 

 $ 
Ending 

  $ 
PHONE # SUPERVISOR # OF  PEOPLE  SUPERVISED BY YOU 

   

DUTIES REASON FOR LEAVING 
  

 
2. EMPLOYER JOB TITLE DATES 

  Starting 
 

Ending 
 

ADDRESS SALARY 
 Starting 

 $ 
Ending 

  $ 
PHONE # SUPERVISOR # OF  PEOPLE  SUPERVISED BY YOU 

   

DUTIES REASON FOR LEAVING 
  

 
3. EMPLOYER JOB TITLE DATES 

  Starting 
 

Ending 
 

ADDRESS SALARY 
 Starting 

 $ 
Ending 

  $ 
PHONE # SUPERVISOR # OF  PEOPLE  SUPERVISED BY YOU 

   

DUTIES REASON  FOR  LEAVING 
  

 
** May we contact your present employer?      £ Yes      £ No 



 
 

R ECORD OF ED U C A T I O N  
 

 Name &Address 
of School Dates Attended Did You 

Graduate? Degree & Major 

High School 
  £ Yes 

£ No 
£ Will Graduate     
      ___/___/___ 

 

Technical, 
Business or 
Trade Schools 

  £ Yes 
£ No 
£ Will Graduate     
      ___/___/___ 

 

College(s) 
  £ Yes 

£ No 
£ Will Graduate     
      ___/___/___ 

 

Graduate 
School(s) 

  £ Yes 
£ No 
£ Will Graduate     
      ___/___/___ 

 

 
R EFERENCES  

 
LIST 3 PEOPLE WHO ARE NOT RELATED TO YOU AND HAVE DEFINITE KNOWLEDGE OF YOUR 

QUALIFICATIONS AND FITNESS FOR THE POSITION FOR WHICH YOU ARE APPLYING. 
 

NAME OCCUPATION RELATIONSHIP TO YOU 
   

PHONE NUMBER ADDRESS 

1. 

  

 
NAME OCCUPATION RELATIONSHIP TO YOU 

   

PHONE NUMBER ADDRESS 

2. 

  

 
NAME OCCUPATION RELATIONSHIP TO YOU 

   

PHONE NUMBER ADDRESS 

3. 

  

 
 



 
 

IMMIGRATION R EFORM A N D CONTROL ACT OF 1986 
 
 

EMPLOYMENT VERIFICATION SYSTEM            
 

Employment with Good Health Services, Inc. will be contingent upon documentation of your identity 
and eligibility to work for wages in the United States and completion of Immigration and 
Naturalization Service Form I-9. 

 
PRE-EMPLOYMENT RELEASE STATEMENT 

 
As certified on the attached Employment application, I declare that my answers are true and I, the 
undersigned do hereby authorize Good Health Services, Inc. (the company) to obtain and/or examine 
pre-employment information, including references from previous employers, personal and business 
references, criminal records on file, Department of Motor Vehicle records, and professional licenses, 
certifications, and registrations. 
 
I do understand I am waiving my right to confidentiality regarding this pre-employment 
information.  I also hereby release the company and its employees, officers, agents and 
affiliates from any and all claims, rights or actions or liability of any kind or nature that may 
result from information obtained from the above sources. 
 
I understand that the completion of this application does not assure me of a position with Good 
Health  Services, Inc. and does not obligate Good Health Services, Inc. to me in any way. 
 
I further understand that any misleading or incorrect statements or the failure to complete any 
part of this application not prohibited by law may render this application void and if employed 
could be cause for immediate discharge. 
 
 
                                                                                                             /        /  
Signature  Date 

 
 

AN EQUAL OPPORTUNITY EMPLOYER 
 
It is the Policy of Good Health Services, Inc. not to discriminate in its employment or the provision of services 
in regard to race, sex, handicap, age, religion, political affiliation, or national origin, unless a bona fide 
occupational qualification exists. 
 
 
 
 
 
 
 
 


	position: 
	middleinitial: 
	maiden: 
	address: 
	city: 
	state: 
	zipcode: 
	county: 
	outstreet: 
	outzipcode: 
	outcounty: 
	homeareacode: 
	homephone: 
	cellareacode: 
	cellphone: 
	workareacode: 
	workphone: 
	resident: Off
	lastname: 
	firstname: 
	outcity: 
	availability: Off
	outstate: 
	dlstate: 
	dlclass: 
	compensation: 
	911relationship: 
	911phone: 
	911address: 
	911lastname: 
	911firstname: 
	email: 
	hearabout: Off
	hoursavail: 
	hearother: 
	dlnumber: 
	hearnewspaper: 
	hearwho: 
	Send: 
	emp1duties: 
	emp1: 
	emp1title: 
	emp1starting: 
	emp1ending: 
	emp1address: 
	emp1salstart: 
	emp1salend: 
	emp1phone: 
	emp1supervisor: 
	emp1supervised: 
	emp1reason: 
	emp3: 
	emp3title: 
	emp3starting: 
	emp3ending: 
	emp3address: 
	emp3salstart: 
	emp3salend: 
	emp3supervisor: 
	emp3supervised: 
	emp3duties: 
	emp3reason: 
	emp2: 
	emp2title: 
	emp2starting: 
	emp2ending: 
	emp2address: 
	emp2salstart: 
	emp2salend: 
	emp2phone: 
	emp2supervisor: 
	emp2supervised: 
	emp2duties: 
	emp2reason: 
	empcontact: Off
	hsgrad: Off
	techgrad: Off
	collegegrad: Off
	gradschoolgrad: Off
	highschool: 
	emp3phone: 
	ref1name: 
	ref1phone: 
	ref1address: 
	ref1occupation: 
	ref1relationship: 
	ref2name: 
	ref2occupation: 
	ref2relationship: 
	ref2phone: 
	ref2address: 
	ref3name: 
	ref3occupation: 
	ref3relationship: 
	ref3phone: 
	ref3address: 
	driver: Off
	date: 
	hsdegree: 
	techdegree: 
	collegedegree: 
	graddegree: 
	willgraddate: 
	dateavail: 
	subject: Online Application
	techschool: 
	college: 
	gradschool: 
	hsdates: 
	techdates: 
	collegedates: 
	graddates: 


