
 

C e n t e r  H o u s e  L i v i n g  

Applicant Information 

Name:  

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Previous address: 

City: State: ZIP Code: 

Employment Information (or History) 

Current or Future employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Job Skills?   

Emergency Contact 

Name of a person not residing with you: 

Address: 

City: State: ZIP Code: Phone: 

Relationship: 

 

Any violent history?  Yes or No                                               Have you ever had anger management classes?  Yes or No     

 Have you ever been incarcerated?  Yes or No     If yes, Felony or Misdemeanor 

 

 

Did you attend any recovery programs while incarcerated?  Yes or No    

If yes, which one and how often: 

 

Have you ever been charged with a sexual offense?   Yes or No    Where you convicted on the charge?  Yes or No 

Have you ever completed any alcohol or drug programs?  Yes or No    

If yes, when and where: 

 

 

References 

Name:  Address: Phone: 

   

   
I authorize the verification of the information provided on this form as to my employment.. 

 

Signature of applicant: 

 

Date: 
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