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1141 E. Main St. Suite 102 
Batesville, AR 72501 

 
APPLICATION FOR EMPLOYMENT 

 
Personal Info: 

Full Name:  ___________________________________________________________________ 

Preferred First Name: __________________________________________________________ 

Mailing Address:  ______________________________________________________________ 

______________________________________________________________________________ 

Cell Phone:  _____________________    Alternate Phone:  ___________________________ 

Email Address:  _______________________________________________________________ 

Are you legally eligible to work in the United States? (Please circle one):     Yes       No 

Have you ever been convicted of a felony? (Please circle one):      Yes         No 

If yes, please provide date(s) and reason.  ________________________________________ 

______________________________________________________________________________ 

Do you have reliable transportation?  ____________________________________________ 

Referral Source- How did you hear about us?  ____________________________________ 
 

Position Info: 

What skills do you have that would help you in the position you are applying for? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you hold any licenses or certifications?  _______________________________________ 

______________________________________________________________________________ 

Date Available to Start:  ________________________________________________________ 

Are there any dates/times that you are not available to work?  _______________________ 

______________________________________________________________________________ 
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Education & Experience Info: 

Educational Background (include any degrees/certificates obtained and dates of 
attendance): 

 

Previous Work Experience (include titles, employers, locations, & dates of employment): 

 

Emergency Contact Info: 

Contact Name:  ____________________________   Relationship: ______________________ 

Contact Cell Phone: ______________________   Alternate Phone: ____________________ 

Contact Email:  _____________________________________________________________ 
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References: 

*Please list 3 references, may include one relative. 

1) Name:  _______________________________________________________________ 

Phone:  _________________________________________________________________ 

How long have you known this person?  _______________________________________ 

2) Name:  _______________________________________________________________ 

Phone:  _________________________________________________________________ 

How long have you known this person?  _______________________________________ 

3) Name:  _______________________________________________________________ 

Phone:  _________________________________________________________________ 

How long have you known this person?  _______________________________________ 

 

Certification: 

I certify that the facts set forth in the above employment application are true and 
complete to the best of my knowledge. I understand that falsified statements on this 
application in any detail shall be considered sufficient cause for disqualification from 
further consideration for hire or for dismissal. 

I authorize Myers-Davis Life Coaching, Inc. (MDLC) to make any investigation of my 
personal, criminal, or employment history and authorize any former employer, person, 
firm, corporation or government agency to give any information they may have 
regarding me. In consideration for review of this application, I release MDLC and all 
providers of information from any liability as a result of furnishing and receiving this 
information. 

MDLC adheres to a drug free environment. I hereby consent to pre-employment drug 
screening that will be administered as part of the employment process. I also 
understand that I will be subjected to random drug/alcohol screening as part of my 
employment. 

 

Applicant Signature:  _____________________________________________ 

Date:  __________________________ 


