The Lukas Community

PO Box 137

Temple, NH  03084

lukas@lukascommunity.org

APPLICATION FOR EMPLOYMENT








Date___________________

PERSONAL INFORMATION

Name__________________________________________________________________

                                  Last                                    First                               Middle

Present Address _________________________________________________________




Street


City


State

Zip

Permanent Address_______________________________________________________



Street


City


State

Zip

Telephone No.______________________ Cell Phone__________________________

Email_______________________​​​​​​_____   Social Security No.______________________
Date of Birth ______________________   
EDUCATION

High School (years 9-12)   _____________________Location_____________________


Dates Attended___________________________________________________________
College/University ___________________________Location_____________________
Dates Attended__________________ Area of Study _____________________________

Other Training_______________________________Location____________________

Dates Attended_________________   Area of Study_____________________________

Are you eligible to work in the U.S? Yes___ No___
REFERENCES
Provide us with the names of three persons not related to you whom you have known at least one year.

Name: _____________________________ Phone: ____________________________
Address: _______________________________________________________________
Business: ___________________________ Years Acquainted: ___________________
Name: _____________________________ Phone: ____________________________
Address: _______________________________________________________________

Business: ___________________________ Years Acquainted: ___________________

Name: _____________________________ Phone: ____________________________
Address: _______________________________________________________________

Business: ___________________________ Years Acquainted: ___________________

COMMUNITY SERVICE

We are interested to learn how you have been active in community service, social action groups, and/or providing support for individuals with a disability or other needs.

Activity/Organization: __________________________________________________
Contact Person: ​​​​​​​​​​​​​​​__________________________ Email: _________________________
Date(s) of Service: _________________________ Phone: _______________________
Description of Service:
Activity/Organization: __________________________________________________
Contact Person: ​​​​​​​​​​​​​​​__________________________ Email: _________________________

Date(s) of Service: _________________________ Phone: _______________________
Description of Service:

Activity/Organization: __________________________________________________
Contact Person: ​​​​​​​​​​​​​​​__________________________ Email: _________________________

Date(s) of Service: _________________________ Phone: _______________________
Description of Service:

EMPLOYMENT HISTORY
Employer: ________________________ Location: _______________________

Contact Person: ​​​​​​​​​​​​​​​____________________ Email: __________________________

Dates of Employment: _______________________ Phone: _________________
Applicable Details of Job:
Reason for Departure:

May we contact this employer?  Yes___ No___

Employer: ________________________ Location: _______________________

Contact Person: ​​​​​​​​​​​​​​​____________________ Email: __________________________

Dates of Employment: _______________________ Phone: _________________
Applicable Details of Job:

Reason for Departure:

May we contact this employer?  Yes___ No___

Employer: ________________________ Location: _______________________

Contact Person: ​​​​​​​​​​​​​​​____________________ Email: __________________________

Dates of Employment: _______________________ Phone: _________________
Applicable Details of Job:

Reason for Departure:
May we contact this employer?  Yes___ No___

SKILLS AND EXPERIENCE

Please list skills, experiences and talents that you feel would contribute to the Community as a whole. For example: people support/care skills, practical, administration, technical, homemaking, cooking, land care, musical, artistic, writing or teaching skills.

MOTIVATION AND GOALS

The goal of the Lukas Community is to promote human service through cooperative living, social interaction, and spiritual activity.  Coworkers living with others in need of special care are the center of the communities striving.  

Why do you want to join The Lukas Community?

What are your personal or family goals?  Please describe two or three specific goals that you would like to work toward during your experience at Lukas.

1.

2.

3.
HEALTH INFORMATION

Life at Lukas is enriching and presents many challenges—physical, mental and emotional—and encompasses many outdoor activities.  It is important that you have physical, mental and emotional stamina for participating fully in daily life here.

1. Can you perform the essential functions of this job with or without accommodations? yes / no   If yes, please explain.















2. Do you take medication or illegal substances that might limit your ability to perform the essential duties of this position, either presently or in the recent past? yes / no   If yes, please explain.      












3.  Please describe or give examples of your ability to work under potentially demanding conditions:
I confirm that the information provided on this application and accompanying documents, if attached, are accurate and truthful to the best of my knowledge.

(Signature)____________________________________________________

(Date)________________________________________________________
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