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AApppplliiccaattiioonn ffoorr EEmmppllooyymmeenntt

PLEASE PRINT CLEARLY

PERSONAL

Name: _______________________________________________________________ Date: _______________________

Address: _____________________________________________________ SS#: ________________________________

City: _______________________________ State: _____ Zip Code: ____________

Phone(s): _______________________(HM) ___________________________(WK) __________________________(Cell)

When would you be available to begin work? ____________________________________

Are you legally authorized to work in the United States?YES NO
(Proof of identity and eligibility will be required upon employment)

Are you at least 18 years of age?YES NO (If no, you may be required to provide authorization to work.)

Have you been convicted of a felony or a misdemeanor within the last seven years? YES NO (A conviction will
not necessarily result in the denial of employment.)

If yes, please explain: _____________________________________________________________________________________

Have you ever done any volunteer work? YES NO If yes, describe: (You may omit any volunteer work which reflects your race,
color, religion, age, sex, sexual orientation, marital status or disabilities)

Are you available to work: FULL TIME PART TIME (DAYS NIGHTS WEEKENDS)

Days and Hours Available: _______________________________________________________________________

(Important: Application must be completed IN FULL, please attach a resume)

Date:_______________ Name:____________________________ D.O.B.________________ Phone #_____________________

Address:________________________________________ City:__________________________________ State:_____________

Zip Code:______________  Phone #____________________________

Email:__________________________________

How did you learn about LifeWay Counseling Centers?

________________________________________________________

How do your values align with LifeWay Counseling Centers'?

LifeWay Counseling Centers, Inc., is client-centered community of Faith-Based 
Healthcare Professionals helping humanity live well and whole lives. 

Welcoming clients of all beliefs and faiths.
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Are you presently employed? YES NO

If yes, may we contact your employer? YES NO

Are you under any Employment Contract or Agreement with your current employer? NO YES Explain:

If presently employed, why are you considering leaving?

Do you belong to any professional, trade, business or civic organizations that deal with the position for which you are applying?

YES NO

If yes, please explain and list offices held: (You may omit any organization which reflects your race, color, religion, age, sex, sexual orientation,
marital status or disabilities.)

______________________________________________________________________________________________

EDUCATION

Name and Location of School
Course of
Study

Number of
Years

Completed

Diploma or
Degree
Received

High School

College

Vocational or
Trade School

Graduate
Work

NoDo you hold any Professional Licenses or Certificates? Yes 

State: License Type: Lic. Number:

NPI # Are you credentialed through CAQH? No
How Long? 

If Yes, CAQH #:Yes
List Insurance networks in which you are currently credentialed:

Have you completed any specialized courses, seminars, trainings, or do you hold any advanced certifications? 
Yes No Please describe: 

Please list any academic honors or awards you have received, extracurricular activities you have participated in, and any leadership 
roles or positions you have held (e.g., team captain, club officer, student government):
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Use and additional sheet of paper if more space is necessary.

EMPLOYMENT
(Start with your present or most recent position)

1 Name of Employer Telephone Number

Full Address (Including Street, City, State & Zip) Supervisor's Name and Title

Dates Employed
From Month/Day/Year To Month/Day/Year

Describe the Work Performed:

Reason for Leaving:

2 Name of Employer Telephone Number

Full Address (Including Street, City, State & Zip) Supervisor's Name and Title

Dates Employed:
From (Month/Day/Year)

To (Month/Day/Year)

Describe the Work Performed:

Reason for Leaving:

3 Name of Employer Telephone Number

Full Address (Including Street, City, State & Zip) Supervisor's Name and Title

Dates Employed
From Month/Day/Year To Month/Day/Year

Describe the Work Performed:

Reason for Leaving:
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PERSONAL REFERENCES

1 Name and Relationship Occupation

Full Address (Including Street, City, State & Zip) Telephone Number

2 Name and Relationship Occupation

Full Address (Including Street, City, State & Zip) Telephone Number

3 Name and Relationship Occupation

Full Address (Including Street, City, State & Zip) Telephone Number

IMPORTANT, PLEASE READ BEFORE SIGNING

I CERTIFY THAT ALL ANSWERS GIVEN BY ME ARE TRUE, ACCURATE AND COMPLETE, I UNDERSTAND
THAT THE FALSIFICATION, MISREPRESENTATION OR OMISSION OF FACT ON THIS APPLICATION (OR ANY
OTHER ACCOMPANYING OR REQUIRED DOCUMENTS) WILL BE CAUSE FOR DENIAL OF EMPLOYMENT OR
IMMEDIATE TERMINATION OF EMPLOYMENT, REGARDLESS OF WHEN OR HOWDISCOVERED.

If hired, I agree to abide by all of the company rules and regulations, and understand that , if employed, my employment is “at will”
and may be terminated, with or without cause, and with or without notice, at any time, at the options of either the company or me. I
further understand that no representation, whether oral or written by any representative or agent of the Company, at any time, can
constitute a contract of employment. I understand that the Company and all Plan Administrators shall have the maximum discretion
permitted by law to administer, interpret, modify, discontinue, enhance or otherwise change all policies, procedures, benefits or other
terms or conditions of employment. No representative or agent of the company has the authority to enter into any agreement for
employment for any specified period of time or to make any change in any policy, procedure, benefit or other term or condition of
employment other than in a document signed by the President/CEO, or to make any agreement contrary to the foregoing.

I acknowledge that I have read and understand the above statements and hereby grant permission for LifeWay Counseling
Centers, Inc. at any time, to perform whatever actions LifeWay determines appropriate to confirm the information supplied on this
application by me, including a standard background check.

Applications are considered without regard to race, color, religion, sex, national origin, age, disability, veteran status, or any other
discriminatory factors prohibited by law.

Print Name:______________________________________________________

Signed: _________________________________________________________ Date:________________________

Give three individuals (not relatives or employers)

Click Here To Print ApplicationReset Application

Professional References
Please provide three professional references:

Please Fax or Email application to: contact@lifewaycenters.com
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