
Employment Application- Skill Creations Inc. 
Community Operations 

PO Box 1403    PO Box 979    PO Box 17743 
Lenoir NC 28645   Goldsboro NC 27533   Asheville NC 28816 

 
FULL NAME: 
[First]_______________ [Middle ] _______________ [Last] _________________ Date : _______ 
Address _______________________ City __________________ State___________ Zip_______ 
Telephone _____________________________________________________________________ 
                          [Home]                               [Work]                                 [Other] 

 
ALL EMPLOYEES ARE REQUIRED TO HAVE A WORKING PERSONAL TELEPHONE 

 
Social Security Number: ________________________ NC Driver’s License # ___________ 
 
YOU MUST HAVE A VALID NC DRIVER’S LICENSES AND ACCEPTABLE DRIVING 
RECORD TO BE HIRED INTO A POSTION THAT REQURIES YOU TO DRIVE DURING THE 
COURSE OF YOU EMPLOYMENT. 
 
Have you resided in any other stat other than North Carolina in the past 5 years? 
Yes ________ No _________   if yes, please indicate what state_________________________________ 
 
POSITION Applying for:   _________________________ Facility Location: ___________________ 
Please circle the position(s) you would be able to accept:    Full-Time      Part-Time     Back-Up       Any 
Hours  available to work: __________________________________    Shift: _______________________ 
 
EDUCATION: 
High School: _________________________________________________________________________ 
Location: ____________________________________   Date of Graduation: _____________________ 
College:  _____________________________________________________________________________ 
Location: ____________________________________ Date of Graduation: _____________________ 
Other School; ________________________________________________________________________ 
Degree/Certification: _______________________________ Course of Study: ____________________ 
 
WORK EXPERIENCE: [List Present or Most Recent Employers First] 

May we contact your present employer for References?   _____ Yes   _____ No 
 
 

1. Position:____________________  Employer: _________________  Telephone: _____________ 
Full-Time / Part-Time:   ___________ Date Hired: ____________ Date Separated: __________ 
Reason for Leaving: _____________________________________________________________ 

 
2. Position:____________________  Employer: _________________  Telephone: _____________ 

Full-Time / Part-Time:   ___________ Date Hired: ____________ Date Separated: __________ 
Reason for Leaving: _____________________________________________________________ 

 
3. Position:____________________  Employer: _________________  Telephone: _____________ 

Full-Time / Part-Time:   ___________ Date Hired: ____________ Date Separated: __________ 
Reason for Leaving: _____________________________________________________________ 



 
 
LIST VOLUNTEER OR INTERSHIP EXPERIENCES: ____________________________________ 
_____________________________________________________________________________________ 
HOW MANY POINTS DO YOU HAVE ON YOUR DRIVING RECORD? 
_____________________ 
HAVE YOU EVER BEEN CONVICTED OF A D.W.I.? _________ IF SO WHEN? _____________ 
 
HAVE YOU EVER BEEN FIRED OR ASKED TO RESIGN A POSITION? ______________________ 
IF YES, PLEASE EXPLAIN: ____________________________________________________________ 
 
HAVE YOU EVER WORKED FOR ANY SKILL CREATIONS, INC. FACILITY? ________________ 
IF YES, WHEN AND WHERE: __________________________________________________________ 
 
ARE YOU RELATED TO ANYONE CURRENTLY EMOPLOYED BY SKILL CREATIONS, INC.? 
_______ IF YES, WHO? ________________________ WHAT LOCATION? _____________________  
(A positive answer will not necessarily bar employment.) 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME? _________________ IF YES, PLEASE GIVE 
THE DETAILS _______________________________________________________________________ 
(A positive answer will not necessarily bar employment.) 
 
HAVE YOU EVER BEEN A CAREGIVER, IN ANY CAPACITY, AT ANY FACILITIES OR 
INSTITUTIONS OTHER THAN YOUR WORK EXPERIENCE LISTED ON THE PREVIOUS PAGE?  
IF YES, STATE WHERE AND WHEN: ___________________________________________________ 
 
 
AN OFFER OF AND ACCEPTANCE OF EMPLOYMENT BETWEEN SKILL CREATIONS, 
INC. AND THE EMPLOYEE DOES NOT CREATE NOR CONSTITUE A CONTRACT FOR 
EMPLOYMENT, ONLY A RELATIONSHIPOF EMPLOYMENT AT WILL.  PLEASE NOTE 
THAT A SBI CRIMINAL BACKGROUND SEARCH AND/OR NATIONWIDE CRIMINAL 
CHECK WILL BE REQUESTED UPON EMPLOYMENT WITH SKILL CREATION, INC. AND 
THAT EMPLOYMENT RETENTION IS CONTINGENT UPON SUCH REPORTS MEETING 
THE CRITERIA SET BY OUR POLICIES. 
 
In signing this application for employment, I understand that any misleading, incorrect, or dishonest 
statement of facts is cause for immediate dismissal, if I am employed.  I hereby authorize Shill creations, Inc. 
to investigate thoroughly, the information that I have shown on this application.  Further, my signature on 
this application indicates my willingness to undergo drug screening, if I am employed. 
 
 
 
Applicant’s Signature                                                                                   Date of Signature 
 
 
********************************************************************************************* 
SKILL CREATIONS, INC. IS AN EQUAL OPPORTUNITY EMPLOYER, 
Providing employment opportunities to all persons  without regard to gender, race, age, 
national origin, religion, creed, color or disability. 
 
****************************************************************************** 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


