
NEW LIFE ENTERPRISES 
689 SCOTT TROY ROAD ~ LEBANON, IL 62254 
(618) 632-6542 – PHONE   (618) 632-6542 – FAX 

NLE@NLICIC.ORG – EMAIL 
  
  
  
EMPLOYMENT APPLICATIONEMPLOYMENT APPLICATION        DATE:     

 
 

New Life Enterprises, Inc. is an equal opportunity employer, dedicated to a policy of non-discrimination in 
employment on any basis including age, sex, color, race, creed, national origin, religion, or disability. 

 
 
POSITION (S) APPLYING FOR             
 

First Name 
 

Middle Initial Last Name Social Security # 

Street Address City State Zip 
 

Telephone Number Mobile Number Pager 
 

Email Address 

 
Have you ever been convicted of a crime?     (Yes)   (No) 
 

If “Yes”, please explain            
 
Have you ever been convicted of a crime involving children?  (Yes)   (No) 
 

If “Yes”, please explain            
 
EDUCATION 

 

Name and Location 
 

Degree or Years 
Completed 

Major or Subject 
(If Applicable) 

Grade Point Average 
 

High School 
 
 

   

College 
 
 

   

Other 
 

   

 
List any licenses, certificates earned or in progress, and/or any additional training programs not included in your 
formal education:               
               
               
                
List any professional affiliations to which you belong 
               
                

mailto:NLE@NLICIC.ORG


WORK HISTORY 
 

Current Employer 
 

 Job Title 

Department 
 

 Employment Dates (From – To) 
 

Supervisor Name Supervisor Title Supervisor Phone 
 

Street Address 
 

  

City 
 

State 
 

Zip Code 
 

Telephone Number 
 

Fax 
 

Email Address 
 

Reason For Leaving 
 

  

Salary:            Per    Hour    Week    Month   Year  
                                 (Circle One) 

 May we contact your employer? 
      Yes            No 

 
 

Previous Employer 
 

 Job Title 

Department 
 

 Employment Dates (From – To) 
 

Supervisor Name Supervisor Title Supervisor Phone 
 

Street Address 
 

  

City 
 

State 
 

Zip Code 
 

Telephone Number 
 

Fax 
 

Email Address 
 

Reason For Leaving 
 

  

Salary:            Per    Hour    Week    Month   Year  
                                 (Circle One) 

 May we contact your employer? 
      Yes            No 

 
 

Previous Employer 
 

 Job Title 

Department 
 

 Employment Dates (From – To) 
 

Supervisor Name Supervisor Title Supervisor Phone 
 

Street Address 
 

  

City 
 

State 
 

Zip Code 
 

Telephone Number 
 

Fax 
 

Email Address 
 

Reason For Leaving 
 

  

Salary:            Per    Hour    Week    Month   Year  
                                 (Circle One) 

 May we contact your employer? 
      Yes            No 

 


