
MIDDLE WAY HOUSE INC. JOB APPLICATION 

COMPLETE BOTH SIDES 

 

 

Full name: ____________________________                           SSN: _________________ 

 

Home address: ____________________________________________________________ 
                                                     (Street Address, City, State and Zip Code) 

 

Home Phone: _____________________             E-mail: _____________________________ 

Cell/Other Phone:__________________                                                                (if available) 

Date of Birth: _______________                        

 

Do you have a valid Indiana Driver’s License? Driver’s License #: ____________________                         

Circle one:     YES       NO               (if applicable) 

 

WORK HISTORY (Please complete or attach resume):  (Begin with most recent period of employment) : 

 

Place of employment: ______________________               From:_______  To:________ 

 

Position held:________________           Immediate Supervisor: ____________________ 

 

Duties and responsibilities: __________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Place of employment: ______________________               From:_______  To:________ 

 

Position held:________________           Immediate Supervisor: ____________________ 

 

Duties and responsibilities: __________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Place of employment: ______________________               From:_______  To:________ 

 

Position held:________________           Immediate Supervisor: ____________________ 

 

Duties and responsibilities: __________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 



 

EDUCATION: (Please provide highest level of Education completed) (circle one)  

 

HS Diploma/GED          Associate Degree          Bachelor’s Degree          Masters Degree 

 

For applicants with degrees, please complete the following: 

 

University Name: _____________________________         Graduation Date: ___________        
                                                                                                                                                                       (month and year)    

 

Field of Major Study: ________________________________________ 

 

Please list any other relevant training or information: ________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

Professional and Personal References: 

 

Name: _______________________________      Phone number(s):_______________________ 

 

Address (if known): ___________________________________________________________________________ 

                                                                   (Street Address, City, State and Zip Code) 

 

 

Name: _______________________________      Phone number(s):_______________________ 

 

Address (if known): ___________________________________________________________________________ 

                                                                   (Street Address, City, State and Zip Code) 

 

 

Name: _______________________________      Phone number(s):_______________________ 

 

Address (if known): ___________________________________________________________________________ 

                                                                   (Street Address, City, State and Zip Code) 

 

 

 

Applicant background and driver’s license check consent:  

 

Please sign below if you consent to MiddleWay House completing a background check and 

driver’s license check.   

 

_____________________________________                  ________________________________ 
 Print Name                                                    Date   Signature                                           Date 


