
 
 
Employment Application  
Velocity Care is committed to hiring and employing without regard to race, color, religion, national origin, sex, ancestry, age or 
handicap. 
 

Applicant Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (         )  E-mail Address:  

Date Available:  Social Security No.:  Desired Salary: $ 

Position Applied for:  

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If so, when?  

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain:  
 

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Other:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 

References 
Please list two professional references. 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

  

Velocity Care 
7045 Youree Drive 
Shreveport, LA  71105 
Fax: 318 -798-2267 
ksoud@velocitycareshreveport.com 



  
Previous Employment 

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

Military Service 
Branch:  From:  To:  
Rank at Discharge:  Type of Discharge:  
If other than honorable, explain:  
 

Disclaimer and Signature 
 
I certify the above information is correct and that any misrepresentation or false statement made as part of this application may be considered 
sufficient cause for immediate dismissal.  I also grant permission for the authorities of Velocity Care to investigate my references and release Velocity 
Care from any liability resulting from such investigation.  I also understand that my employment with Velocity Care is contingent upon the satisfactory 
completion of a physical examination and that any misrepresentation or false statement made regarding this examination may also be considered 
cause for immediate dismissal.  If hired I understand that the employment relationship is at-will and that both parties have the right to terminate the 
relationship at any time.  Upon my termination from Velocity Care I authorize the release of reference information on my work.  I also understand that 
employment with Velocity Care is contingent upon satisfactorily completing a drug screen. 

I understand that before any offer or employment is finalized, I will be required to submit to blood, urine and/or other medical testing for drugs and 
controlled substances at a Company selected medical facility at the Company’s expense. 

Prior to testing, I agree to sign the Company’s form wherein I, will agree to submit to such testing and authorize the release of the results to the 
Company. 
 
If test results demonstrate the presence of unprescribed drugs or controlled substances, I understand that I will not be permitted to commence work 
the Company. 
  



Signature:  Date:  
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