
ALURAVEDA 

21040 Sycolin Road 

Suite #115 

Ashburn, VA 20147 

703.858.5566 

INFO@ALURAVEDA.COM 

 
First Name: ____________________ Last Name: ____________________ 

Date: _____________ 

Address: _______________________________ 

City: __________________ State: ____ Zip: _______ 

Date of Birth: _____________ 

Telephone #: W: _____________   H: _____________  C: ______________ 

E-mail address:_______________________________ 

 

EMERGENCY CONTACT 

 

DAY:    Name __________________ Phone ________________ 

EVENING:    Name __________________ Phone ________________ 

 

ARE YOU LICENSED? _________________ 

STATE OF LICENSE _______ LICENSE # ________________ 

YEAR LICENSED _______ 

POSITION APPLYING FOR _______________________________ 

DESIRED PAY  Hourly:  $___________ Salary: $______________ 

 

HOW DID YOU HEAR ABOUT US? 

 

Employee (please specify) _________________ 

School (please specify) _______________________ 

Newspaper (please specify) _______________________ 

Friend _____________________ 

Other ______________________ 

 

 

EMPLOYEE HISTORY 

Please list your last three employers, beginning with the most recent: 

 

Employer ___________________________ Supervisor _____________________ 

Address  _______________________________________ 

Phone _________________________________________________ 



Position Held ____________________________________________ 

Dates of employment ______________ to ______________ 

Hourly rate/salary ________________________ 

Briefly describe duties _____________________ 

Reason for Leaving ________________________ 

May we contact this employer __________________________________________ 

 

Applicant do NOT complete (for official use only) 

Date reference contacted  _______________________________ 

Comments ___________________________________________ 

 

Employer ___________________________ Supervisor _____________________ 

Address  _______________________________________ 

Phone _________________________________________________ 

Position Held ____________________________________________ 

Dates of employment ______________ to ______________ 

Hourly rate/salary ________________________ 

Briefly describe duties _____________________ 

Reason for Leaving ________________________ 

May we contact this employer __________________________________________ 

 

Applicant do NOT complete (for official use only) 

Date reference contacted  _______________________________ 

Comments ___________________________________________ 

 

Employer ___________________________ Supervisor _____________________ 

Address  _______________________________________ 

Phone _________________________________________________ 

Position Held ____________________________________________ 

Dates of employment ______________ to ______________ 

Hourly rate/salary ________________________ 

Briefly describe duties _____________________ 

Reason for Leaving ________________________ 

May we contact this employer __________________________________________ 

 

 

 

Applicant do NOT complete (for official use only) 

Date reference contacted  _______________________________Comments 

___________________________________________ 

 

 

 

HOBBIES AND INTERESTS 



 

List any interests you have outside of your profession 

______________________________________________________________________________

______________________________________________________________________________ 

 

GOALS 

 

What are your career goals? 

Short term _____________________________________________________________________ 

Long term _____________________________________________________________________ 

 

REFERENCES 

 

Please list three references, two professional, one personal 

 

Name____________________________  Phone______________________________ 

Address_______________________________________________________________ 

Relationship to you _______________________ 

Years you’ve known him/her________________ 

 

Name____________________________  Phone______________________________ 

Address_______________________________________________________________ 

Relationship to you _______________________ 

Years you’ve known him/her________________ 

 

Name____________________________  Phone______________________________ 

Address_______________________________________________________________ 

Relationship to you _______________________ 

Years you’ve known him/her________________ 

Are you under any employment contract with your previous employer? Yes___ No__ 

Have you ever been convicted of a misdemeanor? Yes___ No__ 

Have you ever been convicted of a felony? Yes___ No___    If yes, please explain 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

By signing below, I authorize Alura Veda at any time, to obtain a copy of my criminal records 

 

 

Signature__________________________________  Date _________________________ 


