
Thrive Team Leader

Applicant Information

Full Name: __________________________________________  

Date of Birth: ___ / ___ / _____  

Phone Number: ________________________________________  

Email Address: ________________________________________  

Current Address: 

_____________________________________________________________  

City: ______________________ State: _______ ZIP Code: __________

Position Details

Are you applying for: ☐ Full-time ☐ Part-time  

Available Start Date: ___ / ___ / _____  

Expected Pay Rate: $ __________ per hour

Education & Certifications

Highest Level of Education Completed: ___________________________________  

School Name: __________________________________________  

Relevant Certifications (e.g., CPR, First Aid, Special Education Training):
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Work Experience 

(Please list your most recent employment first)

1. Employer Name: __________________________________________  

Position Held: __________________________________________  

Dates Employed: ___ / ___ / _____ to ___ / ___ / _____  

Responsibilities: 

___________________________________________________________  

Supervisor Name & Contact: 

__________________________________________  

Reason for Leaving: 

________________________________________________________

2. Employer Name: __________________________________________  

Position Held: __________________________________________  

Dates Employed: ___ / ___ / _____ to ___ / ___ / _____  

Responsibilities: 

___________________________________________________________  

Supervisor Name & Contact: 

__________________________________________  

Reason for Leaving: 

________________________________________________________

Experience with Special Needs Individuals
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Describe your experience working with adults who have special needs:

What strategies or approaches do you use to support individuals with special needs?

Are you a member of a local church? If yes, please provide the name of the church.

Please share a brief testimony about your personal relationship with Jesus Christ. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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Professional References 

(Please provide three references who can attest to your experience and character)

1. Name: __________________________________________  

Relationship: __________________________________________  

Phone Number: __________________________________________  

Email: __________________________________________

2. Name: __________________________________________  

Relationship: __________________________________________  

Phone Number: __________________________________________  

Email: __________________________________________

3. Name: __________________________________________  

Relationship: __________________________________________  

Phone Number: __________________________________________  

Email: __________________________________________

Background & Legal Information
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Have you ever been convicted of a felony or misdemeanor? ☐ Yes ☐ No 

If yes, please explain: 

________________________________________________________

Do you consent to a background check? ☐ Yes ☐ No

Do you consent to being fingerprinted?  ☐ Yes ☐ No

Signature & Acknowledgment

I certify that my answers are true and complete to the best of my knowledge. I 

understand that false or misleading information may result in my disqualification or 

termination if hired. I authorize Rehoboth Acres to verify my employment history and 

references and conduct a background check as necessary.

Signature: __________________________________________  
Date: ___ / ___ / _____
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