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SOBER HOUSE EMPLOYMENT APPLICATION
Applicant Information Full Name: __________________________________________________ 
Date of Birth: _________________________________________ 
Phone Number: _______________________________________ 
Email Address: ________________________________________ 
Current Address: ______________________________________ City: _____________________ 
State: _______ ZIP: __________
Position Applied For □ Certified Peer Recovery Support Specialist  □ Support Staff 
Availability □ Full-Time □ Part-Time □ Weekends □ Overnight □ Other: ______________
Employment History (Starting with your most recent position)
Employer Name:  ________________________________________ 
Position: _______________________________________________ 
Dates Employed: ____________________ to __________________ 
Supervisor Name: ________________________________________ 
Phone Number:  _________________________________________
Reason for Leaving:  ______________________________________
Employer Name:  ________________________________________ 
Position: _______________________________________________
Dates Employed: ____________________ to __________________
Supervisor Name: ________________________________________ 
Phone Number: __________________________________________ 
Reason for Leaving: _______________________________________

Education High School: ______________________________________________ 
Diploma or GED? □ Yes □ No
College/University: ________________________________________ 
Degree Earned: ___________________________________________
Certifications or Special Training: _____________________________
Recovery Background (if applicable) Are you in recovery? □ Yes □ No If yes, how long have you been in recovery? _____________________ Are you actively involved in a recovery program? □ Yes □ No 
Please describe your involvement: ______________________________
References (Provide three professional or character references)
1. Name: ________________________ Relationship: ___________________ 
Phone Number: __________________________________________
2. Name: ________________________ Relationship: ___________________ 
Phone Number: __________________________________________
3. Name: ________________________ Relationship: ___________________ 
Phone Number: __________________________________________
Background Information Have you ever been convicted of a felony? □ Yes □ No If yes, please explain: __________________________________________
Background Check Authorization I authorize Empower Recovery Services to conduct a background check, which may include criminal history, previous employment, and other relevant records. I understand this investigation is required for employment consideration.
Signature: __________________________________ Date: ______________
Emergency Contact Name: ________________________ Relationship: ___________________ Phone Number: ___________________________________________
Applicant Certification I certify that the information provided is true and complete to the best of my knowledge. I understand that providing false information may result in the termination of my employment or offer.
Signature: __________________________________ Date: ______________
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