
Destiny’s Group Home Inc. 

DGH Form #1 (Revised June 2020)   

APPLICATION FOR EMPLOYMENT 
Destiny’s Group Home, Inc. is an Equal Opportunity Educational Institution and EEO/Affirmative Action 
Employer committed to excellence through diversity. Employment offers are made on the basis of 
qualifications, and without regard to race, sex, religion, national or ethnic origin, disability, age, veteran 
status, or sexual orientation. 

PLEASE TYPE OR PRINT: Complete the entire application. You may attached a copy of your resume, but 
you must still complete all questions; or your application will be deemed incomplete. Please fill out each 
box (do not indicate” See Resume”) application with missing or invalid job numbers will not be 
considered for any position. 

Today’s Date: ______________ 

Last  Name       First Name        Middle name 

Street Address        City          State/Zip Code 

Home Phone #        Cell #       E-mail

Position applied for: _______________________       Social Security Number: ________________

1. Are you eligible to work in the United States    Yes  No 

2. Are you 18 years of age or older? Yes  No 

3. Are you currently employed at Company?    Yes No  If yes, 
what is your current job title department? _____________________________________________ 

4. Have you ever been employed by DGH?     Yes   No          If yes ,
give dates and reason for leaving ______________________________________________________ 

5. Do you have any relatives employed by this company DGH?  Yes  No  If yes,
Who and what locations _____________________________________________________________ 

6. If you are applying for a position which involves driving on the job please answer the following
questions:
1) Do you have a valid unexpired driver’s license to drive a vehicle? Yes No 

If Yes please provide the information on the box below.

State of issuance                      License #                     Expiration date 

2) Do you have auto insurance coverage? Yes No 
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3) Has your license been revoked or suspended during the past 7 years? Yes  No 

7. How did you learn about this position?
Job Bulletin  Walk In Website Referral  Other _________________ 

8. Have you ever been convicted of crime :       Yes   No If yes,
Provide specific below:______________________________________________________________
_________________________________________________________________________________

9. Are you willing to be tested for the illegal use of drugs prior to and during your employment?
Yes No 

10. What is your availability to work? ___________________________________________________

11. Indicate the days or Nights you are NOT available to work if any. ___________________________

12. If offer of employment was extended to you, on what day can you start _______________________

EDUCATION 

Name Of School City/State Did you 
Graduate 

If No, # of years 
left to graduate 

If yes, Date Of 
Graduation 

Degree Received Major 

High School Yes        No 

GED Yes        No 
Other School Yes       No 
College Yes       No 
College Yes        No 

SKILLS: Please List technical skills, clerical skills, trade skills, relevant to this position. Include relevant 
computer systems and software packages of which you have a working knowledge, and note your level 
of proficiency (basis, intermediate, expert) 
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WORK EXPERIENCE: Please detail your entire work history. Begin with your current or most recent 
employer. If you held multiple positions with the same organization, details each position separately. 
Attached additional sheets if necessary.  Omission of prior employment may be considered falsification 
of the information , Please explain any gaps in employment, include full time military or volunteer 
commitments, PLEASE DO NOT refer us to resume. PLEASE NOTE Destiny’s Group Home Inc.  Reserves 
the right to contact all current and former employers for reference information. 

 

1- Current Company ______________________Full time       Part time             Hours per Week ____ 
Address: _______________________________________________________________________ 
Title_______________________ Dates of employment____________________________ 
Immediate Supervisor, Name: ______________________     Phone Number: ________________ 
Base salary (start) _________________ (end) _________________ 
Duties, responsibilities & accomplishments: __________________________________________ 
______________________________________________________________________________
______________________________________________________________________________  
Reason for leaving _______________________________________________________________ 
May we contact employer?  Yes  No  
 

2- Company __________________ Full time  Part time  Hours per Week ____ 
Address: _______________________________________________________________________ 
Title_______________________ Dates of employment____________________________ 
Immediate Supervisor, Name: ______________________     Phone Number: ________________ 
Base salary (start) _________________ (end) _________________ 
Duties, responsibilities & accomplishments: __________________________________________ 
______________________________________________________________________________
______________________________________________________________________________  
Reason for leaving _______________________________________________________________ 
May we contact employer?  Yes  No 
  

3- Company __________________     Full time      Part time  Hours per Week ____ 
Address: _______________________________________________________________________ 
Title_______________________ Dates of employment____________________________ 
Immediate Supervisor, Name: ______________________     Phone Number: ________________ 
Base salary (start) _________________ (end) _________________ 
Duties, responsibilities & accomplishments: __________________________________________ 
______________________________________________________________________________
______________________________________________________________________________  
Reason for leaving _______________________________________________________________ 
May we contact employer?  Yes   No 
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PLEASE READ CAREFULLY AND SIGN THAT YOU UNDERSTAND AND ACCEPT THIS 
INFORMATION. 

I certify that the information on this application ad supporting documents is accurate and 
complete. I understand and agree that failure to fully complete the form. Or misrepresentation 
or omission of facts. Represents grounds for elimination from consideration for employment, or 
termination after employment if discovered at later date. I authorize Destiny Group Home, Inc. 
to investigate, without liability, all statement contained in this applications and supporting 
materials. I authorized reference and former employers, without liability, to make full response 
to any inquired in connection with this application for employment. If requested, I agree to 
submit to a physical exam. Criminal and credit background investigation, and/or screening for 
illegal substances upon conditional offer of employment.  I understand that this document is 
NOT an offer of employment. And that an offer of employment, if tendered, does NOT 
constitute a contract for continued guaranteed employment. I understand that staff employees 
of Destiny’s Group Home Inc. Serve at-will, and the employment relationship may be 
terminated at any time by either party, or any or no reason, other than a reason prohibited by 
law.  If employed, I will be required to furnished proof of eligibility to working the United 
States, to file a State security questionnaire and State loyalty oath, and to comply with 
company and departmental regulations. I understand that if employed on a temporary basis, I 
would be paid for hours worked only, and would be ineligible for benefits including paid time 
off. If employed on a regular, benefits-eligible basis, I understand that I would be required to 
make mandatory contributions to the Destiny’s Group Home Inc. Retirement system or to an 
optional retirement program, if applicable. I understand that any benefits I receive may be 
subject to change or discontinuation at any time without prior notice.   I understand that the 
first SIX MONTHS of regular employment represent a provisional period, during which I would 
not be eligible to apply for transfer or promotion and during which I may be terminated without 
right of appeal. 

 

Applicant Signature: _________________________________ Date: _______________ 
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Math Comprehension Prerequisite Examination #1 

Developmental Disabilities Administration 

Name: ______________________________________      Date__________________ 

Directions: Answer each question to the best of your ability. Check your answer carefully. You 
will have 30 minutes to complete the answers to the questions. 

Sample Questions: 
A- Add the following number:      (Write the answer after the equating) 
               2+4 = _6__        
B-   Which is the smallest? :     (Write on the space the correct answer) 

 a.   20     b. 35  d. 80 
   
  

 
1- Add The Following Number : 

 
20+75= ______   38+11 = ________ 
 
 
2-  Subtract the following numbers : 

 
35-15=_______   89-27=________ 

 

3- Multiply the following numbers : 

250X2=_______   125x4=________ 

 
Math Prerequisite Exam #1 

4. Which is the greatest? 
a. ⅓   Answer-________ 
b. ⅛ 
c. ¼ 
d. 1/2 
 
 

 

c.17 
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5. Which is Smallest? 
a. ⅕   Answer-________ 
b. ⅓ 
c. ⅙ 
d. 1/8 
 
6. Write one-half as a percentage. 
a. 25%   Answer-________ 
b. 33% 
c. 50% 
d. 75% 
 
7. Write 0.25 as a fraction: 
a. ¼   Answer-________ 
b. ½ 
c. ⅕ 
d. 1/25 
 
8. There are 16 ounces in 1 pound. How many ounces are in one-half pounds? 
a. 32oz 
b. 24oz   Answer-________ 
c. 48oz 
d. 8oz 

 
9. Which of the following are liquids measurements? 
a.   Pint, ounces, gallons. 
b.   Pounds, Ounces, Minutes. Answer-________ 
c.   Grains, Ounces, yards 
d.   Ounces, pints, acres. 

 
10. How many minutes are in an hour? 
a. 60   Answer-________ 
b. 30 
c. 45 
d. 50 
e. 24 
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Reading Comprehension Prerequisite Examination #2 

Developmental Disabilities administration 

NAME: ___________________________________  Date________________ 

Directions to the students: Please read each scenario and question slowly and carefully. The 
answer to each question can be found in the short paragraph that preceded the question> 

The following illustrates how to find the answer to the questions in the situations provided. 

Example situation with the correct answer: 

Your automobile averages 23 miles to a gallon of gas. Your workplace is approximately 18 miles 
from your home one way. Your mother lives 30 miles one way from you. 

Choose and Write on the space the correct answer. 

1- With one gallon of gas, you can drive to your mother’s home. 

a. True   Answer= ___B___ 

  

 

Choose the best answer to each questions. 

Scenario A:  ABC Company had a profit increase of 76percent last year. Yesterday, ABC 
Company stated it will increase what they pay employees by 20 percent. This increase will raise 
the pay for new employees from $9.00 an hour to $10.80. 

 

1- The hourly pay from employees of ABC Company will increase by: 
a. 75%   Answer-________ 
b. 10.8% 
c. 20% 
d. 9% 
 
 

2- The new hourly pay rate for a new employees will be: 
a. $7.50  Answer-________ 
b. $9.00 
c. $10.80 
d. $20.00 
 

b. False 
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Scenario B: 

MTV announced a new “Choose or lose” poll which indicates that three out of four young 
people are registered to vote and 8 out of 10 plan to vote. Young people also prefer Senator 
Humphrey over president Nixon by a margin of 46 percent to 40 percent heading into the final 
months before the election, John Anderson , the consumer advocate , drew 4 percent of those 
polled and 10 percent were undecided/other 

3- How many young people plan to vote? 
a. 40 out of 46 
b. 4 out of 10   Answer-________ 
c. 8 out of 10 
d. 10 out of 40 
 

Scenario C: 

Inmates rioted at a prison in Western Venezuela, killing 6 fellow inmates and injuring 35 before 
hundreds of national guardsmen restored order. Prison director Luis Alfredo, who runs the 
Central Western Penitentiary located about 190 miles west of Caracas, stated that about 200 
national guardsmen were needed to stop the rioting. The rioting began late Tuesday with 
inmates tossing hand grenades and shooting at rivals. 

4- In the prison riot, how many inmates died? 
a. 35 
b. 6    Answer-________ 
c. 200 
d. 90 
 

Scenario D:  

William C. Reeves, 87, who was best known as a leading authority on the spread and control of 
mosquito-borne diseases like West Nile virus, died Sunday in California, Dr. Reeves and a fellow 
scientist at the university of California worked with the research team that in 1941 insolated 
both western equine and St. Louis encephalitis viruses from a species of mosquito called Culex 
tarsalis. That discovery helped public health officials target and virus that afflicted the Western 
United Stated throughout the 1930’s. 

5- Dr. Reeves was best known as leading authority on : 
a. Control of mosquito-borne disease 
b. Culex tarsalis virus  Answer-________ 
c. Western encephalitis 
d. St. Louis equine 
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Scenario E:  

Debbie is a 46 years old woman who moved into a community home last week. She has a 
history of mild mental retardation and high blood pressure. Debbie fells three years ago and 
broke her hip. She had surgery to repair the break. Debbie had a seizure today and was taken to 
the hospital emergency room by ambulance. At the emergency room she had blood taken and 
was given medication. She was the admitted to the hospital for observation. 

6- When did Debbie break her hip? 
a. Last year 
b. Last week   Answer-________ 
c. Three years ago 
d. Last month 
 

7- Debbie has a medical history of what health problem? 
a. Diabetes 
b. High blood pressure Answer-________ 
a. Thyroid problems 
b. Pneumonia 
 

8- Why did Debbie go to the hospital emergency room? 
a. Broken Hip 
b. To have blood drawn Answer-________ 
c. Seizure 
d. High fever 
 

Scenario F: 

 Your eight year old daughter is in the second grade and goes to an elementary school that uses 
colored ribbons to help each student know how they are doing each week in each class. Green 
is for Satisfactory” yellow is for “Needs improvement “, purple is for “Shows improvement “, 
red is “unsatisfactory”. Your daughter gets a red in penmanship: yellow in geography; yellow in 
reading; purple in art and a green in numbers/math 

 
9- Your daughter needs to improve in reading  

a. True    Answer-________ 
b. False 
 

10- Your daughter is doing satisfactory in geography. 
a. True    Answer-________ 
b. False 
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Destiny’s Group Home, Inc. 

Writing evaluation  

Describe your current impression of the services available to developmentally 
disabled individuals. Next, discuss what you believe may be a possible alternative, 
or an improved method of aiding these individuals. Furthermore, illustrate how 
your role can empower you and those around you to perform better. Lastly, 
explain what responsibilities fall on the position to which you are applying for. 
You may use any previous experiences or encounters to augment your assertions. 
Please be as detailed as possible. 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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