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Connected Living LLC 
ConnectedLivingServices@gmail.com 

(812) 767.4934

Date: 
Name: First, Middle, Last 

Over age 18?  Yes  No Telephone Number 

Address 

Street City 

State Zip Code County 

Email 

How many hours would you prefer to work? 
Availability 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

What areas/counties are you interested in working? 

Do you have a high school diploma or equivalent? Yes  No 
Have you ever been convicted of a felony?       Yes    No 

Do you have experience working with individuals with disabilities?  If so, please list experience below. 

Please list 2 references 
Name  Phone Number 
Name  Phone Number 

Shirt size  2 color preferences 

By signing below, I agree the information listed above is accurate to the best of my knowledge. 

Applicant Signature Date 
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