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APPLICATION

FOR

EMPLOYMENT

Date: 




SS No: 



     DOB:__________________________  
Name: 







  Phone:



____________
Address:













 

St. or PO Box                    

City              

State       
Zip Code

Email Address: 






Position Wanted:_____________________________
An Equal Opportunity Employer: We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, religion, national origin, sex, age, handicap, marital status, or status as a disabled veteran.  Information provided on this application will not be used for any discriminatory purpose.  Please note: State law requires that Resident Care Attendants be at least 18 years of age. Administrators/House Managers must be 21 years of age.

Provide all information requested. Your complete application form will be maintained in our active files for six (6) months from the date of application.  You may submit a new application at any time.

WORK EXPERIENCE

(List last five years of work history.  If more space is required, continue on a separate sheet. You may attach a resume, but complete application as well.) 
	TO BE COMPLETED BY APPLICANT
	FOR FACILITY USE ONLY

	Dates 

Employed
	Position

Held
	Employer 

Name
	Employer 

Address
	Employer

Phone
	Date & Time

Verified
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Work References

List three references, two of which must be professionals or past supervisors.  References must not be related to you and must have knowledge of your qualifications for the position for which you are applying.

	Name
	Title/Relationship
	Address
(Street, City, State, ZIP)
	Phone #
(Include area code)
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	May we contact your present employer?
	Yes
	No
	
	


I give permission to contact my previous employers 
















Signature

	Circle shifts that you are willing to work:
	1st Shift
	2nd Shift
	3rd Shift
	Weekends

	Wage or salary required:
	
	
	
	

	Date available:
	
	
	
	


Educational History

	School name
	Location
	Major Course
	Dates attended


From
To
	Graduated


Yes
No
	Degree

	High School
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	College
	
	
	
	
	
	
	

	Other Training
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Outside Activities

(Exclude those indicating race, color, religion, sex, national origin, age, or handicap)

	Professional Memberships, certificates, or licenses held

	Past and present civic cultural activities - include offices held

	Principal hobbies

	Special skills

	Please list others skills and/or equipment/language experience you have acquired.
	Have you ever worked with the elderly?


All Assisted Living employees must submit to a background check.  You must be willing to submit to a background check to assure you have not been convicted of any crime of abuse of a vulnerable adult, sexual abuse, incest, first or second degree murder, kidnapping, arson, sexual assault, sexual exploitation of a minor, contributing to the delinquency of a minor, commercial sexual exploitation of a minor, felony offenses involving distribution of marijuana or narcotic drugs, theft, robbery, a dangerous crime against children, child abuse, sexual conduct with a minor, molestation of a child, manslaughter, aggravated assault, domestic violence, fraud and fraudulent schemes, assault within the last five years or possession of a dangerous narcotic within the last five years.


Have you been convicted of a felony or misdemeanor in the last five years?  Yes [  ]  No [  ]  

If Yes, Explain: 














Are you either a US Citizen or an alien authorized to work in the United States?  Yes [  ]  No [  ]

Date of Last TB test or Chest X-Ray: 











To the best of my knowledge all information provided on this application is true. I understand that providing false information on this application is grounds for termination.

Applicant Signature: 







 Date: 





	Please enter the date of completion for each item

	Freedom from TB

Must be within 6 months of date of hire.
	CPR 

Training
	First

Aid

Training
	Employee

Physical
	Administrator  

Training
	Administrator

License
	Background

Check
	Fingerprinting 

Results

(if applicable)

	
	
	
	
	
	
	
	


Request for Information and Consent Agreement

As a part of our reference process we would like your permission to request additional information from the references you have provided for employment, education, character and qualifications.   You can grant us your permission by signing the following document below signifying that you agree to the following attestations:

1.
I authorize the companies, schools or persons named in this application to give any information regarding my employment, education, character, and qualifications and hereby release them from all liability for any damage as a result of providing this information.

2.
All my statements and information related to the employment process are true and complete; failure to answer any questions or failure to answer truthfully and completely may result in my not being hired or in being terminated after discovery.

3.
Job offers are contingent on the review of budgets, satisfactory references, drug test results, criminal records review, and other relevant information.

4.
I have not been excluded, suspended, or debarred from participating in or providing services in the Medicare/Medicaid programs (fraud & abuse) or any other federally funded health care program. I am not currently being investigated in any matter that could lead to exclusion from a Medicaid/Medicare program.
5.
In order to do a required criminal background check, I agree to provide the following information:

· Date of Birth
· Copy of Driver’s License

· Copy of Social Security Card

Signature





Date

DO NOT COMPLETE BELOW THIS LINE

Applicant accepted for employment?   � Yes   � No
  If yes, what is the start date? 





Date of Termination: 







Interviewer's Impressions: 













Reference Checks:

1. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


