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EMPLOYMENT APPLICATION
D a te C O M P LE T E D  B Y  O F F IC E  P R IO R  T O  G IV IN G  T O  A P P LIC A N T

P R O V ID E R  N A M E  (FA C IL ITY ) &  C O D E

W e are an  equal opportunity em ployer and do not d iscrim inate against o therw ise  qualified
applicants on the basis of race, co lor, creed, religion, ancestry, age, gender, m arital status,
national origin, disability, handicap, or veteran status. Please print all inform ation requested
excep t you r s ig na tu re . Inco m p le te  ap p lica t io ns  w il l no t be  con s id ered  fo r  an y  p urp ose .
Applications over 30 days will not be considered.
L a s t  N a m e F i r s t  N a m e M id d le  N a m e

T e lephone  N um ber

C e ll P hone  N um ber

S o c ia l  S e c u r i ty  N u m b e r E m a i l  A d d r e s s

S t r e e t  A d d r e s s  ( R e q u i re d ) M a iling  A ddress

S ta teC i t y Z ip  C o d e H ow  long have  you  res ided  a t your curren t
address?

H a v e  y o u  e v e r  b e e n  e m p lo y e d  b y  th e  p r o v id e r ?
Y e s   N o

D o you have  fam ily  m em bers cu rrently  em ployed
w ith  th e  p ro v id e r?    Y e s   N o

I f  y o u  h a v e  b e e n  e m p lo y e d  b y  th e  p r o v id e r ,
w h e n ?

W hat w as the  reason  for your te rm ina tion  o f
em p loym ent from  the  p rov ider?

W hat position are you seeking w ith  the
prov ider?  C irc le  on ly  one  po sition . C om p le te
the  b lank  as  appropria te . A pp lica tions no t
s p e c i fy in g  th e  p o s i t io n  s o u g h t ,  o r  s p e c i fy in g
m o r e  th a n  o n e  p o s i t io n ,  w i l l  n o t  b e  c o n s id e r e d .

C onsultan t M a n a g e r

C ook N urse  P ractitione r

D ie t ic ia n O the r

D irecto r P a y ro l l  C le rk

E duca tion  C oord ina to r P h a rm a c is t

A ccoun tan t A ssis tan t A dm in is tra to r E nvironm en ta l S erv ices C onsu ltan t P h a r m a c y  T e c h n ic ia n

A ccoun ts P ayable  C lerk A ss istan t D irec to r o f N u rs ing P hysica l T he rapistF inanc ia l A na lys t

A ccounts  R ece ivab le C lerk B ookkeeper H ealthca re  S e rv ices R epresen ta tive R egiona l D irecto r

A ctiv ity  D irec to r C ase M anager H ousekeeping  A ide R e g is te r e d  N u r s e

A dm in is tra tive  A ssis tan t C ase  M ix D irec to r In fo rm a tion S erv ices Technic ian R ehab ilita tion C oord ina to r

A dm in is tra to r C ertif ied  N urse  A ssistan t Laundry A ide R isk  M anager

A dm iss ions  C oord inato r C h a p la in L icensed  P ractica l N u rse

M aintenance  A ssistan t

S ta ff D evelopm en t C oord ina to r

V ice-P res iden tA dm issions S pecia lis t C o llections  S pec ia lis t

D e s c r ib e  y o u r  m o s t  s ig n i f i c a n t  a c c o m p l is h m e n t .

A re  you ab le to  perfo rm  the  essentia l functions o f
the job  for w hich  you  a re apply ing  w ith  or w ithou t
re a so n a b le  a c co m m o d a t io n s ?   Y e s    N o

A re  yo u  o ve r th e  a g e  o f  e ig h te e n ?  Y e s N o

A re  y o u  la w fu l ly  e m p lo y a b le  in  th e  U n i te d
S tates e ithe r by virtue o f c itizenship or by
having  au thorization from  the Bureau of
C itizenship  and Im m igra tion  Serv ices and the
U n ited  S ta tes  Labo r D epa rtm en t?  Y es   N o



Page 2 of 4
D o you requ ire  any reasonab le  accom m odation  to  ass is t you in  com p le ting the  applica tion p rocess?
Y es    N o     If yes, p lease  describe  the  reasonab le  accom m odation  required .

H ave  you ever been convic ted  of a  crim e other
th a n  a  m in o r  t r a f f ic  in f r a c t io n ?

If you have  been convic ted of a  crim e, p lease te ll
w hen, w here and  the d isposition o f the case.

Y es  N o

P le a s e  n o te  a  D U I  i s  a  c r im in a l  o f fe n s e  a n d  a
p le a  b a r g a in  o r  a  p le a  o f  n o lo  c o n te n d r e  to  a n y
c r im e  is  c o n s id e re d  a  g u i l ty  d is p o s i t io n .

N oY esH ave you  ever been  d ischarged from  em ploym ent or been asked to  res ign?
I f  y e s ,  p le a s e  e x p la in .

H a ve  yo u  e ve r b e e n  kn o w n  b y  o r w o rke d  b y  a n o th e r n a m e ?    Y e s
I f  y e s ,  p le a s e  l i s t  y o u r  o th e r  n a m e s  fo r  e m p lo y m e n t  re fe re n c e  c h e c k s .

N o

D o you have  personal responsib ilities that w ill in terfere  w ith  your ab ility  to  m eet the  job  requ irem ents,
in c lu d in g  re g u la r  a n d  p u n c tu a l a t te n d a n c e , if  o f fe re d  a  jo b  w ith  th e  p ro v id e r?   Y e s    N o
I f  y e s ,  p le a s e  e x p la in .

S u n d a y M o n d a y T uesday W ednesday Thursday Friday S atu rdayP le a s e
l is t  y o u r
a v a i la b le
h o u rs . γ

Please note work schedules are based upon the needs of the provider.

W hat is  the w age or sa lary you a re  expecting? W hat w age o r sa lary are  you  currently  earn ing or
d id  you m ost recently earn?

If se lected fo r h ire , w hat da te are you  availab le
to  b e g in  d u t ie s  w i th  th e  p r o v id e r?

W hat is  the nam e of your m ost recen t em ployer?

W hat is the  address o f your m ost recen t
e m p lo y e r ?

W hat is  the  te lephone num ber o f your m ost recen t
e m p lo y e r ?

W hat w ere your job  du ties w ith  your m ost recen t em p loyer?

W hat w as the reason for the  te rm ina tion  from  your m ost recent em ploym ent?

W ho w as your superv iso r w ith  your m ost recent em ployer?



P age 3  o f 4
.  P le a s e  l is t  th e  fo l lo w in g  in fo r m a t io n  fo r  y o u r  tw o  m o s t  re c e n t  e m p lo y e rs  p r io r  to  y o u r  la s t  e m p lo y e r .

E m p lo y e r : E m p lo y e r :
P o s it io n : P o s i t io n :

Years M o n th sS e rv ic e : S e rv ic e : Y e a r s M o n t h s
S a la r y /W a g e : S a la r y /W a g e :
Y e a r  E m p lo y m e n t  B e g a n : Year Em ploym ent Began :
R e a s o n  fo r  T e rm in a t io n : R e a s o n  fo r  T e r m in a t io n :

S u p e rv is o r : S u p e rv is o r :
T e le p h o n e  N u m b e r : T e le p h o n e  N u m b e r :

W e con tact past em p loyers as  part o f our re fe rence  checking  process. Is  the re  anyth ing  you  w ant to
d is c lo s e  p r io r  to  o u r  c o n ta c t in g  a n y  p r io r  e m p lo y e r '?  Y e s  N o  I f  y e s ,  p le a s e  e xp la in .

B ilingua l em ployees are  va luab le. L is t a ff languages you  a re ab le to  speak, read and w rite  fluen tly .

D o  y o u  h a v e  a  h ig h  s c h o o l  d ip lo m a  o r
e q u iva le n t?  Y e s  N o

W hat w as your favorite  h igh school sub ject?

D o  y o u  h a v e  a  c o l le g e  o r  u n iv e r s i t y  d e g r e e ?
Y e s N o

W hat k ind  o f co llege  o r un ive rs ity  degree  d id  you
e a r n ?

W hat co llege o r un iversity m ajor d id  you  study? W hat co llege or un ivers ity  d id  you attend?

D o  y o u  h a v e  a  g r a d u a te  s c h o o l  d e g r e e ?
Y e s  N o

W hat k ind of g radua te  degree d id  you earn?

W h a t  g r a d u a te  s c h o o l  d id  y o u  a t te n d ? H ow  m any academ ic years and cred it hours w as
the gradua te  school degree  p rogram ?

D o  y o u  h a v e  a n y  p ro fe ss io n a l ce r t i f ic a t io n s  o r l ic e n s e s ?  Y e s  N o
If yes, p lease lis t. The  in form ation w ill be va lida ted  if the re is  an  offe r o f em p loym ent.

D o  y o u  h a v e  m i l i ta r y  e d u c a t io n ,  t ra in in g  o r
e xp e rie n ce ?  Y e s  N o

In w hat b ranch o f the  U n iform ed Serv ices of the
U nited S tates d id  you  serve?

W ere you honorably  d ischarged from  your
m ilita ry  se rv ice?  Yes N o

W hat w as your m ilita ry  rank at d ischarge?
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Lis t fou r p rofess ional re fe rences. The  p rov ider w ill not consider applican ts tha t lis t pe rsonal friends
or fam ily  as pro fess ional re fe rences for job  openings. If you are  unab le to  lis t p rofess ional
re fe re n c e s ,  p le a s e  s ta te  w h y .

N a m e : N a m e :
R e la t io n s h ip : R e la t io n s h ip :

m o n th s m o n t h sy e a r s y e a r sT im e  K n o w n : T im e  K n o w n :
T e le p h o n e  N u m b e r : T e le p h o n e  N u m b e r :

N a m e : N a m e :
R e la t io n s h ip : R e la t io n s h ip :
T im e  K n o w n : m o n th s T im e  K n o w n : m o n t h sy e a r s y e a r s
T e le p h o n e  N u m b e r : T e le p h o n e  N u m b e r :

I hereby authorize the provider to investigate all inform ation given in this application and specifically to obtain inform ation
concerning m e from  prior em ployers and from  any person listed as a reference. I certify the inform ation given on th is
application is correct. I understand any m isrepresentation or om ission of facts called for in this or any other provider docum ent
com pleted either prior to or during the em ploym ent relationship, w ill be cause for im m ediate d ism issal without notice. I release
the provider and all representatives, em ployees and agents thereof from  any and a ll liability or dam ages in connection w ith
efforts to  verify or investigate such inform ation. I release all third  parties and all persons providing inform ation to the provider
in connection with this application for em ploym ent from any and all liability or dam age on account of having obtained or
furnished the same.

The provider m ay require job applicants to undergo testing for the presence of illegal drugs as a condition of em ploym ent. Any
applicant with a confirm ed positive test will be denied em ploym ent. Applicants who refuse to subm it to  the provider's
substance abuse testing procedures will not be considered for em ploym ent. By signing this application form , the applicant
hereby consents to the adm inistration of any drug tests and hereby releases the provider from  any and all liability and dam age
related thereto.

I understand and agree if the provider extends a conditional offer of em ploym ent, I w ill be required to  undergo a physical
exam ination, I understand a job offer can be rescinded if it is determ ined I cannot perform  the essential functions of the job
with or without reasonable accom m odation, or that I pose a direct threat to the health or safety of others or m yself in  the
workplace. This physical exam ination w ill be used only in a m anner consistent with job relatedness and business necessity
and consistent w ith  all applicable laws. I further understand the provider w ill m ake reasonable efforts  to  accom m odate a
covered disability to the fu ll extent of the law. I also understand all m edical or disability related inform ation supplied by or
concerning m e will be held in  strict confidence by the provider, subject to certain disclosures perm itted by applicable law.

I understand and agree if the provider extends a conditional offer of em ployment, investigative background inquiries will be
conducted. The background inquires m ay include but are not lim ited to the following: previous em ploym ent verifications,
education verifications, professional certification verifications, crim inal background checks, Social Security Num ber trace
reports , and OIG /GSA  sanctioned searches. I understand a  job offer can be rescinded or em ploym ent term inated based upon
the results of the investigative background inquiries. I understand the provider or its  authorized agent requests inform ation
from  various federal, state, and other agencies that m aintain records concerning m y past activities relating to m y driving,
crim inal, civil, and other experiences.

If em ployed, I agree to com ply with  all the rules and regulations of the provider in effect now and any others that m ay be
instituted at a later date.

I understand if em ployed, I w ill be em ployed on an at-will basis and m y em ploym ent m ay be term inated for any reason or no
reason at the option of the provider or m yself. I understand no m anagem ent representative or other person has any authority
to  enter into  any agreem ent for em ploym ent for any specific period of tim e or to  m ake any agreem ent contrary to  the
foregoing, or to  enter into  any oral contracts concerning m y w ages or any other term  or condition of em ploym ent. I further
understand no written policy statem ents, handbooks, m em oranda or any other m aterials provided to  m e by the provider are
intended to serve as written or im plied contracts of em ploym ent.

S ig n a tu re  o f  A p p l ic a n t

D a te  o f  S ig n a tu re

C O M P LE T E D  B Y  P R O V ID E R 'S  H IR IN G  S U P E R V IS O R  O F T H E  A P P LIC A N T

I have  personally conducted profess iona l ce rtification verifica tions on  th is  applicant p rior to  o ffering
c o n d it io n a l  e m p lo y m e n t Y e s  N o

S ig n a tu r e  o f  S u p e r v is o r D a te  o f  S ig n a tu r e


