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In eonsidering your application for employment, the facility may conduct a detailed and thorough investigation which may include but is not
limited to a criminal record check, interviews or inquiries of prior employers, coworkers, acquaintances, relatives or friends.

f LAST NAME FIRST MIDDLE Y {"HOME TELEPHONE MO )
PHESENT ADDRESS CITY STATE ZIF CODE CONTACT TELEPHONE NO.
PERMANENT ADDAESS CITY STATE ZIP CODE E-MAIL ADDRESS [oplional)
\ A i ]
- —, | BESTTMETO [ DATE AVAILABLE
ANY PREVIOUS NAME(S)? YES[] NO[JJ  IFYES, IDENTIFY ALL OTHER MAMES INGLUDING MAIDEN NAME; || CONTACT YOU: FOR WORK:
\ a
~. | CHECKALL YOU WOULD CONSIDER WORKING:
 POSITION APPLIED FOR: SALARY DESIRED: 0
FULL TIME / REGLILAR
| HOW DID YOU LEARN ABOUT THIS POSITION? (NEWSPAPER, INTEANET, FRIEND, IF OTHER - PLEASE LIST) G R ek =
PART TIME / REGULAR o
RELATIVES OR FRIENDS EMPLOYED IN THIS FACILITY? Yes No [ L PARTTIME/ TENEQRARY Q P
NAME: DEPT: RELATICRESHIR WOULD YOU CONSIDER WORKING: 3
HAVE YOU EVER BEEN EMPLOYED BY THIS FACILITY? AREVOLU 18 VAS OF AGE GROLDER7 | WEEKENDS &HOLIDAYS  YES (] NO[]
= ROTATING S
YES [] (el | WHEN? YES ] NO ] i AL ves(J nold
P TIHTIT ST H o TS s | ONCALL YES ] mol]
7
ARE YOU A U.S. CITIZEN OR AN ALIEN LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? ANY SHET ves[] nol]
YES [ NO [ s
LONG RANGE OOCUPATIONAL GOALS: g Cm— r ——1 SHIFT AVAILABILITY (check all that apphy):
DAYS [  EVENINGS [  MNIGHTS [

HAVE YOU EVER BEEN CONVICTED OF, OR F‘LEP-D GUILTY TO, A CRIME OTHER THAN A MISDEMEANOR TRAFFIC VIOLATION? YES D MO D
IF YES, WHICH STATE(S), AND EXPLAIN: (You are not required to disclose any SEALED or EXPUNGED criminal records. )

HAVE YOU EVER BEEN INVOLVED IN THE SUBSTANTIATED ABUSE OR NEGLECT OF GHILDREN OR ADULTS UNDER THE LAWS OF THIS OR ANY OTHER STATE
OF THE UMITED STATES? YES[] NO[] IF YES, WHICH STATE(S). AND EXPLAIN:

HAVE YOU BEEN SANCTIONED, CITED, REPORTED, OR EXCLUDED FROM PARTICIPATION IN MEDICARE, MEDICAID, OR ANY OTHER HEALTHCARE RELATED
LAW OR REGULATION? YES[J NO[] IF YES, EXPLAIN:

\_If your answer is "yes" lo any of the above, you will not be automatically disqualified from employment consideration, except as required by state or federal law. )

s ] ' | CHECK LAST usT )
. . YEAR DID YOU CIPLOMA
| SCHOOL | NAME AND ADDRESS OF SCHOOL COURSEOF STUDY |  COMPLETED GRADUATE? | OR DEGREE
r.
HIGH — - - -~ 123 |4 ] YES
1 no
75 COLLEGE |—— - = — 112 |3 {4 L ves
— O no
e |
. YES
3| coliece - ilela|a| 9
n || Q ro
] . I o | -, Bl
== | OTHER Business College or Special Courses: (include Special Military Training, Post Graduate and Nursing)
O AREA(S) OF SPECIALIZATION OR MAJOR INTEREST: LIST OFFICE SKILLS INCLUDING COMPUTER/SOFTWARE EXPERIENCE:
I ]
ch LIST HEALTH CARE, BUSINESS, OR INDUSTRIAL EQUIPMENT OPERATED: WORD FROCESSING: [Approx. WPM)
i
o h | 4

( PROFESSIONAL LICENSES PROFESSIONAL CERTIFICATIONS

LICENSE OR AEGISTRATION EVER

[ CURRENTLY LIGENSED i_] ELIGIBLE FOR LICENSE SUSPENDED, REVOKED OR ON PROBATION? | [} CURRENTLY CERTIFIED

[} CURRENTLY REGISTERED [_| EUGIBLE FOR REGISTRATION [JvEs [NO  IF YES, EXPLAIN: [_] ELIGIELE FOR CERTIFICATION
TYPE: & STATE: TYFE:
N DATE; TATE: DATE |

LICENSE OR REGISTRATION EVER
[ CURRENTLY LICENSED  [J ELIGIBLE FOR LICENSE SUSPENDED, REVOKED OR ON PROBATION?
[} CURRENTLY REGISTERED [_] ELIGIBLE FORREGISTRATION [JJves [INO IF YES, EXPLAIN:

TYPE: STATE:
\ NG DATE:

(] CURRENTLY CERTIFIED

[} EUGIBLE FOR CERTIFICATION
TPE: o

STATE: DATE: y,










