An Equal Employment Opportunity Employer.
We comply with all applicable state and federal
eivil rights and equal employment laws and regulations,
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in congidaring vour application for empioyment, the facility may conduct a detailed and thorough fnvestigation which may include but Is not limited 1o a
criminal record check, interviews or inquiries of prior employers, coworkers, acquaintances, relatives or friends.

(LAST NAME FIRST MIDDLE ™ {SOCIAL SEGURITY NO. ™
PRESENT ADDRESS oITY STATE ZIP CODE HOME TELEPHONE NO.
PERMANENT ADDRESS CITY STATE ZIP CODE CONTACT TELEPHONE NO.
.. W,
4 ~ | BEST TIME TO DATE AVAILABLE
ANY PREVIOUS NAME(SY? YES[} NO[  iFYES, IDENTIFY ALL OTHER NAMES INCLUDING MADEN NAME: || GONTAGT YOU: FOR WORK:
\. _J | ARE YOU APPLYING FOR:
] { POSITION APPLIED FOR: SALARY DESIRED: 3 FoeTive L papTTive L
g{ REGULAR bd  TEMPORARY bl )
™
= HOW WERE YOU REFERRED TO THIS FACILITY? WOULD YOU CONSIDER WORKING:
Q WEEKENDS & HOLIDAYS  YES[J NO[J
D RELATIVES OR FRIENDS EMPLOYED IN THIS FACILITY? YES [} No 3 AOTATING SHIFTS YES[] NOLJ
O e DEPT: RELATIONSHIP: ON CALL ves (] nNoi}
1] ANY SHIFT YES[} NOT}
) HAVE YOU EVER BEEN EMPLOYED BY THIS FACHITY? ARE YOU 18 YRS OF AGE OR OLDER?
YES [} NO [} WHEN? vES [} NG £ SHIFT PREFERENCE:
LLONG RANGE OCCUPATIONAL GOALS: DAYS [} EVENINGS [[J  NIGHTS ]
ARE YOU A U3, CITIZEN OR AN ALIEN
LEGALLY AUTHORIZED TO WORK IN THE
UNITED STATES? YES{ ] NO[}

HAVE YOU EVER BEEN CONVICTED OF, CR PLEAD GUILTY TO, A CRIME (EXCLUDING MISDEMEANGR TRAFFIC VICLATIONS)? YES [j NOT ¥ IF YES, EXPLAIN:

HAVE YOU EVER BEEN INVGLVED iN THE SUBSTANTIATED ABUSE OR NEGLECT OF CHILDREN OR ADULTS UNDER THE LAWS OF THIS OR ANY OTHER STATE
OF THE UNITED STATES? (Do not complete unless requested} YES I;:] NO [:E IFYES, EXPLAIN:

fyour answer is “yes” to either of the above, you will not automatically be disqualified from employment consideration, except as required by state or federal law,

-
(" CHECKLAST LisT
YEAR oiD YOU DIPLOMA
SCHOOL NAME AND ADDRESS OF SCHOOL. COURSE OF 8TUDY COMPLETED GRADUATE? | OR DEGREE
'y YES
HIGH 11213 )4
[ NO
& [ ves
COLLEGE 112 (3 |4
e [ NO
M COLLEGE L ves
L
o 12 13 i4 3 no
" | OTHER Business College or Special Courses: {Include Special Military Training, Post Graduate and Nursing)
@ AREA(S) OF SPECIALIZATION OR MAJOR INTEREST: TYPING: APPROX. WPM SHORTHAND: APPROX. WPM
%{E LIST HEALTH CARE, BUSINESS, OR INDUSTRIAL EGUIPMENT OPERATED:
O\ »
} { PROFESSIONAL LICENSES § PROFESSIONAL CERTIFICATIONS )
LICENSE OR REGISTRATION EVER
D [} CURRENTLY LICENSED [} ELIGIBLE FOR LICENSE SUSPENDED, REVOKED OR ON PROBATION? § [ 3 CURRENTLY CERTIFIED
§ L3110} cuRRENTLY REGISTERED [} ELIGIBLE FORREGISTRATION [JJveEs [ZINO 17 vES, EXPLAIN [} ELIGIBLE FOR CERTIFICATION
TYPE: STATE: DATE: NC: TYPE: STATE: DATE:
LICENSE OR REGISTRATION EVER
[} CURRENTLY LICENSED [} FLIGIBLE FOR LICENSE SUSPENDED, REVOKED OR ON PROBATIONT? 8 [} CURRENTLY CERTIFIED
[} CURRENTLY REGISTERED [} ELIGIBLE FORREGISTRATION [Eves [INO IFYES, EXPLAN [} BLIGIBLE FOR CERTIFICATION
CYFE: STATE: DATE: NG ; TYPE: STATE: DATE: y




LL] (TANGUAGE SKILLS - DO NOT COMPLETE UNLESS REQUESTED
{ﬁ § LANGUAGE Do YOU? [3sPEAK [} FAR i REaD [} FAR CywriTe [} FAR
% [} Gocb i Rcielel] 1 coop
] FLUENT .3 FLUENT ) FLUENT
p LANGUAGE . Do YOU? I SPEAK [] FAIR [.F READ [} FAIR CIWRITE [} FAIR
' ‘j [} goon ] coop [ Goop
AN {3 FLUENT 1 FLUENT [} FLUENT )
fo =] ( T,
@ FROVIDE INFORMATION REGARDING PREVIOUS EMPLOYMENT BEGINNING WITH MOST RECENT EMPLOYER.
““"“‘"E FROM: TO SUPERVISOM'S NAME: SALARY (Hy/ MOM):.
JOB TITLE:
EMPLOYER: FPHONE:
ADDRESS:
DUTIES:
REASON FOR LEAVING:
FROM; 10; SUPERVIGOR'S NAME: SALARY (Hif Mo/
JOBTITLE: E
O EMPLOYER NAME: PHONE:
Z ADDRESS:
m DUTIES:
Z | REASON FOR LEAVING:
m FROM: TO: SUPERVISOR'S NAME! SALARY (Hrf Mo/
€| soBTmE: g
D: EMPLOYER NAME: PHONE:
>““‘“ ADDRESS:
Ll DUTIES:
REASON FOR LEAVING:
FROM: TS SUPERVISOR'S NAME: SALARY{HI/ MoiYr):
a |
JOB TITLE:
EMPLOYER NAME: PHONE:
ADDRESS:
DUTIES:
REASON FOR LEAVING:
\. .
(' PLEASE IDENTIFY AND EXPLAIN ANY GAPS IN EMPLOYMENT LONGER THAMN THREE (23) MONTHS:




(" Did you serve inthe LLS, Armed Services?  Yes Qj No [:_] What Branch?
Have you volunteered your time or services? Yes {;3 No 3 Whera?
Briefly describe duties and skills acquired through military or volunteer service: (include dates)
. A
m ',_LtST AT LEAST THREE (3) REFERENCES WHO ARE NOT RELATIVES OR EMPLOYERS: h
Ui COMPANY NAME
NAME AND RELATIONSHIP TITLE TEL E
'S AND ADDRESS EPHON
o J
4 ™
CAREFULLY READ THIS SECTION PRICR TO PROVIDING SIGNATURE BELOW
! hereby affirm that the information provided on this application {and accompanying resums, i any} is true and complete. | understand that any false or misieading representa-
g a § tions or pmissions made on the application or during the hiring process may disqualify me from furthey consideration for empioyment and may result in discharge aven if discovered
ata igter date.
m | understand that employment may be conditionad upon successfully passing a medical examination and that | may be required 10 satistactorlly completo a drutg scresning as a
condition of employment.
D | hereby authorize persons, schools, my current employer (i applicable} and previous employers and other organizations 1o provide this facilky and its affiliates with any request-
%._,., ed information regarding my application or suilability for employment, and | sompletely release =il such persons or entitles from any and all Kability related to the providing or use of
such information.
I { understand that my employment is at-will which means that } may terminate the employment relationship at any time and for any reason with or without notice, and that the facil-
Z ity has the same right. | understand that no one has the suthority to enter into any sgreement contrary to the preceding senience, except for a written agreement signed by an admin-
" istrative representative of this facility and notarized.
s—
Date Signature
. vy

FOR OFFICE USE ONLY

foorder #NH-001 » Association Management Resources = 1151 ast Warrenvills Road ¢ P.O.Box 3015 » Napenille, 1. 80566 & 820/505-7777



St. Joseph's Home
950 Linden Street

AUTHORIZATION FOR RELEASE OF REFERENCE

Applicant:  PLEASE FILL OUT ONLY IN THE BOX AREA (SsN# and Signature)

I, THE UNDERSIGNED, HEREBY AUTHORIZE MY FORMER EMPLOYER(S) TO RELEASE MY
REFERENCE TO ST. JOSEPH'S NURSING HOME.

SOCTIAL SECURTTY (last four digifs ) SIGNATURE (INCLUDE MAIDEN NAME)

Sent to:
Name , has made an application for a
Pp
position as at the above Home. Any information,

which you could give us regarding the above applicant, would be appreciated and will
be held in strict confidence. Thank you.

Lynn Crawford

—.;-——-um_-——vu.---—um-———m--—-mm-——um————mmn———

TO BE COMPLETED BY FORMER EMPLOYERS ONLY:

Employed from fo_

Job classification

Reason for leaving

Relationship with co-workers:

Would you re-hire this individual: Yes No

Signature: Date:

N:NEWEMPLOYEE/UpdateReference




St. Joseph's Home
950 Linden Street

AUTHORIZATION FOR RELEASE OF REFERENCE

Applicant:  PLEASE FILL OUT ONLY IN THE BOX AREA (SsN# and Signature)

I, THE UNDERSIGNED, HEREBY AUTHORIZE MY FORMER EMPLOYER(S) TO RELEASE MY
REFERENCE TO ST. JOSEPH'S NURSING HOME.

SOCIAL SECURITY (last four di_gi?s ) SIGNATURE (INCLUDE MAIDEN NAME)

Sent to:
Name . has made an application for a
position as at the above Home. Any information,

which you could give us regarding the above applicant, would be appreciated and will

be held in strict confidence. Thank you.

Lynn Crawford

ﬂ—————mm———umm—-q—m—---qm—-—-wmm-———mm--————mw

TO BE COMPLETED BY FORMER EMPLOYERS ONLY:

Employed From to

Job classification

Reason for leaving

Relationship with co-workers:

Would you re-hire this individual: Ves No

Signature: Date:

N:NEWEMPLOYEE/UpdateReference




