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Circle Position Applying For: Resident Assistant        LPN        RN        Housekeeper        Server Cook  

Activity Personnel       Concierge        Sales         Executive Management  

Maintenance Business         Office/Accounting  
 

Contact Information 

Please Print:  

Date: __________________________ 

Name: _______________________________________________________________________________________ 
Last   First   Middle  

Address: _____________________________________________________________________________________ 
      Street     City    State                  Zip  

Telephone: (______) - ________-____________ Email Address: _____________________________________  

Are you 18 years of age or older?   Yes    No 

If hired, can you provide written evidence that you are authorized to work in the U.S.?   Yes    No 

Month of Birth ___________   Day of Birth _____________ 
 

Education 
 

   Name/Location         #Years Completed      Degree/Diploma 
 
High School __________________________________________ __________________ ______________________ 

 
      College  __________________________________________ __________________ ______________________ 

     Technical  
or Other  __________________________________________ __________________ ______________________ 

  
 

Employment Record 
 
                                          
 
 

1. _____________________________________ ______________ _______________ __________ _____________ 

Contact Person: _______________________________________ Can we contact them?   Yes    No 

2. _____________________________________ ______________ _______________ __________ _____________ 

Contact Person: _______________________________________ Can we contact them?   Yes    No 

3. _____________________________________ ______________ _______________ __________ _____________ 

Contact Person: _______________________________________ Can we contact them?   Yes    No  

 
 

Position: 
Date 
Started/ 
Left: 

Rate of 
Pay: 

Reason for 
Leaving: Company Name and Address: 
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Have you ever been employed here before?     Yes    No If yes, when? ________________________________ 
 
In order to check your past work record, have you ever worked under a different name during your employment 

history?  If so, please provide _____________________________________ 

 
U.S. Military Service 
 
Branch of Service_______________________________________________ 

From _______________ to _______________ 

Discharge Status ____________________________________ 

Rank and Type of Service____________________________________ 

Training/Experience Received ______________________________________ 

 
Reference List 
 
Provide information requested on three business/work or school references who are not related to you. Include 

name/occupation/years known and current address/phone. 
 

1. ______________________________________________________________________________________ 

2. ______________________________________________________________________________________ 

3. ______________________________________________________________________________________ 

 
Employment 
 

Salary Desired _________________________ 

Number of hours per week __________   Shift Desired __________   Start Date __________ 

Indicate status desired: _____ Full-time   _____ Part-time   _____ Temporary 

How were you referred to our Organization? _________________________________________________________ 

Do you have any relatives who are currently employed by this Organization?   Yes    No      

Please specify _______________________________________________ 

Have you ever been convicted of a felony or a misdemeanor other than a traffic violation?   Yes    No      

If yes, please explain conviction, nature of offense, date of offense and sentence imposed. _____________________ 

_____________________________________________________________________________________________ 

Please list any additional information that relates to your ability to perform the job for which you have applied, 

such as licenses, professional memberships, hobbies etc. ___________________________________________ 

_________________________________________________________________________________________ 
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Have you ever been excluded from participation as a provider in the Medicare or Medicaid Program? 

 Yes    No  
If yes, provide dates of exclusion and reinstatement. 
_________________________________________________________________________________ 
 
Were you ever registered on the General Service Administration’s Excluded parties list?  

 Yes    No  
If yes, provide dates and details of circumstances. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Have you ever been denied a job or prevented from participation in bidding for contracts, or for 
acting as a vendor to any state or federal agency? 

 Yes    No  
If yes, provide dates and details of circumstances. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Have you ever, or are you currently involved in any form of disciplinary or investigative process 
before any state licensing body or any accrediting body? 

 Yes    No  
If yes, provide details 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Are you now, or have you ever been listed on any state Child Abuse or Adult Abuse Registry? 

 Yes    No  
If yes, provide dates and details of circumstances. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Please list all names you have used in the past. 
_________________________________________________________________________________ 
 
Have you ever had your name legally changed? 

 Yes    No  
If, yes provide your name prior to it being legally changed. 
_________________________________________________________________________________ 

 


