seniorcareﬁomesw

neighborhood living for the memory impaired

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION: (please print)

Name: SSN / /
Address: City: State:
Zip: Phone: Cell Phone:

Date of Birth / /

EMPLOYMENT DESIRED:

Position:

Referred by:

Date you can start:

Currently Employed: Yes __ No ____ May we contact your current employer: Yes __ No

EDUCATION:

Name & location of school

Years
Completed

Graduate Subjects studied

Grammar

High

College

Other

Subjects of special study/special training/skills:

EMPLOYMENT HISTORY:

Dates From/To

Company/City

Position

Salary

CERTIFICATIONS:

SENIORCARE HOMES, LLC
Revised 10/07




Please check the areas below in which you are certified and note the dates of expiration.

CNA CMA CPR FIRST AID

REFERENCES:

List below the names of 3 persons who have been your immediate supervisors in past
employment. If there are not 3, list someone not related to you whom you have known for at
least one year.

Name / Relationship Telephone Business Years Known

AUTHORIZATION:
| certify that the facts contained in this application are true and complete to the best of my
knowledge and understand that, if employed; falsified statements on this application shall be
grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers
listed above to give you any and all information concerning my previous employment and any
pertinent information they may have, personal or otherwise, and release the company from all
liability for any damage that may result from utilization of such information.

Signature: Date:

Interview #1 by: Date:
Interview #2 by: Date:

References:

1.

2.

3.

NOTES (office only):

SENIORCARE HOMES, LLC DOH:
Revised 10/07 Wage:
Start Date:




