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Application for Employment

ALL APPLICATIONS MUST BE PRINTED IN INK OR TYPED. All sections of the application must be completed before being
submitted. Incomplete applications will not be reviewed.

1. PERSONAL:

Full Name:

Street Address:

City, State, Zip:

Home Telephone Number: Cell Telephone Number:

Position(s) Desired: Salary/Wage Desired:

Date Available to Start: Desired Status:

Shift Availability: Full-Time [] Part-Time [] ___ #Hrs/Week PRN []
Day [] Evening [] Night [] Weekends []

2. LICENSES AND PROFESSIONAL DATA:

LICENSE CERTIFICATION
] Currently Licensed [ currently Certified
[] Eligible for License [ Eligible for Certification
Type: Type:
State:_ Expiration Date: State:_ Expiration Date:
Number: Number:

Are you under the age of 18?[] No [] Yes If Yes, what is your age:

Have you ever had a professional license/certification suspended, revoked or placed on probation? [] No [] Yes
If Yes, please explain:

Do you have any convictions or any pending charges, in any state (excluding misdemeanor traffic violations)?
] No [J Yes If Yes, please explain:

Can you provide proof that you are eligible to work in the United States? [] No [] Yes

Have you ever worked at Friends Village? ] No [] Yes
If Yes, under what name and when:

Have you ever applied at Friends Village? ] No [] Yes If Yes, when:

Do you have any relatives currently employed at Friends Village? [] No [] Yes
If Yes, please list name, relationship and department:

How did you find out about this employment opportunity at Friends Village?

Revised 9/20011




3. EDUCATIONAL BACKGROUND:

High School (Name and Location):

Nursing/Medical Education (Name and Location):

Graduated: [ ] No [] Yes

Graduated: [ ] No [] Yes

Number of Years Completed:

Diploma or Degree:

College Education (Name and Location)

Business/Technical or other Education:

Graduated: [ ] No [ ] Yes

Graduated: [ ] No [ ] Yes

Diploma or Degree: Number of Years Completed:

Number of Years
Completed:

Diploma or Degree:

4. VOLUNTEER WORK:

5. MILITARY BACKGROUND:

Have you volunteered your time and talents? Branch:
[1 No [] Yes
Where: Rank:

Briefly describe volunteer work performed:

Dates of Service (Please provide a copy of your DD214)
From: To:

List any special training:

6. EMPLOYMENT HISTORY: Fill out completely. Do not write “see resume”.

Are you currently employed? [ ] No [ ] Yes

Name of Firm:

Address (Include City and State):

Telephone:

Your Position:

Briefly describe your duties:

Name of Immediate Supervisor:

Full-Time [] Part-Time [] # Hrs/Week PRN []

Dates of Employment

From: To:

Salary

Starting Salary: Ending Salary:

Reason for Seeking Change:

May we contact your employer?

[] No [] Yes
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NOT INCLUDING YOUR PRESENT EMPLOYER, DESCRIBE YOUR LAST 4 (FOUR)
EMPLOYMENT POSITIONS STARTING WITH THE MOST RECENT:

Name of Firm:

Address (Include City and State):

Telephone:

Your Position:

Briefly describe your duties:

Name of Immediate Supervisor:

Full-Time [] Part-Time [] ___ # Hrs/Week PRN []
Dates of Employment Salary
From: To: Starting Salary: Ending Salary:
Reason for Leaving: May we contact this employer?
1 No [] Yes
Name of Firm: Briefly describe your duties:
Address (Include City and State):
Telephone:
Your Position:
Name of Immediate Supervisor:
Full-Time [] Part-Time [] ___ #Hrs/Week PRN []
Dates of Employment Salary
From: To: Starting Salary: Ending Salary:
Reason for Leaving: May we contact this employer?
] No [] Yes
Name of Firm: Briefly describe your duties:
Address (Include City and State):
Telephone:
Your Position:
Name of Immediate Supervisor:
Full-Time [] Part-Time ] ___ # Hrs/Week PRN []
Dates of Employment Salary
From: To: Starting Salary: Ending Salary:
Reason for Leaving: May we contact this employer?
[] No [] Yes
Name of Firm: Briefly describe your duties:
Address (Include City and State):
Telephone:
Your Position:
Name of Immediate Supervisor:
Full-Time [] Part-Time [] __ # Hrs/Week PRN []
Dates of Employment Salary
From: To: Starting Salary: Ending Salary:
Reason for Leaving: May we contact this employer?
1 No [] Yes

Revised 9/2011




7. REFERENCES:

LIST AT LEAST THREE (3) BUSINESS REFERENCES WHO ARE NOT RELATIVES:

Company Name &

Name and Relationship Title Address

Telephone

8. PRE-EMPLOYMENT STATEMENT AND ACKNOWLEDGEMENT:

| understand and agree that:

1.

Signature: Date:

The information that | have provided on this application is true and complete to the best of my knowledge. Any
misrepresentation or omission of any fact in my application, resume, or any other materials, or during any interviews, can be
justification of refusal of employment, or if employed, termination from the facility’s employ.

Any offer of employment | may receive from the facility is contingent upon my successful completion of the facility’s total pre-
employment screening process, including a complete criminal background check, drug test and the receipt of references that
the facility considers satisfactory, and my satisfactory completion of any post offer pre-employment medical examination and
drug test that the company may require. | also agree, if employed, to submit to a medical examination at any time at the
facility’s request. | hereby consent to having the results of any post offer pre-employment medical examination released from
the medical professional performing the examination, hereby releasing him/her from any liability for damages arising from
furnishing the information.

| authorize and request that all of my present and employers and those individuals | have listed as business references furnish
information about my employment record, including a statement of the reason for termination of my employment, work
performance, abilities, and other qualities pertinent to my qualifications for employment, hereby releasing them from any liability
fir damages arising from furnishing the requested information.

| hereby authorize this facility to investigate my employment and personal history, including any inquiry concerning information
on my criminal, credit and driving history, if appropriate. | understand that the facility will consider material contained in my
criminal history records and other records solely for the employment decision. | am aware that if | am denied employment
based on a report by a consumer-reporting agency, the facility will furnish the name and address of such agency upon my
written request.

| hereby authorize this facility to verify with the appropriate education institution and/or professional licensing agency the
educational history which | have provided here-in or in a resume or other document including the date(s) attended; course(s)
taken; and degrees, certifications, or licenses received or issued and their current status.

In consideration of my employment, | agree to comply with the policies, rules, regulations, and procedures of the facility and
understand that my employment and compensation can be terminated with or without cause or notice at any time, at the option
of either the company or myself. | further understand that no manager or representative of this facility other than the Executive
Director has authority to enter into any agreement with me for employment for any specified period of time or to make any
agreement different from or contrary to the foregoing. | further understand that any such agreement, if made, shall not be
enforceable unless it is in writing and signed by me and by the individual designated above.

| understand that Friends Village is an “at will” company, therefore nothing on this application is intended to create or imply a
contractual relationship. If hired, the employee understands that employment is at will, i.e., that it is not for any specific time
period or duration, and can be terminated with or without reason at any time. Employees are also free to terminate their
employment with Friends Village at any time, for any reason or no reason, with or without notice. While employment policies or
procedures may change from time to time, no member of management can change or altar the employee's at-will status.
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9. EEO DATA RECORD (optional)

Applicants and employees are treated without regard to race, creed, religion, color, national origin/nationality,
ancestry, age, sex/gender, marital status, familial status, affiliation or sexual orientation, gender identity or
expression, domestic partnership status, atypical hereditary cellular or blood trait, genetic information, disability
(including perceived disability, physical, mental and/or intellectual disability), or liability for service in the Armed

Forces of the United States.

As employers/government contractors, we comply with government regulations and affirmative action responsibilities.
All information requested below is completely voluntary. Refusal to provide information will not subject you to any
adverse treatment. The information provided will not be part of your application for employment and will not be
available to any department considering you for e3mployment. This information is requested for reporting purposes

only. We appreciate your cooperation.

Full Name

Date of Birth Social Security Number (Optional)

Race/Ethnicity

[] American Indian/Alaskan Native
[] Asian/Pacific Islander

[] Hispanic

[] Black/African American

[] White/Caucasian

[] Other, please specify

[] Male [] Female

Are you a veteran of the US Armed Forces? [ | No [ ] Yes
[] Vietnam Era Veteran
[] Disabled Veteran
Do you have a long-term condition or disability such as blindness,
deafness, severe vision or hearing impairment, a substantial limitation on
one or more basic physical activities (e.g., walking climbing stairs,
reaching, lifting, or carrying), or a physical, mental, or emotional condition
which impacts learning, remembering, or concentrating? ] No [] Yes

Gender

11.EEO DEFINITIONS

American Indian/Alaskan Native. A person
having origins in any of the original peoples of
North and South America (including Central
America) and who maintains cultural
identification through tribal affiliation or
community attachment.

Asian/Pacific Islander. A person having
origins in any of the original peoples of the
Far East, Southeast Asia, the Indian
subcontinent, or the Pacific Islands. This area
includes Hawaii, Guam, Samoa, India,
Pakistan, China, Japan, Korea, Malaysia,
Thailand, Vietnam, and the Philippine Islands.

Hispanic. A person of Mexican, Cuban,
Puerto Rican, Central or South American, or
other Spanish culture or origin, regardless of
race.

Black/African American. A person having
origins in any other the Black racial groups of
Africa.

White/Caucasian. A person having origins in
any of the original peoples of Europe, North
Africa, or the Middle East.

Veteran. A person who served on active duty with the Armed Forces of the United
States for a period of more than 180 consecutive days, and was discharged or
released with other than a dishonorable discharge; or a person who served on
active duty with the Armed Forces of the United States for 180 days or less and
was discharged or released with other than a dishonorable discharge because of a
service-connected disability.

Disabilities. For reporting purposes, people with disabilities are persons with a
permanent physical, mental, or sensory impairment, which substantially limits one
or more major life activities. Physical mental, or sensory impairment means: (a)
any physiological or neurological disorder or condition, cosmetic disfigurement, or
anatomical loss affecting one or more of the body systems of functions; or (b) any
mental or physiological disorders such as mental retardation, organic brain
syndrome, emotional or mental illness, or any specific learning disability. The
impairment must be material rather than slight, and permanent in that it is seldom
fully corrected by medical replacement, therapy or surgical means.

How did you learn about this position?
[] Personal Contact:

[] Website:

[] Newspaper:

[] Professional Journal/Other Publication:
[] Other:

Position applied for:

Signature

Date
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