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            ___________CBRF   ___________RCAC
 EMPLOYMENT APPLICATION

	(Please Print Clearly)

	

	PERSONAL DATA

	

	NAME:
	
	
	DATE:
	

	PERMANENT ADDRESS:
	

	
	

	PHONE NUMBER:
	
	
	S.S.N.:
	

	CELL PHONE NUMBER:
	
	
	
	

	

	

	JOB INTEREST

	

	Position Applying For:
	
	
	Shifts Available:
	Days
	Evenings
	Nights

	Minimum Number of Hours Required:
	
	
	Shift Preference #1:
	

	Indicate Availability to Work:
	Full Time
	Part Time
	
	Shift Preference #2:
	

	Are you legally permitted to work in this country?
	Yes
	No
	

	Are  you of legal age to work? (18 or over)
	Yes
	No
	

	Have you ever been arrested?
	Yes
	No
	(If yes, please explain)

	

	

	Have you ever been convicted of a felony?
	Yes
	No
	(If yes, please explain)

	

	

	A positive response is not an automatic bar to employment with this company.  The offense for which the person was convicted in relationship to the position to which they have applied will be considered.

	

	

	EDUCATION

	

	TYPE
	NAME/LOCATION
	COURSES TAKEN
	GRADUATED
	Y/N

	High School
	
	
	
	

	College
	
	
	
	

	University
	
	
	
	

	Business, Trade Technical
	
	
	
	

	Other
	
	
	
	

	

	

	EMPLOYMENT HISTORY

	

	EMPLOYER:
	
	
	DATES:
	

	ADDRESS:
	

	PHONE:
	
	
	SUPERVISOR:
	

	POSITION:
	
	
	START & END WAGE:
	

	DUTIES:
	

	REASON FOR LEAVING:
	

	

	

	EMPLOYER:
	
	
	DATES:
	

	ADDRESS:
	

	PHONE:
	
	
	SUPERVISOR:
	

	POSITION:
	
	
	START & END WAGE:
	

	DUTIES:
	

	REASON FOR LEAVING:
	

	

	EMPLOYER:
	
	
	DATES:
	

	ADDRESS:
	

	PHONE:
	
	
	SUPERVISOR:
	

	POSITION:
	
	
	START & END WAGE:
	

	DUTIES:
	

	REASON FOR LEAVING:
	

	

	

	REFERENCES

	

	NAME
	ADDRESS
	RELATIONSHIP
	PHONE
	YEARS KNOWN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	

	ADDITIONAL SKILLS & TRAINING THAT QUALIFY YOU FOR THE POSITION:

	

	

	

	

	

	CBRF CERTIFIED TRAINING – (Verify with a copy of certificate):

	

	

	

	

	If a resident resisted care, how would you handle the situation?

	

	

	

	

	IMPORTANT – PLEASE READ & SIGN

	

	As an equal opportunity employer this company’s policy, as well as Federal and State Laws prohibits discrimination in employment based on race, color, religion, sex, national origin, physical handicap, or age with respect to individuals who are at least 18 years of age.

As part of this application for employment, I hereby authorize the company to investigate my references and to make an independent investigation of my character, conduct and employment records.

I further agree that failure to reveal any prior employer, or giving of false or misleading information by me will be grounds for termination of employment.

	

	Signature:
	
	

	

	Date:
	
	


\\LAN_STORAGE\Volume_1-1\SharedFiles\Forms\Employee Forms\New Employee Packet_Forms\Employment Application.doc
Page 4 of 4

