BURNS NURSING AND REHAB
APPLICATION FOR EMPLOYMENT
Pre-Employment Questionaire) (An Equal Opportunity Employer)
PERSONAL INFORMATION
DATE: —
MAME - S3 & %
LAST FIRET M OOLE =4
FRESEMT ADDRESE:
STREET CITY STATE ZiP
PERMANENT ADDRESS: N -
STREET T STATE 5
FHONE NO. ARE YOU 18 YEARS OR OLDER? —'0¢ MO
ErMAIL ADDRESS: YEHICLE LICEMSE PLATE #
VEHICLE MAKE AND MODEL: _
ARE ¥OU PREVENTED FROM LAWFULLY BECOMING EMPLOYEED IN THIS
COUNTRY BECALUSE OF VISA OR IMMIGRATION STATUST [ves CIke
EMPLOYMENT DESIRED
DATE YOU CAN SALARY |
POSITION SWRT __ DESIRED _ |
[Cives .
T IF 20 MAY WE |NQUIRE OF YOLIR
ARE YOU EMPLOYEED NOW? CIno PRESENT EMPLOYER? -
[I¥Fs
EVER APPLIED HERE BEFORE?Y ] ls] IFYES, WHEN?
REFERRED BY: )
EDUCATION NAME AND LOCATION OF SCHoOL | "o | 20 SUBJECTS STUDIED
GRAMMAR SCHOOL
=
TIICGET SUHOOL [t
=]
COLIEGE
TAaDE BLEINZES CR
ERREES OIS CE SCR30L
GENERAL

SPECIAL SKILLE, ACTIVITIES (CIVIC, ATELETIC. ETC.)

EXCLEDE ORGANIZATIONS, THE XAME OF WHICH ISDICATE THE BACE, CREED, SEX, AGE, MARITAL STATLS, COLOR DR SATION DF GRIGES DF 115 MEMHERS

[ =
15, MILITARY OF MAVAL PRESENT MEMBERSHIP N NATIONAL GUARD OR.  [Tveg Cile
SERVICE CIND RanK RESERVES i i

*IHI% FiRK Has BEEN REVISED T COMPLY WITH THE PROVISIONS OF THE AMERICANS WITH RISARLITIZS ACT ANT



FORMER EMPLOYERS (LIST BELOVW LAST THREE EMPLOYERS, STARTING WITH LAST QNE FIRST).

CATE

MAOKTH SHD YEAR NAKME AND ADDRESS OF EMPLOYER SaLaRY | POSITICN REASON FOR LEAWVING

FROM
TO

FROM
O

FROM

O

WHICH QF THESE J0OBRS DIG YOU LIKE THE BEST?

WHAT DID DU LIKE MOET ABDUT THIS JOBT

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHCM YO HAVE KNOWHN AT LEAST ON YEAR.

MNAME ADDRESS TELEFHONE MUMEBER YESRS AQUAINTED
1
2
3
THE FOLLOWING STATEMENT APPLIES IN: BAARYLAND & MASEACHUSETTS. [Fillin name of stais)
IT IS UNLAWFUL IN THE STATE OF _ TOREQUIRE OF ADMINISTRATER A LIE DETECTOR TEST A5 A

CONDITION OF SWPLOYMENT OF SONTIMUED EMPLOYIMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE SUBJECT 10
CRIMINAL PEMALTIES AND CIVIL LIARILITY.

SIGHATURE CF APPLICANT;

I CASE OF

EMERGENCY

MAME ADCRESS SHOMNE MO,

"IGERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME DN THIS APPLICATION 15 TRUE AND COMPLETE, AMD | UNDERSTAND THAT IF ANY FALSE INFORMATION
L CMISSIONE, CR MISREPRESERTATIONS ARE DISCOVERED, MY AFPLIGATICN MAY BE REJECTED AND, IF | AM EMPLOYEED , MY EMPLOYMENT MAY BE
TERMINATED AT ANY TIME."

N CONSIZERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT MY EMPLOYMENT AND
COMPERNSATION SAN BE TERMINATED, WITH OR WITHOUT CAUSE AND WITH GR WITHOUT MOTICE, AT ANY TIME, AT EITHER MY OR THE COMPANY'S OPTION. |
ALSD UNDERSTAND AND AGREE THAT THE TERMS AND COMDITIONS OF MY EMPLOYMENT MAY BE CHAMGED, WITH OR WITHIUT CAUSE, AND WITH DR WITHOLT
NTICE, AT ANY TIME BY THE COMPANY. | UNDOERSTAMD THAT MO COMPANY REFRESENTATIVE, OTHER THAN ITS PRESICENT, AND THEW SHLY WHEN IN WRONG
AMD SIGNED 2E THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTD ANY AGREEMENT FOR EMPLCHMENT FOR ANY SPECIFIC PERIOD OF TIME. OR T MAKE
ANY AGREEMENT CONTRARY TO THE FOREGDING

DATE: SIGHATURE
O NOT WRITE BELOW THIS LINE

INTERVIEWED BY: CATE

REMARKS

NEATNESS S ARILITY

CIvEs Te]
HIRED: POSITION: B DEFARTMENT:

SALARYMWAGE: CATE REFDRTING TO WORK:

APPROVED: 1 2 : : _

EMPLOYRENT 3ANMAGER DEFARTMENT HEAD GENERAL MANAGER

THLE FORM HAS BEEN DESIGNID TOSTRICTLY OOMTLY WITH STATE ANDFEDFRAL FAIR EMPLOYKENT PRACTICE LAWE PROHIBITING EMPLOYMENT DISCRIMIKATION, THIS APPLICATICN TOR
EMPLIY MENT FORM IS 501D FUR GERERAL USEIM THL URITER STATEE TOPS ASEUMLE MO RESPOMNIIDILITY PO® THE INCLUSICH 14 SALD FORM. G ANY QUEETIONS WHICEL WHEN ASKED BY THE

FMTLOATER OF THE ICR AFFLICARNT, MAY WVITHATE STATE AMDIOE FEDERAL LA,



AUTHORIZATION AND RELEASEFOR THE PROCUREMENT OF A CIVILICRIMINAL
HISTORY, CONSUMER AND/OR INVESTIGATIVE CONSUNER REPORT

hespatof fis émp[u'_-f g2 selection process, BURNS NURSING HOME routinely cbizins civiteriminal history, sonsumer
history, consumar and/cr investigative consumer reports andfer credit information on applicants for employment and employees

that apply for promotions. The information contained in these reports may be bsed to deny an individual employment with Burns
Nursing Home or to deny an employee a prometion toa particular position.

I, the undersignad consumer, do hereby authorize BURNS NURSING HOME, by and through an independent contractor,

B ullst investioations (“the Agency™) to procurs a consumer report endlor |m'estpga'.we coneumer report on ma pm:u to employment
andiorthroughout the term of employment

These ebove-mentoned repors may includa, but are not limited 1o, employment and education and verificafions of same; personal

refarences; pemrsonzl infenviews; persenal credit history based on reporls from any credit bureaw; driving history, including any
traffiz citations; a social security number verification; present and former eddresses; criminal and civil history/recods; andlarany
othar public record. | also understand that any of these reports may be done on an annual basis,

| wnderstand that | am entifed to a complete end accursle disclosure of the nafure and scopa of any investigative consumer repont
prepared on ma upon my writlen request to the Agency that is made within a reascnable ¥me afier the date herecof, | elso
understand that | may request a writfen summary of my rights under 15.U8C 1881 etss

| Further suthodze any person, business entily or governmeantal agancy who may have information relevant to the abave, to
disclose the seme lo BURNS NURSING HOWE, by and through the Agency, including but not imiled {0, any courthouse,

a ny public agency, any and all law enforcement agencies, and any and alf credit bureaus, regardiess of whether such person,

b usiness entity or govermmeantal agency compiled the information iself or rseaived it from other sources.

| herchy release BURNS NURSING HOME, the Agency, and any and all persons, business entifies and governmeantzl

a gencies, whether public or privete, from any and all [ability, ciaims and/or demands, of whatever kind, o me, my heirs or others
ryaking such claim or demand on my behalf, for procuring, selling, providing, brokerng, andfor assisting with the compilation or
o reperation of the consumer report andlor investigative consumer report andfor civilicriminal history hereby authodzed.

Printed Mame:

Feet Widde = Last
Other
First Weddle Lzst

Currert Addrass:

StredP.O, Bx R ity izl Tip Haw Long
Former Address: B -

SresP.0. Bo Chy Staie dp Heer Lo
Former Address: : . -

SiresP.0. Box : ity LIET Ip How Long
Social Security Drivers License &

Include Slala
Date of Birth:___ i { Gender: Male Female,
Circde Cne :

Professional ficense #: Professian:

“Wihout this information, we will be unable to properly identify you in the evenf wa find adverse information during the coursa
of our background ssarch.

| Borshy cartify that the above information is true and comect | undersland that felsification of any of the sbove
informetion may lead 1o discipins, termination, and/or denial of promotion of employment.

Signed Date:




