APPLICATION FOR EMPLOYMENT

AUSTIN NORTH ASSISTED LIVING











    
Date____________________
Name_________________________________Social Security  yes   no

Present Address________________________________________________________   

Telephone # cell_________________home________________________

Legal for employment?_______________second job  yes_____no______

Position applied for _________________________rate of pay discussed______________

Would you work Full-Time_____Part-time______Probation period explained________

Work comp explained __________medical limitations?  Yes_____no______

Are you willing to work overtime, holidays and weekends?           Yes__No___

Can you work extra shifts(other than shift discussed in interview  Yes__No___

Hours/days you are not available_______________________________________

Are there any experiences, skills or qualifications which would qualify you for a position with our organization? History of work in group setting, please include.


________________________________________________________________________

	Trade School
	
	
	
	
	

	Or 
	
	
	
	
	

	Medical training
	
	
	
	
	


PERSONAL REFERENCES (Not Former Employers or Relatives)

	Name
	Address
	Phone Number

	
	
	

	
	
	

	
	
	

	
	Employment History:  please list most recent

Name & Address of Company
	

	I.
	Type of Business
	From
	To
	Describe the work
	Salary
	
	Reason for
	Supervisor

	
	
	Mo
	Yr
	Mo
	Yr
	you did
	
	
	Leaving
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Phone #
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Name & Address of Company
	
	
	
	
	
	
	
	
	

	II.
	Type of Business
	From
	To
	Describe the work
	Salary
	
	Reason for
	Supervisor

	
	
	Mo
	Yr
	Mo
	Yr
	you did
	
	
	Leaving
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Phone #
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Name & Address of Company
	
	
	
	
	
	
	
	
	

	III.
	Type of Business
	From
	To
	Describe the work you did
	salary
	
	Reason for
	supervisor

	
	
	Mo
	Yr
	Mo
	Yr
	
	
	
	Leaving
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Phone #
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


PLEASE READ AND SIGN BELOW
The facts set forth in my application are true and complete.  I understand that if employed, false statements on this application shall be considered sufficient cause for dismissal.  I understand that the facility may make an offer of temporary employment to me pending the results of a criminal conviction check.

Date__________signature: _________________________________________

APPLICANT - DO NOT WRITE BELOW THIS LINE
________________________________________________________________________

Interviewer Comments:

Car     y        n

Experience in group home________________________________________________

                                          __________________________________________________

shifts available to work    ___________________________________________________

geographical modifier    ____________________________________________________

would you describe yourself as reliable________________________________________

can you cook_____________________________________________________________

toileting/showering/cleaning_________________________________________________

Interviewer__________________

Reference Check:

Person Spoken with:__________________________________________

Phone number_______________________________________________

_ 

________________________________________________________________________

________________________________________________________________________

