				DATE 					


     APPLICATION FOR EMPLOYMENT





    CONCORDIA at REBECCA RESIDENCE


   3746 Cedar Ridge Road


   Allison Park, PA 15101


   (724) 444-0600





CONCORDIA AT REBECCA RESIDENCE IS AN EQUAL OPPORTUNITY EMPLOYER





NAME													


	Last	  First	  Middle Initial	   (Maiden Name)





ADDRESS													


	Street and Number	City	   State		    Zip Code


	


								


	County 					Township or Boro





TELEPHONE  (        )	 SOCIAL SECURITY NO. 				





If under 18 years of age, do you have a work permit?	Yes	   No	





Are you a United States citizen?	Yes	   No	





Are you employed now?	Yes	   No	





May we contact your present employer?	Yes	   No	





Are you on a lay-off and subject to recall?	Yes	   No	





Have you ever been convicted of a misdemeanor or felony?


If yes, please explain.	Yes	   No	





							


							


(Conviction will not necessarily disqualify applicant from employment.)





Have you ever been convicted of a violent crime or been dismissed from employment due to abuse of clients or residents?   If yes, please explain.	Yes	   No	


							


							


(Conviction will not necessarily disqualify applicant from employment.)





I was referred to Concordia by (i.e., friend, newspaper ad, relative)  					


(If referred by a current Concordia employee, please write their name in full.)


�
EDUCATION (Please circle highest grade completed)





      Grade School		High School		   College	  Vocational or Trade School


(1  2  3  4  5  6  7  8)		 (1  2  3  4)		(1  2  3  4)					





DESIRED POSITION(S)





RN	    LPN	    AIDE	    HOUSEKEEPING	    FOOD SERVICE		


LAUNDRY	    MAINTENANCE	     OTHER (Be specific)				





SHIFT PREFERRED:





Day	    Afternoon	    Night	    Full Time	    Part Time	    Casual	





Do you consider yourself to be able to perform all of the essential functions of the job, or jobs, for which you are making application?  											





Were you previously employed by us?	  If yes, when?	 Position			


If your application is considered favorable, on what date will you be available for work?  																	


Professional license, registration or certification number(s)  						


														


From which state?  		


REFERENCES: Please give three professional and three personal references not related to you.


                              PROFESSIONAL	PERSONAL


�



1.	


Name


	


Street Address


	


City, State, Zip Code


(           ) 	    	


Telephone No.	Years Known





2.  	


Name


	


Street Address


	


City, State, Zip Code


(           ) 	    	


Telephone No.	Years Known





3.  	


Name


	


Street Address


	


City, State, Zip Code


(           ) 	    	


Telephone No.	Years Known





1.	


Name


	


Street Address


	


City, State, Zip Code


(           ) 	    	


Telephone No.	Years Known





2.  	


Name


	


Street Address


	


City, State, Zip Code


(           ) 	    	


Telephone No.	Years Known





3.  	


Name


	


Street Address


	


City, State, Zip Code


(           ) 	    	


Telephone No.	Years Known


�
��

















Company Name


			


Address


			


Name of Supervisor


			


State job title and describe your work


			





			





			








Company Name


			


Address


			


Name of Supervisor


			


State job title and describe your work


			





			





			








Company Name


			


Address


			


Name of Supervisor


			


State job title and describe your work


			





			





			








Company Name


			


Address


			


Name of Supervisor


			


State job title and describe your work


			





			





			


























Telephone


(          )


Employed (State month and year)


From	   To	


Weekly Pay


Start	   Last	


Reason for Leaving


						   





						   





						   








Telephone


(          )


Employed (State month and year)


From	   To	


Weekly Pay


Start	   Last	


Reason for Leaving


						   





						   





						   








Telephone


(          )	


Employed (State month and year)


From	   To	


Weekly Pay


Start	   Last	


Reason for Leaving


	





	





	








Telephone


(          )	


Employed (State month and year)


From	   To	


Weekly Pay


Start	   Last	


Reason for Leaving


	





	





	


�
�






APPLICANT STATEMENT








If employed by Concordia at Rebecca Residence, I agree to abide by its rules and regulations.  The above information is complete and true to the best of my knowledge.  I understand that the discovery of any misrepresentation, error or omission of facts herein will be cause for immediate dismissal.  I authorize this facility to contact any/or all of my references for full information.  I agree to take a physical examination at any time, at the request of this facility.  If hired, I agree to work reasonable amounts of extra hours.





I authorize Concordia at Rebecca Residence to conduct a criminal background check prior to or anytime during my employment.  I also agree to drug and alcohol testing prior to or during my employment at Concordia at Rebecca Residence.





Department of Health Regulations require a pre-employment physical and a skin test to determine any recent exposure to tuberculosis.





						____________________________________


							     Applicant’s Signature




















This facility complies with Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and the Americans with Disabilities Act of 1990.  We advocate fair treatment for all people, and we do not discriminate against persons because of their age, sex, race, color, national origin, creed or disability, marital status, veteran status or any other category that may be protected under applicable law.





Please sign the authorization given below.  Your signature is needed to enable us to secure references from schools you have attended, former employers and personal references.  A review of references is necessary to process your application.





I authorize release of all necessary information to the Concordia at Rebecca Residence, 3746 Cedar Ridge Road, Allison Park, PA 15101.  This information will be used to process my application for employment and release Concordia at Rebecca Residence from any and all liabilities of any kind and nature in connection with giving or receiving this information.











_______________________________		_____________________________


     Applicant’s Signature				     Date














NOTE:  If attaching resume, please disregard this form.





BRIEF RESUME





1.	Information that may be helpful to the administration in determining whether or not you are the person suitable for the position.  (Schooling, work background, volunteer efforts, etc.)








		





		





		





		





		





		








2.	Give a brief personal history of yourself.        								





		





		





		





		





		








3.	Why do you think you should be hired?    								





		





		





		





		





		





YOU MAY USE THE OTHER SIDE OF THIS PAGE, IF NECESSARY.   


�
CONCORDIA AT REBECCA RESIDENCE


3746 Cedar Ridge Road


Allison Park, PA 15101


(724) 444-0600





				Date: 				


				REFERENCE REQUEST


				A prompt reply will be appreciated.





The following person has applied for a position as  						





Name 							


Dates of employment: From	  To  		


Position held  	    Salary	 				


Reason for termination 									


Would you re-employ?  		  If not, why not?				





Please rate applicant on the following characteristics.  All information will be held in strict confidence.


						  Superior      Good     Average   Fair    Unsatisfactory


�
1.  Dependability		


2.  Cooperation with staff/residents


3.  Attendance			


4.  Manner with patients/clients


5.  Personality		


6.  Personal appearance	


7.  Trustworthiness	


8.  General Health		


9.  Loyalty			
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�



EMPLOYMENT








							Please give accurate, complete full-time and part-time


				employment history.  


* Start with present or most recent employer.





10.	Any incidents of abuse staff/residents/families?   Yes _______       No _______





Please furnish us with any further information which will help us in considering the applicant for employment.





REMARKS:  													


															


Date:	 Signed: 	  Title: 			


******************************************************************************************************************************





I authorize release of all necessary information to Concordia at Rebecca Residence, 3746 Cedar Ridge Road, Allison Park, PA 15101.  This information will be used to process my application for employment and release Concordia at Rebecca Residence from any and all liabilities of any kind and nature in connection with giving this information.








	  								


     Applicant’s Signature					      Date




















