VALLEY ASSISTED LIVING IS AN EQUAL OPPORTUNITY EMPLOYER AND DOES NOT DISCRIMINATE ON THE BASIS OF RACE, RELIGION, NATIONAL ORIGIN, AGE, GENDER, MARITAL STATUS, OR DISABILITY.

Name:                                                            Date:     
Address:      
City/State:      



    Zip:     
SSN#:      
Daytime Phone:     
 


    Alt Phone:     
Position applying for:      
Full-Time:  FORMCHECKBOX 


 Part-Time:   FORMCHECKBOX 

 Temporary:  FORMCHECKBOX 

  No. Hrs/Wk:      
Shifts you are willing to work:  6am-2pm  FORMCHECKBOX 
    2pm-10pm  FORMCHECKBOX 
     10pm-6am  FORMCHECKBOX 

Date you are available to begin:      
Education:  High School:      

         Military:     
                     College:      




 Major:      
Training: Skills or courses (Medical, Computer, Management, etc):
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Are you a Certified Nurse’s Aid?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

 If yes, what state:      
Have you completed the Unlicensed Assisted Personnel Course (UAP) to pass medications?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Employment History

Employer:      

                          Date:       to     
Address:       



  Phone:      
Supervisor:                                                  Job Title:      
Beginning Salary:      


 Ending Salary:      
Duties Performed:
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Reason for Leaving:
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Employer:      

                          Date:       to     
Address:       



  Phone:      
Supervisor:                                                  Job Title:      
Beginning Salary:      


 Ending Salary:      
Duties Performed:
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Reason for Leaving:
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Employer:      

                          Date:       to     
Address:       



  Phone:      
Supervisor:                                                  Job Title:      
Beginning Salary:      


 Ending Salary:      
Duties Performed:
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Reason for Leaving:

[image: image7.wmf]


Please list three Personal References (Other than employers listed above)
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Please use the back of this sheet if additional space is needed
CERTIFICATION AND RELEASE: I certify that the answers given by me to the foregoing questions and the statements made by me are completed and true to the best of my knowledge and belief.  I understand that any false information, omissions, or misrepresentation of facts called for in this application may result in the rejection of my application or discharge at any time during my employment.  I authorize the employers, schools, or persons named above to provide information regarding my employment, education, character, and qualifications.  I also authorize any company and/or its agents including consumer reporting bureaus or investigative agencies to verify any information, including but not limited to, criminal history and motor vehicle driving records.  I authorize all persons, schools, companies, and law enforcement authorities to release any information concerning my background and herby release any said persons, schools, companies, and law enforcement authorities from any liability for any damage whatsoever for issuing this information.  I also understand that the use of illegal drugs is prohibited during employment.  If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.

Signature:     
Date:     
FOR OFFICE USE ONLY – The administrator must check with at least two references and list their name, the date contacted, and note the comments/recommendations they provide on this page.  This form must be maintained in the employees file if hired.

