                                                     LOVE & CARE, INC.

                                              ASSISTED LIVING FACILITY

                                                          P.O.BOX 1512

                                                PARKERSBURG, WV  26102

                          APPLICATION FOR EMPLOYMENT

BIOGRAPHICAL INFORMATION:

NAME__________________________________________________DATE_______________

                   Last

     First
    
     MI

MAIDEN NAME____________________________ Mother’s Maiden Name________________
ALIASES (AKA) ______________________________________________________________

ADDRESS____________________________________________________________________

                       

Number                


Street                      
_____________________________________________________________________________

City               


          State               


Zip

HOME PHONE________________________________CELL___________________________

SS #______________________________
BIRTHDATE _____________________________
EMAIL: __________________________________ DRIVER’S LIC#______________ST______
EDUCATION:

HIGH SCHOOL________________________________________________________________
                                Name of school


No. of Yrs completed: 1  2  3  4 (circle one)
Diploma:____ Yes  _____No
   GED:  ____Yes  ____No

COLLEGE____________________________________________________________________

                                Name of college                         No. of Yrs completed: 1  2  3  4 (circle one)  
Major:___________________________    
Degrees Earned:____________________________                

VOCATIONAL SCHOOL_______________________________________________________

                                                     Name of school                                Years completed

NURSING____________________________________________________________________

                               Name of school                     Years completed                    Degree

NURSING LICENSE NO._________________________
Exp Date______________________
CNA/PCT CERTIFICATE ______________________________________________________

CERTIFICATES (including CPR, Food Handlers, etc.) ________________________________
HAVE YOU SERVED IN THE MILITARY? _______________________________________

JOB YOU ARE APPLYING FOR________________________________________________

WHEN ARE YOU AVAILABLE TO START WORKING? ___________________________
ARE YOU INTERESTED IN FULL TIME? ______________PART-TIME _______________

WILL YOU WORK ANY SHIFT?  _______________________________________________

(Applicants who agree to work any shift will be given first priority).

EMERGENCY CONTACT PERSON________________________ Relationship____________

EMERGENCY CONTACT PHONE# _____________________________________________
WORK EXPERIENCE:

Describe your longest and most important jobs, including military service. Begin with most recent.

Name of employer_________________________ Job title_________________________

Phone # of employer_______________________ Dates of employment_______________
Responsibilities___________________________________________________________

Supervisor_____________________ Wage________ Reason for leaving______________
May we contact this employer?  _____Yes    _____No
Name of employer________________________Job title__________________________

Phone # of employer_______________________Dates of employment______________

Responsibilities___________________________________________________________

Supervisor_____________________ Wage________ Reason for leaving______________

May we contact this employer?    _____Yes    _____No
Name of employer_________________________Job title_________________________

Phone # of employer_______________________Dates of employment_______________

Responsibilities___________________________________________________________

Supervisor______________________ Wage_________ Reason for leaving____________
May we contact this employer:    _____Yes    _____No
________________________________________________________________________
Briefly describe any other skills or experience you feel would be beneficial to the job you desire.___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will you be able to pass a Fingerprint Criminal Background Check? ____YES  ____ NO

PERSONAL REFERENCES:

List three persons who know you well that can give us a personal reference (these persons should not be your relatives).
1._________________________________________phone #_______________________

2._________________________________________phone#_______________________

3. _________________________________________phone#_______________________

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge and authorize LOVE & CARE, INC. to verify their accuracy and to obtain reference information on my work performance. I hereby release LOVE & CARE, INC. from any/all liability of whatever kind and nature which, at any time, could result from obtaining and having an employment decision based on such information.

I understand that, if employed, falsified statements of any kind or omissions of facts called for on this application shall be considered sufficient basis for dismissal.

I understand that should an employment offer be extended to me and accepted that I will fully adhere to the policies, rules and regulations of employment of the Employer. However, I further understand that neither the policies, rules, regulations of employment nor anything said during the interview process shall be deemed to constitute the terms of an implied employment contract. I understand that any employment offered is for an indefinite duration and at will and that either I or the Employer may terminate my employment at any time with or without notice or cause. 

Signature of Applicant __________________________________ Date: ___________________

