88 Redbanks

851 Kimsey Lane * Henderson, KY 42420 « (270) 826-6436 A PPLICA TION FOR EMPL O YMENT

All applicants will be considered for employment without regard to race, religion, color, sex, national origin, age, marital or veteran status, medical con-

dition or handicap, or any other status protected by law. For this type of employment, STATE LAW requires a criminal record check as a condition of
employment. We are an Equal Opportunity Employer.

Please inform us if you would require any special arrangements during the interview process.

GENERAL INFORMATION
Please PRINT the following information.
LAST NAME FIRST NAME MIDDLE NAME DATE OF APPLICATION
PRESENT ADDRESS HOME PHONE SOCIAL SECURITY NO.
CITY STATE | zIP TO ASSIST US IN CHECKING YOUR WORK, SCHOOL, OR OTHER RECORDS, PLEASE INDICATE
IF YOU HAVE EVER BEEN KNOWN BY ANY OTHER NAME.
POSITION APPLIED FOR MINIMUM SALARY/WAGE EXPECTED DATE AVAILABLE FOR
$ WORK
ARE YOU SEEKING ARE YOU ABLE TO ROTATE SHIFTS? SHIFT DESIRED _
(complete onlx if applicable to job) Q EVE. SHIFT J DAY SHIFT
O FULL TIME WORK Q PART TIME WORK QYES  QNO D NIGHT SHIFT __ (J ANY SHIFT
ARE YOU WILLING TO WORK OVERTIME? | HOW WERE YOU REFERRED TO US?
QYES  QNO QFRIEND  ORELATIVE  QOTHER

Are you over 17 years of age? Yes O No Have you ever filed an application with this company?

QYes JNo Ifyes, when?

Are you legally able to work in the United States under the immigration laws of the United | Do you have any friends or relatives employed here?
States? JYes O No QdYes QINo If yes, give names:

Have you been convicted of a felony.
A No (VYes ¢ If yes, give details.

Do you have access to adequate transportation to travel to and from work?
Q Yes O No

It No please explain.

Have you ever been found guilty, by a court of law, of abusing, neglecting or mistreating
an individual in a health care setting?
A No O VYes# If yes, give details.

Registry, Certification or Professional license no.

State
State
EDUCATION
GRADE SCHOOL CITY, STATE CIRCLE LAST TYPE OF
MAJOR COURSE YEAR COMPLETED DEGREE
HIGH SCHOOL
1 2 3 4
COLLEGE/UNIVERSITY
12 3 4
TECHNICAL/BUSINESS
12 3 4
12 3 4
CLERICAL EXPERIENCE (i applicable to position)
1 Typing (Speed WPM) (J Dictaphone U Data Entry Terminal Q Bookkeeping Experience
(J Computers Q Calculator ( Word Processing Equipment {1 Other
WORK EXPERIENCE (check areas you have worked)
LICENSED NURSES U HOSPITAL Q NURSING HOME O MENTAL HEALTH O OTHER
NURSING ASSISTANTS O HOSPITAL 1 NURSING HOME Q MENTAL HEALTH O OTHER
SPECIAL SERVICES 1 THERAPY Q DIETARY Q SOCIAL WORK QJ OTHER
OTHER 3 HOSPITAL Q NURSING HOME QO MENTAL HEALTH
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s) are true and complete to the best of my knowledge.

uthorize my former employers, government agencies, schools, and personal references
2rs, government agencies, schools, and references from any liability for providing infor-
for employment required by law, licensure, regulations, or policies of the company, state,
may be revoked, or that my employment may be terminated.

ren in my application or interview may result in discharge. | understand also that the
ttizens and aliens authorized to work in the United States and that all persons hired will
authorization.

; of my employer and that my employment and compensation can be terminated with or

| certify that | am not currently employed, other than as may be shown on this application. | further certify that in applying for employment | am not acting on behalf or in
the interest of any other person, organization or entity, but | am simply seeking gainful employment for my own behalf. If employed, | agree to inform the company if | obtain
any other employment while working for the company.

| hereby acknowledge that | have read and understand the above statements.

Date: Signature of Applicant:
DO NOT WRITE BELOW THIS LINE

Accepted for employment: dYes Q1 No Position:
Starting Rate $ per QHour QAnnual Scheduled to start work: / /
Interviewed by: . date: / /
Approved by: : date: / /




