Cottonwood Villa

 450 South Main St. Ainsworth, NE 69210
APPLICATION FOR EMPLOYMENT
(Please Print Clearly)

Date: __________________________

PERSONAL INFORMATION

Name:____________________________________________________________________________________
Address: __________________________________________________________________________________

                     Street                                              City                                          State                        Zip
Phone #:____________________ Cell #:______________________ Are you 18 years or older? ____________

EMPLOYMENT DESIRED
Position: _____________________________________ Date You Can Start: ___________________________

Are Employed Now? ________________ May We Inquire of Your Present Employer? ___________________

Shift You Can Work:       Day        Evening        Night   Hours Desired:       Part Time       Full Time   

EDUCATION
Highest Grade Completed (circle):          9  10  11  12                      1  2  3  4
                                                                  High School                      College

Name and Location of Last School Attended: ___________________________________________________

Vocational or Trade Training: ________________________________________________________________

Training Specific to Geriatric Care: ___________________________________________________________

Experience with Geriatric or Health Care: ______________________________________________________
Experience with Computers: _________________________________________________________________

Other (Please list other skills or experiences that might be helpful to this assisted living): __________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

PHYSICAL RECORD:
Do You Have Any Physical Limitations That Preclude You from Performing Any Work For Which You are Being Considered: ______Yes _______ No

Please Describe: ___________________________________________________________________________

Allergies To: ____________________________  Back Problems: ___________________________________

Were You Ever Injured?_____ Please Described: _________________________________________________

Do You Know of Any Reason Why You Won’t Be Able To Work At Any Time? _______________________

Please Describe: ___________________________________________________________________________

FORMER EMPLOYERS (List below four employers, beginning with most recent)

Date: Month/Year
Name, Town & Phone #

Salary/Position
Reason for Leaving

From: __________ 
_________________________
______________
_______________________

To:    ___________
_________________________
______________
_______________________




_________________________
______________
_______________________




_________________________
______________
_______________________

From: ___________
_________________________
______________
_______________________

To:     ___________
_________________________
______________
_______________________




_________________________
______________
_______________________




_________________________
______________
_______________________

From: ___________
_________________________
______________
_______________________

To:     ___________
_________________________
______________
_______________________




_________________________
______________
_______________________




_________________________
______________
_______________________

From: ___________
_________________________
______________
________________________

To:     ___________
_________________________
______________
________________________




_________________________
______________
_______________________




_________________________
______________
________________________

REFERENCES (Give Below The Names of Three Persons Not Related To You, Whom You Have Known At Least One Year)

Name


Address

  Business


Phone #
Years Acquainted

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FELONY/MISDEMEANOR (Please list any felonies/misdemeanors you may have or have had at any time; include date and location):

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
OTHER (Please List Any Other Information That Might Help Us Make A Decision Concerning Your Employment)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and pertinent information they may have personal or otherwise, and release all parties from all liability for any damage that may result from furnishing the same to you.
I understand that my hiring confirmation may be subject to drug testing and continued employment may be subject to random drug testing.
I understand and agree that, if hired, my employment is for definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice.”

Date: ___________________ Signature: ______________________________________________________
___________________________DO NOT WRITE BELOW THIS LINE__________________________

Interviewed By: _____________________________________  Date: _____________________________

Remarks:

Hired: ______ Yes ______No
Start Date: ___________________ Starting Wage: ______________


































