[image: image1.png]


EMPLOYMENT APPLICATION
P.O. Box 32, Northumberland PA 17857-0032





Telephone (570) 473-8366

TO APPLICANT:  We appreciate your interest in Nottingham Village and assure you that we are sincerely interested in your qualifications.  A clear understanding of your background and employment history will aid us in considering you for a position that best meets your qualifications and the needs of our business.
APPLICANT AUTHORIZATION: 
   Nottingham Village (its Employees, Officers, Agents and Authorized Representatives) is hereby authorized to contact persons, schools, employers and organizations named in this application to request relevant information as to my character, work habits, job performance and personal characteristics.  I understand and agree that if employed, any false statements, deliberate omission or material misrepresentation on this application shall be considered sufficient cause for dismissal. 

  By signing this application I understand that my employment may be terminated by me or Nottingham Village at any time and for any reason and that nothing in this application, the interview process, or the course of my employment with Nottingham Village, if hired, will constitute a contract of employment except an express written and signed employment contract.  I further understand that if hired I have a continuing obligation to inform Nottingham Village about any condition in my physical or mental health which could effect my employment, my fellow employees or the relationship of Nottingham Village to its customers.

  It is Nottingham Village’s policy to offer equal employment opportunities to all qualified persons, regardless of race, creed, color, gender, age, sexual orientation, national origin, ancestry, genetic information, religion, disability, veteran status, marital status or other status protected by law.  No applicant is to be discriminated against or given preference because of these factors.


______________________________________________________________

PLEASE PRINT






Signature of Applicant (Completed at Interview)            

Date

Name:       


     


     

           
Date:       
Last


First


MI


Present Address:       


     


No.


Street

     



     



     

     

     
City



Township


County                 
State

Zip Code

Home Telephone No. (     )     
Cell Phone No. (     )     

  E-Mail Address:      
1. Are you legally eligible to work in the United States    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
2.  If under 18, do you have a work permit?     
 FORMCHECKBOX 
  Yes
   FORMCHECKBOX 
  No 

3.  Have you resided in Pennsylvania for the past two continuous years?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

4.  Have you been dismissed from employment due to abuse of clients or residents?      FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No   If yes, please describe the circumstances in full.

5.  Have you ever been convicted of a crime? (Misdemeanor or a Felony)   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No   If yes, please describe the circumstances in full.
           
6.  What position(s) are you applying for?        FORMTEXT 

     




Rate of pay expected $___/hr. or      ___/wk.

7.  I am willing to work   FORMCHECKBOX 
  Full time   FORMCHECKBOX 
  Part time    FORMCHECKBOX 
  Flex   

Specify Days and Hours:  
8.  Have you ever been employed by or previously applied to Nottingham Village?  If so, please mark the appropriate box(es) and

     specify the location(s) and date(s).    FORMCHECKBOX 
   Previously applied to Nottingham Village


                                                          FORMCHECKBOX 
Previously employed by Nottingham Village (Dates) 
9.  If your application is considered favorably, on what date will you be available for work? 
10. 





Record of Education
	tYPE
	NAME OF SCHOOL & aDDRESS
	COURSE OF STUDY
	LAST YEAR COMPLETED 
	DID YOU GRADUATE?
	DIPLOMIA OR DEGREE

	High
	     
	     
	     
	     
	     

	College
	     
	     
	     
	     
	     

	Other (Specify)
	     
	     
	     
	     
	     


     NOTE:  Dates of attendance will be required when verifying education credentials following a conditional offer of employment.
11.  Do you have a Professional License or Certification? 
 FORMCHECKBOX 
  Yes
   FORMCHECKBOX 
  No
 If yes, type:      
 Number:      
12.  Is your Professional License or Certification in good standing? 
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No If not, please explain:           

13. Are there any current actions pending against your Professional License or Certification?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No If yes, please explain:      
14. Has the above listed Professional License or Certification been suspended in the past? 
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No If yes, please explain:      
15. How were you referred to Nottingham Village?   (e.g., referral, newspaper, employment agency, etc.) Source:      
16. List any friends or relatives working for Nottingham Village:       
17. Are there any other experiences, skills, or qualifications that you feel would especially qualify you for work with the company? 
     
18.  Present or Most Recent Employer

Name of Company      



Type of Business      
Company Address      
Supervisor’s Name      



Supervisor’s Title      

May we contact this employer?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
No       Phone Number (_     _)     
Position You Held      





  Starting Rate of pay $     
    hr/wk      
Employed From           
            to 
     
                    
  Ending Rate of Pay $     
    hr/wk      



       (Month)                     (Year)                   (Month)              (Year)

Duties:       
Reason for Leaving        
19.  List Employer Previous to Number 18

Name of Company      



Type of Business      
Company Address      
Supervisor’s Name      



Supervisor’s Title      

May we contact this employer?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
No       Phone Number (_     _)     
Position You Held      





  Starting Rate of pay $     
     hr/wk      
Employed From           
            to 
     
                    
  Ending Rate of Pay $     
     hr/wk      



       (Month)                     (Year)                   (Month)              (Year)

Duties:       
Reason for Leaving        
20.  List Employer Previous to Number 19

Name of Company      



Type of Business      
Company Address      
Supervisor’s Name      



Supervisor’s Title      

May we contact this employer?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
No       Phone Number (_     _)     
Position You Held      





  Starting Rate of pay $     
     hr/wk      
Employed From           
            to 
     
                    
  Ending Rate of Pay $     
     hr/wk      



       (Month)                     (Year)                   (Month)              (Year)

Duties:       
Reason for Leaving        
21. Professional References (If applicable)

	NAME
	RELATIONSHIP
	NUMBER OF YEARS KNOWN
	ADDRESS
	PHONE

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


I understand that should I be offered employment with Nottingham Village, I will be subject to a four month introductory period.  I agree to take a physical examination and drug test at the request of the Company and authorize the examining physician to disclose the findings to the Company or an authorized agent of the Company.  Such examinations will be at Company expense, unless I voluntarily resign my employment during the four month introductory period.

I understand that I will not be eligible for employment by Nottingham Nursing Center until receipt of satisfactory results for the following:  Physical Examination, Drug Test, Mantoux Test (TB), Employment References, Nurse Aide Registry (if applicable), Criminal Background Investigation, FBI Check (if applicable) and required proof of licensures or certifications.



Save Completed Application and Click button to Email            
______________________________________________________________
[image: image2.png]



Signature of Applicant (Completed at Interview)

Date



Rev. 08/05/2010 


