Fulmer’s Personal Care Home Application for Employment
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.
  
(PLEASE PRINT)
	POSITION(S) APPLIED FOR

	DATE OF APPLICATION  


  
Last Name 




First Name 



Middle Name
Address


Street



City 


State 

Zip Code
Telephone Number (s)








Social Security Number
IF you are under the age of 18, can you provide 




____Yes 
____No
required proof of your eligibility to work?
Have you filed and application with us before?




____Yes 
____No
Are you currently employed?






____Yes 
____No
May we contact your present employer?





____Yes 
____No
Are you prevented from lawfully becoming employed
in this country because of VISA or Immigration Status?



____Yes 
____No


Proof of citizenship of immigration will be required upon employment.
On what date would you be available for work?



____________________________
Are you available to work 

____Full Time
____Part Time 
____Shift Work
 _____Temporary
Are you currently on “lay-off” status and subject to recall?



_____Yes
____No
Can you travel if a job requires it?






_____Yes 
____No
Have been charged with or are you under any criminal charges? 


_____Yes 
____No
If yes, please
explain:______________________________________________________________________________________
Education
	
	Name/Address
of School
	Course of Study
	Years Completed
	Diploma/Degree

	Elementary
School

	
	
	
	

	High
School

	
	
	
	

	Undergraduate
College

	
	
	
	

	Graduate/Professional

	
	
	
	

	Other
(Specify)

	
	
	
	


Please indicate any foreign languages you speak, read or write:

Employment Experience
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicates race, color, religion, gender, national origin, disabilities or other protected status.
	Employer

	Employer
	Employer
	Employer

	Address

	Address

	Address

	Address


	Phone #

	Phone #
	Phone #
	Phone #


	Reason for Leaving

	Reason for Leaving

	Reason for Leaving

	Reason for Leaving


	Dates Employed:

	Dates Employed:
	Dates Employed:
	Dates Employed:

	Hourly Rate/Salary

	Hourly Rate/Salary
	Hourly Rate/Salary
	Hourly Rate/Salary


	Work Performed:

	Work Performed:

	Work Performed:

	Work Performed:



If you need additional space, please continue on a separate sheet of paper
ADDITIONAL INFORMATION


Have you been a resident of PA for two years or more

___YES
___NO
REFERENCES
1.  ________________________________________________________________________________



(Name)





(Phone)
    _________________________________________________________________________________



(Address)






2.  ________________________________________________________________________________



(Name)





(Phone)
    _________________________________________________________________________________



(Address)
3.  ________________________________________________________________________________



(Name)





(Phone)
    _________________________________________________________________________________



(Address)
Assurance of Confidentiality
I understand that the personal and medical recorders of the residents at Fulmer’s Personal Care Home are CONFIDENTIAL, and I am not permitted to discuss or reveal such information, except that medical information may be released to a hospital or other health care institution for the purpose of medical treatment.
________________________________________


_____________________________
Signature 







Date
Fulmer’s Personal Care Home
Application Affirmation
I_______________________________, hereby acknowledge that I have reviewed the list of prohibited offenses list on the reverse side of abuse of this affirmation, as contained in Act 169 of 1996 as Amended by Act 13 of 1997 and hereby affirm that I have not been convicted of any such offenses.  I further affirm that I have no history of or conviction for violent crimes and have never been dismissed from employment due to abuse/mistreatment of participants/residents.
_____________________________



_______________________________
Signature






Date
(This section required by the Department of Public Welfare)
Interviewer’s Affirmation
I _______________________________, hereby affirm that I do not have any personal knowledge that the above named applicant has never been convicted of a prohibited offenses as contains in Act 169 of 1996 as Amended by Act 13 of 1997.
OAPSA STATEMENT
The Older Adult Protection Services Act includes changes due to Act 169 and Act 13.  Effective July 1, 1998, section 10225.502- Information relating to prospective facility personal, (2) states:
“where the applicant is not and for the two years immediately preceding the date of application has not been a resident of this Commonwealth, administration shall require the applicant to submit with the application for employment a report of Federal criminal history record information.”
“To fulfill above stated requirement of this Act, please respond appropriately to the following statement by checking either “Yes” or “No” as indicated below:
I am, and for the previous two years immediately preceding the date of this application, have been a resident of this Commonwealth.


_____________YES




_____________NO








___________________________________








Applicant Signature/Date








___________________________________








Administrator/Designee Signature/Date
APPLICANT’S STATEMENT


HOW DID YOU LEARN ABOUT US?


                     Advertisement


                     Employment Agency


                  Friend/Relative


                 Walk-In


                     Other





  Describe any specialized training, apprenticeship, skills and extra curricular activities, including             and training received in the US Military:





______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________�����____________





     Other Qualifications


     Summarize special job-related skills and qualifications acquired from employment or other   	               experiences.





     _________________________________________________________________________





     _________________________________________________________________________





     _________________________________________________________________________





State any additional information you feel may be helpful to us in considering your application.





___________________________________________________________________________





___________________________________________________________________________





___________________________________________________________________________





I certify that the answers given herein are true and complete to the best of my knowledge.  I authorize investigations of all statements contained in this application for employment as may be necessary.





This application for employment shall be considered active for a period of the time not to exceed 45    days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are be accepted at this time.  





I hereby understand and acknowledge that, unless otherwise defined by applicable law, any            


employment relationship with this organizations is of an “at will” employment relationship may not    be changed by any written document or by conduct unless such a change is specifically                        acknowledged  in writing by an authorized executive of this organization.





 In the event of employment, I understand that false or misleading information given in my                   application or interview(s) may result in discharge.  I understand, also, that I am required to abide


 by all rules and regulations of the employer.  





   _______________________________			__________________________________


Signature 							Date





FOR PERSONNEL DEPARTMENT USE ONLY


__________________________________________________________________________________





Arrange Interview   ________ YES		________NO





Remarks:   ______________________________________________________________________


		


		      ______________________________________________________________________





Interviewer/Date _________________________________________________________________





Employed       ________ YES   ________NO           Date of Employment ____________________





Job Title         ___________________		Hourly Rate ___________________________





Hired By:      ____________________________________________________________________		          (Name/Title)				(Date)		








Notes:		         ______________________________________________________________________





		         ______________________________________________________________________








