
1.

2.

3.

4.

General Information

5.

Check all that apply.

Yes

No

Cherry Blossom Co�age Job Application
I certify that my answers are true and complete to the best of my knowledge. If this application leads to 
employment, I understand that false or misleading information in my application or interview may result 
in my release.  I understand that Cherry Blossom Cottage is an "at will" employer, meaning either Cherry 
Blossom Cottage or employee may terminate employment at any time for any reason.  I understand that 
if hired, employment is contingent on passing a criminal history background check through the 
department of human services due to residential care regulations.  It is our policy to provide equal 
employment opportunity to all qualified persons without regard to race, creed, religion or color.  

* Required

Name *

First and last name

Email *

Phone number *

Address *

Are you authorized to work in the U.S.? *



6.

Check all that apply.

Yes

No

7.

Other:

Check all that apply.

Yes

No

8.

Other:

Check all that apply.

Yes

No

9.

Job Position

10.

The COVID vaccine is required to work in this industry. Are you fully vaccinated & boosted

with the COVID vaccine? *

Have you ever been convicted of a felony? *

Have you ever been found to have committed abuse? *

Military Service: (branch, dates of service, rank at discharge, status at discharge)

What position are you applying for? *



11.

Check all that apply.

0-6 months

6 months -1 year

1 - 3 years

3 - 5 years

5 + years

12.

13.

14.

Check all that apply.

Full Time

Part time

15.

Previous Employment #1
Indicate n/a or no if answer doesn't apply.

16.

How many years of experience do you have working in this particular field? *

Do you have any certifications that apply to this position? *

What is your desired hourly wage considering the industry standard, and your experience

and certification? *

Are you looking for full time or part time work?

How many hours do you want to work each week?

Previous Employer *



17.

18.

19.

20.

Check all that apply.

Yes

No

21.

Check all that apply.

Yes

No

22.

Previous Employment #2
Indicate n/a or no if answer doesn't apply.

23.

Dates of Employment *

Responsibilities *

Reason for Leaving *

Are you eligible for rehire? *

May we contact your supervisor? *

Supervisor's name and phone number. *

Previous Employer *



24.

25.

26.

27.

Check all that apply.

Yes

No

28.

Check all that apply.

Yes

No

29.

Previous Employment #3
Indicate n/a or no if answer doesn't apply.

30.

Dates of Employment *

Responsibilities *

Reason for Leaving *

Are you eligible for rehire? *

May we contact your supervisor? *

Supervisor's name and phone number. *

Previous Employer



31.

32.

33.

34.

Check all that apply.

Yes

No

35.

Check all that apply.

Yes

No

36.

Applicant Availability
Please indicated the days and shifts you are willing and available to work.

Dates of Employment

Responsibilities

Reason for Leaving

Are you eligible for rehire?

May we contact your supervisor?

Supervisor's name and phone number.



37.

Check all that apply.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

None of the above

38.

Check all that apply.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

None of the above

39.

Check all that apply.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

None of the above

Other

Information

Depending on the position you apply for, some certifications are required.  Please indicate below 
which certifications you already have.  These must be valid, NOT expired certifications.  

Day Shift: generally a 6am-2pm shift

Swing Shift: generally a 2pm-10pm shift

Night Shift: generally a 10pm-6am shift



40.

Check all that apply.

Food Handlers Certification (required for kitchen, direct care staff and housekeeping staff)

First Aid & Heimlich Maneuver Certification (not just CPR) (required for direct care and kitchen staff)

Pre-Service Dementia Training Certification (required for direct care staff)

Back Ground Check in the Long Term Care Registry of Oregon (required for all staff)

Copy of COVID Vaccination card (required for all staff)
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Documents & Certifications

 Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms

