EMPLOYMENT APPLICATION
Position/Service applying for
________________________________________________

INSTRUCTION:
Please print clearly all the information requested.  Carefully read the statements preceding the signature line. Sign and date the application.

PERSONAL/CONFIDENTIAL INFORAMATION 

Name_________________________________________________________________Date of Birth________________

Other Name used for school, work, and licensure___________________________________

Address_________________________________________________________________



Street address

 Apartment No.

City

State
Zip Code

Home No.___________________
Cell No.________________________
E-mail________________

Message No._________________
Emergency No.__________________
Name________________ Relationship to Applicant ___________________________

Applying for the following:
full time (
part time (
on call time ( 
contractor (


Available to work

day shift (
evening shift (
night shift (
weekends (
Date available for work__________________Comments________________________________________

Referral Source:
Walk in (
Advertisement (

Employee referral (
Agency (

School (
Church ( name______________________________
Self (





Friend/Relative/Acquaintance (
Other (______________________

Are you currently employed by another Agency? Yes (No (
if so may we contact them? Yes ( No( 

Have you ever been convicted or pled guilty to a criminal offense? (Conviction will not necessarily bar you from employment) No (
Yes ( Explain_____________________________________________________________________ ______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

Regarding your professional competency for patient care is there pending litigation, claims, or disciplinary action against you, or have there been past findings or actions against you? No (
Yes (________________ Explain________________________________________________________________________________

EDUCATION

Schools attended

City/State
Dates Attended

Degree/Cert./Year

High School






Diploma? Yes ( no (
Colleges





Training Schools


Type of Professional license/Registration/Certification ______________________State________________

Number__________________ Expiration Date____________________________ Verified ____________

By Whom________________ Date_________ Copy in Personnel file__________________ Date_______

Describe any additional/areas of specialty relevant to the position applying for_______________________
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EXPERIENCE

List below ALL employment other relevant experience beginning with the most recent period.  Use separate sheet for additional information, but this information must be completed in full

From
To
Employer Information


Job Information

Mo./Yr.
Mo/Yr.
Name




Title



Address




Responsibilities 

Starting
Final
City

State


Reason for Leaving

Salary
Salary
Zip
Telephone No









Supervisor’s



Telephone No.

From
To
Employer Information


Job Information

Mo./Yr.
Mo/Yr.
Name




Title



Address




Responsibilities 

Starting
Final
City

State


Reason for Leaving

Salary
Salary
Zip
Telephone No









Supervisor’s



Telephone No.

From
To
Employer Information


Job Information

Mo./Yr.
Mo/Yr.
Name




Title



Address




Responsibilities 

Starting
Final
City

State


Reason for Leaving

Salary
Salary
Zip
Telephone No









Supervisor’s



Telephone No.

Please Read Carefully

· I certify that the information given by me to JFY, which does include a Disclosure Statement, is true and correct and that no attempt has been made to conceal pertinent information.  If employed I will be subject to immediate dismissal at any time during my employment if I have provided any false or misleading information during any part of this application process. Initials_____________

· I authorize JFY to solicit information regarding my performance, character, skill, reason for separation, and similar background material from current or former employers, schools, law enforcement agencies, and personal references and release all person connected with such solicitation for information from all claims, liabilities or damages arising out of such request.  I also release from all claims, liability and damage all organizations and individuals connected with the furnishing of such information. Initials_______________

· JFY offers equal employment opportunities to all applicants, without regard to their race, national origin, age, color, sex, marital status, religious belief, veteran status, or disability.  Applicant who require accommodation for a disability order to complete the application/interviewing process are encouraged to request such accommodation.  I have read and understand my rights for equal employment opportunities Initials____________

· I certify and understand that any information received by me while being employed for JFY is confidential.  This includes personnel, office policies and patient information.  I CERTIFY TO KEEP INFOMAITON REGARDING THESE AREAS CONFIENTIAL AND UNDERSTAND DISCLOSING ANY INFORMAITON IS IN VILOATION OF FEDERAL, STATE AND LOCAL LAW.  Initials_______________

· “At-will Employment Policy” – Under Pennsylvania law, all employment is presumed to be at-will, which means that the employee may be discharged with or without cause, at pleasure, unless restrained by some contract, or where the employee’s discharge would threaten clear mandates of public policy. Initials_______________

· All interviews will be conducted face-to-face.  Initials_______________

Reference:

1.Personal- ____________________________
_____________________________
 _______________
Name


Phone Number



Verify By 


2.Work- ____________________________
_____________________________
 _______________



Name


Phone number 



Verify By

Applicant’s Signature
________________________________________________
Date________________________

Print Name
________________________________________________
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Just For You, LLC

192 Ohio River Blvd., Suite 200 ¬ Ambridge, PA 15003

412-657-7100 ¬ justforyouhca2014@yahoo.com

