EMPLOYMENT APPLICATION

SOUTHVIEW ACRES HEALTH CARE CENTER

2000 OAKDALE AVENUE, WEST ST. PAUL, MN 55118
Tel: 651-554-9500
Fax: 651-451-9538
PLEASE PRINT IN INK, COMPLETING ALL INFORMATION
	Personal Information
	Date

	First Name                                                   MI
	Last Name

	Street Address
	Email Address

	City
	State              Zip

	Home Telephone
	Cellular Telephone

	Position applying for
	Hours desired per week  
	(AM    (PM (NOC  ( Any

	Date available
	Social Security Number

	Are you over 18?  ( No     ( Yes
	MN DL/State ID

	Are you legally eligible for U.S. employment?  ( No     ( Yes

	How did you find out about this job opening?  ( Employee Referral ________________________
( Publication/Newspaper______________________   ( Website ______________________   

( Other _________________________________________________________________

	Have you ever worked for Southview Acres before?  ( No     ( Yes   If so, when?


	Education
	Name and Location
	Course of Study
	Did you graduate?
	Degree/

diploma

	High School
	
	
	( Yes

( No
	

	Business, Trade or Technical
	
	
	( Yes

( No
	

	College or University
	
	
	( Yes

( No
	

	Post Graduate
	
	
	( Yes

( No
	

	List any additional skills, knowledge, experience or other relevant qualifications:



	Military
Have you ever been in the armed forces?  ( No     ( Yes   

Are you now a member of the national guard?  ( No     ( Yes   

Specialty                                                                      Date entered                               Date Discharged


	Employment History

	1
	Company Name
	Telephone

	
	Street Address
	Fax

	
	City
	State          Zip

	
	Employed from month/year
	Employed to month/year

	
	Name of supervisor
	Wage/hour

	
	Reason for leaving

	
	Job title

	
	Description of work

	2
	Company Name
	Telephone

	
	Street Address
	Fax

	
	City
	State          Zip

	
	Employed from month/year
	Employed to month/year

	
	Name of supervisor
	Wage/hour

	
	Reason for leaving

	
	Job title

	
	Description of work

	3
	Company Name
	Telephone

	
	Street Address
	Fax

	
	City
	State          Zip

	
	Employed from month/year
	Employed to month/year

	
	Name of supervisor
	Wage/hour

	
	Reason for leaving

	
	Job title

	
	Description of work


	Employment, Professional or Personal References

List three persons not related to you, whom you have known at least one year.

	1
	Name
	Position

	
	Company Name
	Telephone

	
	Street Address
	Fax

	
	City
	State          Zip

	2
	Name
	Position

	
	Company Name
	Telephone

	
	Street Address
	Fax

	
	City
	State          Zip

	3
	Name
	Position

	
	Company Name
	Telephone

	
	Street Address
	Fax

	
	City
	State          Zip


I certify, to the best of my knowledge, that all information given by me in this application is true and correct. I understand that false or misleading statements made by me or consequential omissions of any kind in the application process are sufficient cause for my not being hired or for my dismissal if I am already employed no matter when discovered.

I understand and agree that if, in the opinion of Southview Acres Health Care Center, the results of the background study or reference checks are unsatisfactory, an offer of employment that has been made may be withdrawn or my employment with Southview Acres may be terminated.

I authorize Southview Acres Health Care Center to investigate all information contained in this application. The employers, school, or individuals named are authorized to give information regarding my employment, character, and qualifications, and are hereby released from all liability from issuing such information.

I understand that if hired, my employment is not for any definite period of time or successions of periods, is not governed by any written or oral contract, and is considered an “at-will” arrangement. This means that either Southview Acres or I am free to terminate my employment at any time for any reason, so long as there is no violation of applicable law.

	
	

	Signature
	Date


( Q    ( NQ


( Telephone Screen


( Interviewed


( Offer Extended


( Offer Declined











Southview Acres Health Care Center is an AA/EEO employer. Qualified women, minorities and persons with disabilities are encouraged to apply. LARGE-PRINT APPLICATIONS ARE AVAILABLE.

