PRE-EMPLOYMENT QUESTIONNAIRK
(PLEASE COMPLETE IN INK AND PRINT PLAINLY)
UNLESS EVERY QUESTION IS ANSWERED, THIS PRE-EMPLOYMENT QUESTIONNAIRE WILE, NOT BE ACCEPTED

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or Veteran
status, on the presence of a non-job-related medical condition or handicap. '

Date: Area Code & Telephone #:
Name:
Last First Middle
Social Security #:
PRESENT ADDRESS:
No. Street City State Zip

How long have you lived there? 7
Are you a U.S, Citizen and do you hold a U.S. permanent residence VISA? { JYes | ]No
If “No”, what type of VISA do you hold?
If under ( 18 ) years of age: Birth Date: Can you furnish a work permit? [ |Yes [ [No

By whom were you referred? [] Own Accord [ ] Newspaper Ad || Employment Agency [ ] Employee  {] Other

Have you been employed here before? [ |Yes [ |No Date:

Do you have relatives employed here? [ ]Yes [ ]No Who arethey?

Have you been convicted of a felony? [ | Yes [ ]No If “Yes”, please specify

Have you ever been removed from any State’s Nurses Aid Registry? ( )YYes ( )No If“Yes”, please specify

Have you ever been excluded from the Medicare or Medicaid Program? ( )Yes { )No X “Yes”, please specify

TYPE OF POSITION(S) OR WORK DESIRED:

DATE AVAILABLE " TYPE OF EMPLOYMENT: [] Full-Time [ | Part Time [} Temporary

WHAT SHIFTS CAN YOU WORK? [ | Ist(Days) | ] 2nd(Evenings) [ | 3rd (Nights)--- (CHECK ALL THAT APPLY).
Are there factors which will prevent you from working the regularly scheduled hours or overtime for the position, when required?

[ }Yes [ ] No H*“Yes”, please explain;

Can you travel if the position requiresit? | | Yes | ] No If “No”, please explain:

Circle last year of school completed 12345678 College Business or Other
9101112 12345678 1 2 3 4
Name & Address of School Course Majored In Minors Graduate? Last Month &
Give Pegree Year Attended
High School
College
Other

Special Training/Honors Skilis:
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List below the names of your former employers beginning with the most recent  explain the gaps in employment):
1. a. Name of Employer ‘ Dates: Position Name of Supervisor Reason for Leaving
. Business Address - From: Title:

To: Wage:

¢. Telephone #

2. a. Name of Employer Pates: Position: Name of Supervisor Reason for Leaving
b. Business Address From: Title:
To: Wage:

¢. Telephone #

3. a. Name of Employer Dates: Position: Name of Supervisor Reason for Leaving
15. Business Address From: Position: Name of Supervisor Reason for Leaving
To:

c. Telephone #

4. a. Name of Employer Dates: Position: Name of Supervisor Reason for Leaving
b. Business Address From: Position: Name of Supervisor Reason for Leaving
To:

¢. Telephone #

* May we contact your present employer 7  [] yes []no

REFERENCES Address & Zip Codes Telephone Number Occupation
{Not a former employer or refatives)

1.

[

I certify that answers given herein are true and complete to the best of my knowledge. It is understood and agreed that any
misrepresentation by me in this questionnaire will be sufficient cause for cancellation of the questionnaire and / or separation from
Hamilton Conununities if I have been employed, and that employment is subject to having a satisfactory physical examination and
Mantoux test completed. Employment is © at will “ terminable by either party for any reason.

[ authorize Hamilton Communities to investigate all the statements contained in this questionnaire, or any other facts that might arise
as a result of this investigation, that may be necessary in arriving at an employment decision.

Date ~ Signature of applicant
% [ Applications will be kept on an active file for 60 days.]
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