PINER'S

Application for Employment

|Pers0nal Information | date of date Social Security
application available Number
Name Email
Last First Middle

Present Address Phone #

Street City State Zip Code
Permanent Address Phone #
(if different from above)  Street City State Zip Code
If you cannot be reached at above number, where may we contact you?  Name of Person Phone #

Will you accept Employment of: Full Time? Part Time:

Type of work desired Shift  Salary

Are you employed now? Are you 18 Years of age or Older?
First choice

May we contact

Your Present Employer? If not, Why?

Second Choice

How did you hear
Third Choice of the Job Opening?

Circle Highest Grade Completed: 9 10 11 12 13 14 15 16

Course of Study  Years Attended Graduate? Diploma, Degree,
Narne and Address of School (Major Field) Frem To Yes No or Certificate Earned
High School
College
Other

Scholastic Honors Received

Extracurricular Activities While in School

Member of Professional Organizations

Honors Received, Volunteer or Community Service, or Other Qualifications You Have
Which You Feel Are Related to the Position for Which You Are Applying:

type Organization or State Issued Date Issued Number Verify?

type Organization or State Issued Date Issued Number Verify?

type Organization or State Issued Date Issued Number Venfy?




[Employment Record ]

(list All present and past positions, beginning with the most recent)

Name and Address of Company  From Desctibe in detail

and Type of Business Mo. Yr. the work you did Supervisor Name
To: Mo|Yr Phone #

Reason for Leaving

Name and Address of Company  From Describe in detail

and Type of Business Mo. Yr. the work you did Supervisor Name
To: Mo|Yr Phone #

Reason for Leaving

Name and Address of Company  From Describe in detail

and Type of Business Mo. Y. the work you did Supervisor Name
To: Mo|Yr Phone #

Reason for Leaving

Name and Address of Company  Trom Describe in detail

and Type of Business Mo, Yr. the work you did Supervisor Name
To: Mo|Yr Phone #

Reason for Leaving

Please explain all periods of unemployment

Driver’s licences number (driving positions only)




Personal References [(do not include relatives or former employers)

Name and oceupation Address Phone Number

QGeneral Condition of Health {circle one) Excellent Good Fair Poor

Explain any physical limitation which we should consider befers job placement

Do you consider yourself to be able to perform all of the duties required by the job(s) for which you are making application without

endangering yourself, other employees or patients? Yes No

Have you been previously employed by us? if yes, when?

List any friends or relatives worlking for us Narme Relationship
Narne Relationship

This company does not discriminate in hiring or any other employment decision on the basis of race, color, sex, citizenship, national
origin, religion, ancesiry or on the basis of age or physical or mental disability untelated to ability to perform the work required.

No question on this application is intended to secure information to be used for such discrimination,

I voluntarily give this institution the right to make a thorough investigation of my past employment and activities, agres to cooperate in such
investigation and release all liability or responsibility all persons, companies, or corporations supplying such information. I consent fo take take
the pre-employment physical examination, and such future physical examinations as may be required by this company at such times as the
company shall designate.

1 understand that my employment is at will, and that ejther party is free to terminate the employment relationship at any time without ez

1 also understand that my employment may be terminated for any misstatement or omission of face appearing on this application,

Date Applicant’s Signature



DO NOT ANSWER QUESTIONS IN THIS AREA

UNDER CONSIDERATION

Employed

Regular

Part time

Possible Work Location Possible Position(s)

Location & Position

Wage Rate Pate

TO BE COMPLETED AFTER EMPLOYED

Date of birth Marital Status Sex

List Nature of any Disability:

Nationality

Numnber and ages of children

Notify in Case of Emergency:

Nane

Relationship

Nunber Street

List any foreign languages that you speak

City

State

Zip Code

Telgphone Number




PINER’S NURSING HOME
1800 PUEBLO AVENUE
NAPA, CA 94558
(707) 224-7925 FAX (707) 255-0331

REFERENCE CHECK

| give authorization to provide
(Name of former employer)

to Piner's Nursing Home any and all information that they deem appropriate regarding my

employment and job performance while employed with your facility.

Signature Print Name Date

suwmemex DO NOT COMPLETE BELOW ==-neen-
Piner’s will contact your former employer for information.

Dates of employment: to

Position held:

Reason for leaving:

Eligible for rehire? Yes No

Please rate the following areas below from 1-5. 1=poor, 2=fair, 3=average, 4=good,
b=excellent

Job Knowledge Aftitude Personal Appearance

Self Discipline Reliability Attendance

Cooperation (Ability to get along with others)

Quality of Work (Effective utilization of time}

Common Sense (Ability to take instructions)

Evaluated by: Title:

Print Name of Evaluator:




PINER’S NURSING HOME
1800 PUEBLO AVENUE
NAPA, CA 94558
(707) 224-7925 FAX (707) 255-0331

REFERENCE CHECK

| give authorization to provide
(Name of former employer)

to Piner's Nursing Home any and all information that they deem appropriate regarding my

employment and job performance while employed with your facility.

Signhature Print Name Date

wmmmmmm= DO NOT COMPLETE BELOW ----m---
Piner’s will contact your former employer for information.

Dates of employment: to

Position held:

Reason for leaving:

Eligible for rehire? Yes No

Please rate the following areas below from 1-5. 1=poar, 2=fair, 3=average, 4=good,
5=excellent

Job Knowledge Attitude Personal Appearance

Self Discipline Reliability Attendance

Cooperation (Ability to get along with others)

Quality of Work (Effective utilization of time)

Common Sense (Ability to take instructions)

Evaluated by: Title;

Print Name of Evaluator:




