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     Generations Center of Spencer
EMPLOYMENT APPLICATION

This company does not discriminate in hiring of employment on the basis of age, race, color, religion, national origin, veteran status, sex, ancestry, or on the basis of a disability.  No question on this form is intended to secure information to be used for such discrimination
	Last Name:  


                  First
Name:  

                                   M.I.:  



	Maiden Name:  

	Street Address:



City:


                State:
                Zip Code:  

	Home Phone (____)                    Cell Phone(____)                     Email:            

	S.S.N.:                                                                   Date of Birth:   

	Driver’s License/State ID Number:                                                                       Exp. Date:            

	Are you at least 18 years old?  (  Yes  (  No

	Have You Ever Been Employed by Generations?  ( Yes  (  No    

If You Answered Yes, When:                                                    What Position:

	Position Desired:                                                                         Pay Desired:


	Do you have any relatives presently employed by Generations? (  Yes  (  No   Where?

	This job may require weekend and holiday hours.

Are you willing to work Saturdays, Sundays, & Holidays?  (  Yes (  N0

	Shift Preferred: ( 1st  (  2nd  (  3rd          ( Full Time   (Part Time   ( PRN    (  Any

	Have you ever been a member of the United States Armed Forces? ( Yes (  No 
If so, what branch?

If so, were you honorably discharged?  ( Yes (  No

	Are you legally eligible to work in the United States?  ( Yes (  No 

Will you provide proof of eligibility to work in the United States if you are hired?  ( Yes (  No

	Have you ever been convicted of a felony, child abuse, or sex related crime? (  Yes  (  No

	Are you willing to undergo a pre-employment drug-screen? (  Yes (  No

	Race (Optional):  (Amer. Indian    ( Asian  ( African Amer.  ( Hispanic  ( White  ( Two or More  (  Native Hawaiian



     Alaska Native

          Black
          Latino

   Races

Pacific Islander


.  


Begin with your most recent employment.  Include all periods of time whether employed, unemployed, student, military service, etc.  

May we contact your present employer? ( Yes  (  No
Employer 1: 







 Type of Business: 

_____
Address: 






__________ Phone: 
___________
Date Started: _______________ Date Left: ______________   Rate of Pay: _______________
Reason for Leaving: 











Supervisor Name and Title: 











Titles and Duties: 









___________
Employer 2: 







 Type of Business: 

_____
Address: 






__________ Phone: 
___________
Date Started: _______________ Date Left: ______________   Rate of Pay: _______________
Reason for Leaving: 











Supervisor Name and Title: 











Titles and Duties: 









___________
Employer 3: 







 Type of Business: 

_____
Address: 






__________ Phone: 
___________
Date Started: _______________ Date Left: ______________   Rate of Pay: _______________
Reason for Leaving: 











Supervisor Name and Title: 











Titles and Duties: 









___________
Employer 4: 







 Type of Business: 

_____
Address: 






__________ Phone: 
___________
Date Started: _______________ Date Left: ______________   Rate of Pay: _______________
Reason for Leaving: 











Supervisor Name and Title: 











Titles and Duties: 









___________
Employer 5: 







 Type of Business: 

_____
Address: 






__________ Phone: 
___________
Date Started: _______________ Date Left: ______________   Rate of Pay: _______________
Reason for Leaving: 











Supervisor Name and Title: 











Titles and Duties: 









___________


Do you have a Diploma/G.E.D.? ( Yes ( No

 College/ School


Degree/Diploma

Graduation Date 

1. _______________________
___________________
_________________

2. _______________________
___________________
_________________

3. _______________________
___________________
_________________

4. _______________________
___________________
_________________

Professional License Held: 



_____
Expires: 




When would you be able to start work with Generations?

(  Immediately    (  Notice   How Much Notice? _______________________________

List Three Business References:  (Businesses you have worked for)
Name: 





Address: 






Phone: 





Occupation: 






Name: 





Address: 






Phone: 





Occupation: 






Name: 





Address: 






Phone: 





Occupation: 




_____



List at Least Three Personal References:  (Not related and have known you for 5 years)

Name: 





Address: 






Phone: 





Occupation: 






Name: 





Address: 






Phone: 





Occupation: 






Name: 





Address: 






Phone: 





Occupation: 




_____
Name: 





Address: 






Phone: 





Occupation: 




_____
Name: 





Address: 






Phone: 





Occupation: 




_____
Generations Center of Spencer
Please Read and Sign the Following Statement
	To be eligible for employment, you must have a current driver license and a social security card or proof of citizenship. For positions requiring direct patient care, you must have a minimum of a high school diploma or G.E.D.  Background checks are necessary and part of the employment process.  Applicants applying for positions involving direct patient care services to service recipients will be checked out on the Tennessee Abuse Registry, Tennessee Felony Offender Registry, Tennessee Sexual Offender Registry, National Sexual Offender Registry, and the Federal List of Excluded Individuals/Entities.   The state abuse registries for which the applicant has resided within the previous seven (7) years shall be checked.  Applicants must list on this form all states other than Tennessee that he/she has lived in for the previous seven (7) years.   Applicants found to have Federal Exclusions, Felonies, or convictions for child abuse or sexual abuse will not be eligible for employment. Direct patient care employees includes, but is not limited to CNA’s, Nurse Aids,  Activities Directors, Office Managers, Medical Records, Receptionists, Administrators, Nurses, Case Managers, Nurse Practitioners, etc.

	List all states you have resided in within the last 7 years:

	I hereby give permission to Generations Center of Spencer to obtain information listed on the Tennessee Abuse Registry, Tennessee Felony Offender Registry, Tennessee Sexual Offender Registry, National Sexual Offender Registry, and the Federal List of Excluded Individuals/Entities.  I understand a criminal state/national background check will be done within 7 days of hire.   Shall I be found listed on any of the above registries, or have been convicted of a felony at any time before or during employment, I understand that I may not be eligible for continued employment.
 I understand I will be checked for exclusions on the HHS OIG List of Excluded Entities/Individuals database and the General Services Administration (GSA) List of Parties Excluded from Federal Programs database prior to hiring as well as on a monthly basis to capture exclusions and reinstatements that have occurred since the last search.  Employees and contractors must immediately disclose if and when they are or become excluded by the HHS OIG or any other federal program and/or agency.   Any employees found to be excluded from federal healthcare programs will be immediately relieved of their duties.   

	I hereby declare that this application presents, to the best of my knowledge, an accurate, complete statement of facts. If employed, I understand that false statements on this application shall be cause for immediate dismissal. 

I understand that if I am employed, it will include an introductory period of ninety (90) days, and that if in the judgment of the company I am unsuitable during this period, my employment may be terminated by the company without prior notice. In the event of termination, all obligations on the company’s part regarding my compensation shall end with the last day I work. I further understand that this application is not a contract of employment and should not be interpreted as such



	Applicant Signature:                                                                                           Date:

	Witness Signature:                                                                                              Date:  


Generations Gaither’s Group




 
   Employee Screen for Re-hire

Name:________________________________  Date:  ________________

Social Security #:______-____-________

Have you ever worked for Generations?   ( NO    (Yes.

If You Answered Yes,

When: __________________________

Position: ________________________

Facility: _________________________

If your employment has been previously terminated from any facility owned by Generations, you will not be eligible for re-hire.
Signature______________________________ Date ___________________

Witness Signature_______________________ Date ___________________

Do not write below this line.  For corporate use only.

_________________ No record of previous employment

_________________ Record of previous employment

Facility previously employed________________________________________________

Controller Signature__________________________________ Date_________________
					PERSONAL INFORMATION











EMPLOYMENT HISTORY








					EDUCATIONAL HISTORY





					BUSINESS REFERENCES











					PERSONAL REFERENCES








