APPLICATION FOR EMPLOYMENT
. P r‘e fe r re d APPLICATION NO.
Position Applied For
' Full Time, Pan Tme Temporary
1f Part Time, state days and hours available
Have you applied to Preferred Care within the past 12 months?
Yes( } No( )
259 Monroe Avenue Date Availabie
Rochester, New York 14607 (716) 325-3920 Salary Expected
Plaase Prinl
Heme
Name Phone Na. Work
Lag! First Micte
Address
Number Streel
Social Secunity Number
City State Zip Coda
*Have you ever been convicted of a criminal Yes{ ) No{( ) Do you have a vald driver's ficense?
uHense other than for minar traffic violations? Yes( ) Nof( !
If yes, please explain: Do you have the use of a car if one 15 requiad for your job?
Yes{ } No( )

It hired, can you fumish proof that you are eligible to work in the United States?
Yes( } No{ )} N no, please explain:

Previous Experience: Include noncompensated experience with civic, governmentsl, or volunteer organizations which you consider refavant.
(LIST LAST OR PRESENT POSITION FIRST)

Dates Position Name and Addrass of Employer Salary Name of Supervisor Reason for Leaving
From

To

From

To

From

From

To

May we contact your prasant empioyer?

Military Experience
Branch of U.S. Service Dates of Service Highest Rank

ROCHESTER AREA HEM TH MAIRTENANCE CRGANIZATION, #C
Note: * This application wit be considered withoul regard to your race, colof, eeligion, national origin, age, sex, sexual orientation, disability or maritai status.
Record of conviction may not disquality the applicant from employment consideration, 12/95PC - 30004




’ Graduated
Name of School Attended Lecation Yes No DegreeMajor
High School
Business or Trade Schoot
College
Graduale School

Have you ever worked under a different name, or is any addition information refative to change of name. use of an assumedname of Nnickname necessary

1o snable a check on your work of school recerd? | yes, give name, name of school and/or company, and dates.

Protessional Certification {Specily typa of cenification or §cense and expiration date if applicatie).

List any skils of abrlities which you consider relevant 1o the position for which you are apphying:

It referred by Preferred Care employee, piease identity:

Statement of Applicant:

1. | understangd thal employment with Preferred Care will be on a probationary basis for up 1o 80 or more days of

employment.

2. | hereby authorize Preferred Care to investigate the foregoing stalements, references, previous employers, and

educational institutions. | authorize the release of such information without liability.

3. | certify that the foregoing information is corréct and complete, and | understand that any false statements in this

application will be sufficient cause for denial of or discharge from employment.

4. | understand that this application does not constitute an employment contract.

5. | understand that employment with Preferred Tare is subjec! o a salisfactory reference check and compliance with
immigration Reform & Control Act.

6. | understand that Preferred Care maintains a smoke-free environment.

Signature Date

- DO NOT WSITE BELOW THIS LINE -

Interview Motes/Employment Condilions

Position Departmant Salary

Exempt Non-Exempt

interviewed By Date interviewed By:

Date

Haring Action and Salary Approved By: Date of Hire:




