2OF WI X O M

compassion + empowerment » progress

Application for Employment

An Equal Opportunity Employer

We are pleased that you are interested in employment with us. We offer equal
opportunities to all persons without regard to race, color, religion, age, sex, marital
status, national origin, disability, sexual orientation or veteran status. Answer all
guestions honestly as all statements made by you may be checked for accuracy.
Acceptance of this application does not imply a commitment of employment. This
application will remain active for 6 months. After 6 months, applicants must submit
another application to be considered for employment.

Date Position Applying For
Social Work — LLMSW or LMSW
First Name Last Name
Address Apt/Unit #
City State ZIP Code

Primary Phone

Secondary Phone

Are you at least 18 years old?

Are you a U.S. citizen / legally eligible to work in the U.S.?

Yes

Yes

Date You Can Start

Lowest Acceptable Wage Full or Part Time?

Full-time
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Referral & Background

Referred by

If employee referrral please list their name

Employee Referral ©

Have you applied here before?

If yes, please list date you applied

Yes (v]

Have you ever been employed by Courtyard Manor?

If yes, please list location and date(s) worked

Yes

Are you acquainted/related to a current employee?

If yes, please list their name(s)

Yes

Have you ever been convicted (found guilty) of
attempting or committing any crime other than a
minor traffic violation?

No (v)

If yes, please provide more details

Do you have any disabilities that may limit your
ability to perform the work for which you are

applying?

No

If yes, please provide more details

If applicable, what can be done to accomodate your limitation(s)?

High School Name City State Diploma / GED?
Diploma
College
College / Trade School Name City State Degree Received?
Yes
College or Trade School? Years Attended Major
College

Please list any additional skills or certifications below
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Employment History

Please list your last three employers with the most recent listed first. Information provided in this section
is subject to verification. All employers may be contacted once an offer of employment is made. A
resume may not be submitted as a substitute to completing this section.

Employer 1 (Most Recent)

Phone

Address

Position

Start Date End Date

Starting Salary Ending Salary

Supervisor Name

Reason for Leaving

Employer 2 Phone
Address Position
Start Date End Date Starting Salary

Supervisor Name

Reason for Leaving

Employer 3 Phone
Address Position
Start Date End Date Starting Salary

Supervisor Name

Reason for Leaving
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Acknowledgment

I understand that, if hired, | will be required to offer examination documents proving that | am a United
States citizen or an alien currently authorized to work in the United States. | also understand that my
continued employment is contingent upon my proving the necessary documentation within the
prescribed time frames.

Under the Michigan Handicappers’ Civil Rights Act, an employer has a legal obligation to accommodate
an employee’s or applicant’s handicap unless the accommodation would impose an undue hardship on
the employer. A handicapper may allege a violation against an employer regarding a failure to
accommodate his or her handicap only if the handicapper notifies the employer in writing of the need
for accommodation within 182 days after the date the handicapper knew or reasonably should have
known that an accommodation was needed.

| hereby certify, to the best of my knowledge that the answers given are true and complete. | also
understand that an omission or falsification may disqualify me from consideration for employment or
may be grounds for immediate termination of my employment. | understand that the company may
investigate my work and personal history and verify all data given on this application or related papers,
and in inter-views and authorize the company to do the same. This inquiry may include information to
my character, general reputation, and personal characteristics, and | consent to the conduct of this
inquiry. | authorize all schools, individuals, and employers named therein, to provide information
requested about me, and | release them from liability for damages in providing this information. |
understand and acknowledge that your company can terminate my employment if | have provided
incomplete, inaccurate, untrue or misleading information in this application or on any other document
or form at any time during my employment.

| agree to conform to the policies and procedures of the company and, if employed, | understand and
agree that my employment is at-will and that no employment contract rights have been created. | also
understand that my employment may be terminated at any time, with or without cause, and with or
without advance notice at either the option of the company or myself.

I agree to a physical examination and understand that failure to meet any medical and/or health
requirements for the position with prevent my employment with the company. | also understand and
acknowledge that as part of my employment | may be required to submit to random medical and/or

health examinations at the employer’s discretion and expense.

| understand that my employment is conditional until such time as the results of any pre-employment
drug testing is known. | also understand and acknowledge that as part of my employment | may be
required to submit to random drug testing at the employer’s discretion and expense.

| understand that my employment is conditional until such time as the results of any criminal history

check is known. | also understand and acknowledge that as part of my employment | may be required
to submit to criminal history checks annually and at the employer’s discretion/expense.

Signature Date

Submit Application

Note: Clicking "Submit Application" will open your default email program. If you wish to submit your
application manually, please SAVE this document and email it to heather@courtyardmanorwixom.com
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