Application for Employment for Field of Dreams Assisted Living, Kiel, Wisconsin

Name: _______________________________________________ Phone No.:____________________________________
Address: ___________________________________________________________________________________________
City: __________________________________________ State: _________________ Zip Code: _____________________
S.S. No.: ___________________________________________ D.O.B.: _________________________________________
Position Applying for: __________________________ Available Date: _______________ Currently Employed:    Yes / No
Employer/Company Name: ___________________________________ Phone No.: _______________________________
Shift Availability:   □ Days (7 am-3 pm)     □ P.M.’s (3 pm-11 pm)     □ Nights (11 pm-7 am)  
Status:   □ Full-Time      □ Part-Time      □ Casual

Education: High School Name: ____________________________ Graduation Year: ___________        □ Diploma     □ GED 
 
Current CNA Certification:   □ Yes      □ No    Year certification obtained: ___________
CBRF Certifications: □ Yes   □ No       
Standard Precautions □ Yes   □ No       Fire Safety □ Yes   □ No       
First Aide/Adult choking □ Yes   □No      Medication Management □ Yes   □ No                
U.S. Military Service Branch: _____________________________________________   □ Currently Serving    □ Discharged
References: Please list three PROFESSIONAL references: People who you have worked with or have been your supervisors:
Name: __________________________Where Worked: ___________________________ Phone No.: ________________  
Name: __________________________Where Worked: ___________________________ Phone No.: ________________  
Name: __________________________Where Worked: ___________________________ Phone No.: ________________  
Employment History:
Company: _____________________________ Job: ____________________________ Dates Employed: _____________
Company: _____________________________ Job: ____________________________ Dates Employed: _____________
Company: _____________________________ Job: ____________________________ Dates Employed: _____________
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed; falsified statements on this application shall be grounds for dismissal. I authorize investigation of all statements contained her in and the references and employers listed above to give any and all information concerning my previous or current employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any damage that may result from utilization of such information. I understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative. This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disability Act (ADA) and other relevant federal and state laws.
We are an equal opportunity employer

Signature of Applicant: _______________________________________________ Date: ___________________________

