
APPLICATION FOR EMPLOYMENT 
(Please Print Clearly) 

Personal Information 
Date of Application Date Available 

Name 
Social 
Security Number 

Last (include maiden) First Middle 

Present Address   Phone Number 
Street City State Zip Code 

Permanent Address 
(If Different Than 

 Present Address)   Phone Number 
Street City State Zip Code 

If you cannot be reached at above phone 
number where may we contact you? Name of Person Phone 

How did you learn of this opening: 

Employment Desired 
Please list type of work desired: 

1st Choice: ______________________________________________ Shift: ___________________ Salary: ___________________ 
2nd Choice: ______________________________________________ Shift: ___________________ Salary: ___________________ 
3rd Choice: ______________________________________________ Shift: ___________________ Salary: ___________________ 

Will you accept employment for:     Full Time?     Yes     No         Part Time?     Yes     No        Temporary?     Yes    No 

Are you available to work:     Weekends?     Yes     No  Holidays?     Yes     No           Rotating Shifts?     Yes     No 
Please indicate days and hours you are available for work (please be specific): 

Are you 18 years of age or older:     Yes     No 

Are you currently employed:     Yes     No            May we contact your present employer:    Yes     No 

I understand that emergency conditions may require me to temporarily work shifts other than the one for which I am applying and agree to 
such scheduling change as directed by my department head or administrator of this institution. 

Applicant’s signature ______________________________________________________________    Date ___________________________ 

Education 
Check highest grade completed:     9      10       11      12      13      14      15      16 

Extracurricular activities while in school: ________________________________________________________________________________ 

Member of professional organizations: _________________________________________________________________________________ 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

From  (am/pm) 

To  (am/pm) 

Name of School Location (City, State) Courses Taken Completed / Date 
(month/year) 

Type of Degree 
or Certificate 

Received 

High School 
 Yes
 No

College 
 Yes
 No

Professional 
Education 

 Yes
 No

Laboratory or 
X-Ray Training 

 Yes
 No



Honors received, volunteer or community service or other qualifications you feel are related to the position for which you are applying: 
_______________________________________________________________________________________________________________ 
Were you in the U.S. Armed Forces:    Yes     No    If yes, which branch:  _________________________________________________ 
Dates of Duty: ______________ to _______________    Rank at discharge: __________________________________________________ 

Professional Licenses and/or Certifications 

Employment Record (list present position first) 

Present & Former Employers 
Dates 

Employed 
Salary 
Range 

Position & Duties 

Name From Starting 
Address 
City/State/Zip Code To Ending 
Supervisor Phone 

Name From Starting 
Address 
City/State/Zip Code To Ending 
Supervisor Phone 

Name From Starting 
Address 
City/State/Zip Code To Ending 
Supervisor Phone 

Name From Starting 
Address 
City/State/Zip Code To Ending 
Supervisor Phone 

Please provide name, address and phone number of two personal references not related to you, who have knowledge of your character, 
experience and ability. 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Have you ever been convicted of a crime:     Yes     No    If yes, for what, when and where? ___________________________________ 

Have you had any convictions for mistreatment, neglect, or abuse of residents, or misappropriations of their property?     Yes     No 

This institution does not discriminate in hiring or any other decision on the basis of race, color, sex, citizenship, national origin, ancestry, 
Vietnam era veteran status, or on the basis of age or physical or mental disability unrelated to ability to perform the work required.  No 
question on this application is intended to secure information to be used for such discrimination. 

I understand that my employment is at will, and that either party is free to terminate the employment relationship at any time without cause.  I 
also understand that my employment may be terminated for any misstatement or omission of fact appearing on this application form. 

If employed, I will be required to complete an Employment Verification Form (I-9), and within three days show satisfactory evidence of identity 
and eligibility for employment. 

Applicant’s Signature ________________________________________________________    Date _______________________________ 

Type Organization or State Issued Date Issued Number Verification 



Applicant Disclosure and Release for 
Background Checks, Drug Screening, and Reference Information 

I hereby authorize Luther Memorial Home, a state nursing facility, and its authorized representatives to obtain information 
relating to my activities from educational institutions, licensing agencies, and all persons or entities named on my employment 
application. This information may include, but is not limited to, academic, achievement, performance, attendance, personal 
history, discipline and conviction records. I hereby authorize you to release such information upon the request of Luther 
Memorial Home. 

Further, I release any and all individuals and organizations, including record custodians, from any and all liability for damages of 
any kind or nature due to said information provided to Luther Memorial Home. 

In relation to my application for employment, I also understand that background checks will be performed on me if I receive an 
offer of employment from Luther Memorial Home.  I understand that an offer of employment is conditional on the results of the 
background information.  The background information will be obtained through a commercial provider. 

I understand the information obtained from a background check may include my past employment history, criminal history and 
driving record.  I further understand that the background information is not limited to the current state of my residence, but may 
also include information from other states where I have resided. 

I authorize all persons and companies contacted by Luther Memorial Home or its representatives to provide the requested 
background information. I understand and agree to release the aforementioned from any liability in collecting my background 
information. 

I understand that if adverse action is taken by Luther Memorial Home based on the results of my criminal background check, I 
will be given notice orally, in writing, or electronically of such adverse action. I further understand that I may request in writing 
within a reasonable period of time, a complete disclosure of the nature and scope of the background investigation. I also 
understand that I have the right to dispute the accuracy or completeness of any information furnished by the reporting agency.  
Furthermore, I understand that the reporting agency providing the information does not make the decision to take adverse action 
nor can it give specific reason for the adverse action, only the employer can make such a decision. 

If I am hired, I further authorize Luther Memorial Home to request a background report about me, for employment related 
purposes, at any time during the course of my employment to the extent allowed by law.  I agree that this disclosure and release 
will be valid, now or in the future, in original, faced, copies or electronic form. 

I also give my consent to Luther Memorial Home and/or Sanford Clinic/Hospital to perform the appropriate test(s) to identify the 
presence of drugs and or/alcohol. I furthermore give my permission for the test results to be released to Luther Memorial Home. 
I understand that refusal to take this test, attempts to taint the sample, or a positive test will result in loss of my consideration for 
employment. In addition, I understand that Luther Memorial Home does not allow smoking on or near its property. 

____________________________________    ______________________________    ____________________________    _________________ 
Last Name (including maiden)  First Name      Middle Name     Date of Birth 

______________________________    _____________________________________________________________________________________ 
Social Security Number             Any other name(s) used 

_____________________________________________________________________________________________________________________ 
Present Address 

_____________________________________________________________________________________________________________________ 
Previous Addresses/Cities/States of Resident during last 7 years 

_________________________________________________________________________________      _________________________________ 
Applicant’s Signature          Date 



This Page for Institution and Interviewers’ Use Only 

Interview 
Interviewer Date Comments 

Present & Former Employer Reference Check 
Employer Contacted Company Name Comments 

Personnel Office Use Only 

Hired  _____________________ Department ________________________________ Position _______________________________ 

Starting Date _____________________ Salary _________________________  per  Hour / Month / Year 

Date of Birth  _____________________    Martial Status  _____________________    Sex  _______    Nationality  _____________________ 
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