Granada Hills Care Center

16123 Chatsworth St. ¢ Granada Hills, CA 91344 ¢ Tel. (818) 891-1745 ¢ (818) 891-1747
APPLICATION FOR EMPLOYMENT
Federal and State laws prohibit discrimination in employment because of sex, age, race, color,

religious creed, marital status, national origin, ancestry, disability or handicap. An Equal
Opportunity Employer.

PERSONAL INFORMATION
Name
Last First Middle Initial
Address
Street

City State Zip Code
Telephone ( ) - Social Security No.
If under 18 years of age, after employment, can you submit a work permit? Yes No

Can you, after employment, submit proof of your legal right to work in the U.S? Yes _ No

EMERGENCY CONTACT
Name ( ) -
Last First
Address
Street
City State Zip Code
EMPLOYMENT DESIRED
Position applied for:
Shift you can work: DAY EVENING NIGHT
Date you are able to start work:
MONTH DAY YEAR

Have you ever applied to this company before? Yes No WHEN?
Have you ever worked for this company before? Yes No WHEN?




Supervisor Reason for leaving

Have you ever been convicted by a court of felony or crime other than minor traffic violation?
YES NO

IF YES, please explain

NOTE: The existence of conviction will not necessarily disqualify applicant from the position applied for.

EDUCATION
HIGHEST GRADE COMPLETED 12345678 9101112 1234
GRADE SCHOOL HIGH SCHOOL COLLEGE
Name of last school attended
Vocational or Trade training

Are you fluent in any languages which may be beneficial or relevant to this job? Yes  No
Language Fluency in Reading Writing Speaking

REFERENCES

Supply thrce references not related to you.

1) Name ( ) y
Last First Yrs. acquainted
Address
Street
City State Zip Code
2) Name ( ) .
Last First Yrs. acquainted
Address
Street
City State Zip Code
3) Name ( ) -
Last First Yrs. acquainted
Address

Street




City

State Zip Code

FORMER EMPLOYERS

List your work experience beginning with most current.

1) EMPLOYER
Address
Street
City State Zip Code
Supervisor Telephone ( ) -
Position Salary $ Start 1 End /]
Reason for Leaving
May we contact your present employer? Yes  No
2) EMPLOYER
Address
Street
City State Zip Code
Supervisor Telephone ( ) -
Position Salary $ Start /] End / /
Reason for Leaving
3) EMPLOYER
Address
Street
City State Zip Code
Supervisor Telephone ( ) -
Position Salary $ Start /I End /]

Reason for Leaving




4) EMPLOYER

Address
Street
City State Zip Code
Supervisor Telephone ( ) -
Position Salary $ Start / / End / i

Reason for Leaving

5) EMPLOYER
Address
Street
City State Zip Code
Supervisor Telephone ( ) -
Position Salary $ Start / / End / i

Reason for Leaving

APPLICANT’S STATEMENT

I, , understand that any employment by this
facility will be on a day probationary basis. If employed by Granada Hills
Convalescent Hospital, I agree to abide by its rules and regulations. The above information
is complete and true to the best of my knowledge. I understand that discovery of
misrepresentation or omission of facts, herein, will be cause of immediate dismissal. I
authorize this facility to contact any and/or all of my references for full information. I
agree to take a physical examination at any time, at the request of this facility and at no
personal expense to me, and agree that the examining physician may disclose the findings
to this facility or an authorized agent of this facility. I understand that a photograph may
be required after employment.

APPLICANT’S SIGNATURE DATE



RELEASE AUTHORIZATION

L In connection with my application for employment, I understand that a consumer report
of investigative consumer report may be requesting and will include information for my
character, work habit, performance, along with reason for termination for past
employment. I understand that as directed by company policy and consistent with the job
described, you may be requesting information from public and private sources about my
workers’ compensation injuries, driving record, court record, education, credentials,
credit and references.

If any company requires, I am willing to submit to drug testing to detect the use of illegal
drugs prior to and during employment.

IL. Medical and workers’ compensation information will only be requested in compliance
with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state
laws. According to the Fair Credit Reporting Act, I am entitled to know if employment
denied because of information obtained by my prospective employer from a consumer
reporting agency. If so, I will be notified and given the name and address of the agency or
the source which provided the information.

1.  Tacknowledge that a telephone facsimile (Fax) or photographic copy shall be as the
original. This release is valid for most federal state and company agencies including the
Minnesota Department of Labor.

IV.  Minnesota, Oklahoma and California applicants only. If you want the copy of the
report(s) order, check here . The report(s) will be sent by the reporting agency to you
at the address below. The report will be processed by ADP Screening and Selection
Services. 301 Remington Street, Fort Collins, CO 80524. 1 (800) 367 — 5933

V. I hereby authorize, without reservation, any law enforcement agency, Insolution,
information service bureau, school, employee, reference or Insurance Company
contracted by or its agent, to furnish the information
described in Section 1.

The following information is required by law enforcement agencies and other entities for

positive identification purposes when checking public records. It is confidential and will not be

used for any other purposes. I hereby release the employer and agents and all persons, agencies,
and entities providing information or reports about me from any and all liability arising out of the
requests for or release of any of the above mentioned information of reports.

Name as appears on license

(Print Eligibly) Last First Middle Initial
Address
Street
City State Zip Code
Driver’s License Number State issuing License
Date of Birth / /
/ /

APPLICANT’S SIGNATURE DATE



