EMPLOYMENT APPLICATION MAPLE "

700 NORTH MAIN, EUREKA, IL 61530, 309.467.2337 Lﬁtﬁrﬁr =

DATE OF APPLICATION / / APPLICATION POSITION
Only One Position per Application PLEASE PRINT CLEARLY
NAME SOCIAL SECURITY # - -
Last First Middle

ADDRESS

Street City State Zip Code
TELEPHONE # ( ) MoOBILE/OTHER PHONE # ( ) E-MAIL ADDRESS
EMERGENCY CONTACT RELATIONSHIP TELEPHONE # ( )
ADDRESS

Street City State Zip Code

IF YOU ARE UNDER 18, AND IT IS REQUIRED, CAN YOU FURNISH A WORK PERMIT? D YEs DNO
IF NO, PLEASE EXPLAIN.

HAVE YOU EVER BEEN EMPLOYED HERE BEFORE? D YEs DNO IF YES, GIVE DATES AND POSITIONS.

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THIS COUNTRY? [ ]JYEs []No
HAVE YOU EVER BEEN CONVICTED OF ANY VIOLATION(S) OF THE LAW, INCLUDING MOVING TRAFFIC VIOLATIONs? [ ]YEs [JNo
IF YES, PLEASE PROVIDE INFORMATION.

Statute or ordinance (if known); Date of charge; Date of conviction; County, City, State or conviction

DATE AVAILABLE FOR WORK / / WHAT IS YOUR DESIRED SALARY RANGE? $
TYPE OF EMPLOYMENT DESIRED: OFuLL-TIME [ PART-TIME []TEMPORARY []PRN [JSEAsONAL

ODavs OEveNnings [ONIGHTS

OWeekeNDs [JHoLIDAYS

[OMonpay [OTuespay [OWeDNESDAY [JTHURSDAY [JFRIDAY [OSaTurpay [JSuNDAY
CAN YOU TRAVEL IF THE JOB REQUIRES IT? [ ] YEs [INo IFr YES, DRIVER’S LICENSE # STATE

EMPL OYMENT Hi STORY Provide the following information of your past four (4) employers, assignments or volunteer activities, starting with the most recent.

From To EMPLOYER - TELEPHONE #
STARTING JoB TITLE/FINAL JOoB TITLE ADDRESS
IMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES
MAy WE CONTACT FOR REFERENCE?
YEs No LATER
ReAsoN For LEAVING HouRrLY RATE/SALARY
START $ PER FINAL § PER
From To EMPLOYER : TELEPHONE #
STARTING JoB TITLE/FINAL JOoB TITLE ADDRESS
IMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES
MAy WE CONTACT FOR REFERENCE?
YEs No LATER
ReasoN For LEAVING HourLYy RATE/SALARY
START $ PER FINAL $ PER
From To EMPLOYER : TELEPHONE #
STARTING JoB TITLE/FINAL JoB TITLE ADDRESS
IMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES
MAay WE CONTACT FOR REFERENCE?
YEs No LATER
ReAsoN For LEAVING HourLYy RATE/SALARY
START $ PER FINAL $ PER
From To EMPLOYER : TELEPHONE #
STARTING JoB TITLE/FINAL JOoB TITLE ADDRESS
IMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES
MAay WE CONTACT FOR REFERENCE?
YEs No LATER
ReAsoN FoOr LEAVING HourLYy RATE/SALARY
START $ PErR FINAL $ PErR




SKILLS AND QUALIFICATIONS "‘E'];’,'i‘”E B
O CPR EXPIRATION DATE: I AWN . - .___."
[0 CNA CERTIFICATE CERTIFICATE DATE: £RT Iy
[J LPN CERTIFCATE LICENSE #: EXPIRATION DATE:

[0 RN CERTIFICATE LICENSE #: EXPIRATION DATE: CERTIFIED RN IN:

LI1ST ANY OTHER TRAINING/SKILLS/LICENSES/CERTIFICATES RELATED TO THE POSITION FOR WHICH YOU ARE APPLYING:

EDUCATIONAL BACKGROUND  (ifjob related)

NaME AND LocATiON # OF YEARS COMPLETED YEAR GRADUATED COURSE OF STUDY

HigH ScHOOL

COLLEGE Major DEGREE

OTHER

REFERENCES
NAME OF REFERENCE TELEPHONE # OF YEARS KNOWN

( )
( )
( )

APPLICANT STATEMENT

I certify that all information I have provided in order to apply for and secure work with The Communities of Maple Lawn is true, complete and correct. I understand that
any information provided by me that is found to be false, incomplete or misrepresented in any respect will be sufficient cause to (i) cancel further consideration of this
application, or (ii) immediately discharge me from the employer’s service, whenever it is discovered.

I expressly authorize, without reservation, The Communities of Maple Lawn, its representatives, employees or agents to contact and obtain information from all
references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all
information provided by me in this application, resume or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents,
employees or representatives, for seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for
furnishing such information about me.

T understand that The Communities of Maple Lawn does not unlawfully discriminate in employment and no question on this application is used for the purpose of
limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.

T understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from The Communities of Maple Lawn and still
wish to be considered for employment, it will be necessary to reapply and fill out a new application.

If T am hired, I understand that I am free to resign at any time, with or without cause and without prior notice, and The Communities of Maple Lawn reserves the same
right to terminate my employment at any time, with or without cause and without prior notice, except as may be required by law. This application does not constitute an
agreement or contract for employment for any specified period or definite duration. I understand that no supervisor or representative of the employer is authorized to
make any assurances to the contrary and that no implied, oral or written agreements contrary to the foregoing express language are valid unless they are in writing and
signed by the employer’s president.

T understand that if T am hired the following will be required: I will be required to provide proof of identity and legal authority to work in the United States and that
federal immigration laws require me to complete an I-9 Form in this regard; I will be required to submit to a physical examination, a back screen examination and a drug
screen examination, and the findings of these examinations will be disclosed to The Communities of Maple Lawn or their authorized agent; and a criminal background
check will be conducted by the Illinois State Police. Employment with The Communities of Maple Lawn is contingent upon the results of the physical examination, a
back screen examination, drug screen examination and the criminal background check.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /

THE COMMUNITIES OF MAPLE LAWN PERSONNEL USE ONLY

INTERVIEW DATE: / / Comments:

REFERENCE CHECK: []Yes [INo Comments:

ApPPROVED FOR EMPLOYMENT: [] Yes [INo DATE OF EMPLOYMENT: / / Sarrr: [J1 [J2 [J3

Status: []Full-time []Part-time [JPRN []Seasonal APPROVED WAGE OR SALARY:

APPROVED BY:

Department Head Date Division Head Date




COMMUNITIES OF I8 -

AFFIRMATIVE ACTION VOLUNTARY INFORMATION MAPLE&

We consider all applicants for positions without regard to race, color, religion, sex, IAWN
national origin, citizenship, age, mental or physical disabilities, veteran/reserve/national

guard or any other similarly protected status. We also comply with all applicable laws

governing employment practices and do not discriminate on the basis of any unlawful criteria.

To be completed by applicant on a voluntary basis. Not for interview purposes. To be filed separately from application.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations
which may apply, we invite you to complete this applicant data survey. Providing this information is STRICTLY
VOLUNTARY. Failure to provide it will not subject you to any adverse personnel decision or action. Your cooperation
is appreciated.

Please be advised that this survey is NOT a part of your official application for employment. It will not be used in any
hiring decision. The information will be used and kept confidential in accordance with applicable laws and regulations.

>

~

APPLICANT INFORMATION

NAME TELEPHONE # ( )
Last First Middle
ADDRESS
Street City State Zip Code
[OMALE [J FEMALE

PLEASE CHECK ONE OF THE FOLLOWING EQUAL OPPORTUNITY IDENTIFICATION GROUPS:

O WHITE (NOT OF HISPANIC ORIGIN) [J BLack (NOT OF HISPANIC ORIGIN) [J Hispanic
[J AMERICAN INDIAN/ALASKAN NATIVE [J AsiAN/PACIFIC ISLANDER
DATE OF APPLICATION: / / PosiTioN(s) APPLIED FOR:

REFERRAL SOURCE:

[0 WALK-IN [0 GOVERNMENT EMPLOYMENT AGENCY [J PrIvATE EMPLOYMENT AGENCY
[JEMPLOYEE [J RELATIVE [ ScuooL
[J ADVERTISEMENT - SOURCE: [0 OTHER

NAME OF PERSON WHO REFERRED YOU (IF APPLICABLE):

FOrR ADMINISTRATIVE USE ONLY

POSITION(S) APPLIED FOR:  [] Available [ Not Available

OTHER POSITIONS CONSIDERED FOR:

Hirep: [JYes [No
POSITION HIRED FOR: DATE OF HIRE: / /

FroM THE EEO JOB CLASSIFICATIONS LISTED BELOW, WHICH ONE BEST DESCRIBES THE POSITION FILLED?

[ Directors and Managers [ Sales Workers [0 Operatives (semi-skilled)
[ Professionals [ Office and Clerical Workers [ Laborors (unskilled)
[ Technicians [ Craft Workers (skilled) [ Service Workers

NoOTES:

COMPLETED BY: DATE:




