Today’s Date:_______________________________

South Hampton




           
Employment Application

Nursing and Rehabilitation Center

   Applications are held on file for 90 days

213 Wilson Mann Road

                        
SHNRC is the acronym for

Owens Cross Roads, Al 35763
     South Hampton Nursing Rehabilitation Center

All applications will be considered for all positions without regards to race, color, religion, sex, national origin age, veteran status, disability, or other legally protected status.

Applicant: ______________________________________
SSN:_____-_____-_______

Address: _______________________________________________________________

City: _______________________________State: _____________Zip Code: _________

Telephone: __________________________Alt. Telephone:_______________________

Full Time: _______ Part Time:______ Position Applying For: ______Expected Pay:_________

1.  Are you legally eligible for employment in the United states?     Yes: ______   No ______

2.  Have you ever been convicted of a felony or found guilty            Yes: ______  No ______

     of any crime that constitutes abuse, neglect, mistreatment,

     or misappropriation of resident property?

3.  Are you able to perform the essential function of the job?            Yes: ______  No ______

4.  Are you above the minimum age of 18?


        Yes: ______  No ______

Shift available to work: _____First
 _____Second
_____Third
_____Any   Date Available: _____

	EDUCATION


	Educational institution and Address
	Course of Study
	Years Completed
	Did you Graduate

	
	
	
	

	
	
	
	


Work History (Start with most recent Employer)

	Employer, Address, and Telephone
	Employment Dates
	Position
	Reason for Leaving
	May we Contact

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


South Hampton




Employee Application

Nursing and Rehabilitation Center

All Applications are held on file 90 days

PERSONAL REFERENCES

	NAME
	ADDRESS
	TELEPHONE

	
	
	

	
	
	

	
	
	


“Please read the following carefully and completely”

The above information is true to the best of my knowledge.  Should I be employed by SHNRC, any misrepresentations or false statement contained herein may be considered cause for possible dismissal.  SHNRC has my permission to obtain all necessary information from the reference I have listed or any other sources, concerning my prior employment, personal history or credit standing, and I release all parties from any possible damages resulting from disclosing such information with or without prior written notice to me.  I reserve the right to know the names and address of any investigation agencies used in order that I may learn the information contained in any reports furnished to SHNRC.

I understand this application does not constitute any employment of any kind.  Should I be employed by SHNRC, I may resign such employment at any time at my discretion with or without notice and SHNRC may terminate my employment at any time at their discretion, with or without notice and is an employment at will employer.

SHNRC is a DRUG FREE WORKPLACE.  All new employees will be screened at time of hire and periodically thereafter to assure compliance.  SHNRC performs criminal background checks on all applicant prior to employment.  If employed by SHNRC or any of it’s facilities, I agree to abide by all company policies and procedures and Employee rules of Conduct.  I understand failure to do so may result in immediate and justifiable termination.  I also understand that failure to meet the requirements of my job description is grounds for termination.

I also agree to have my photograph taken for identification purposes if hire.

_________________


______________________________________

DATE




SIGNATURE OF APPLICANT

FOR OFFICIAL USE ONLY:

	Summary of Interview:

Acceptable for Employment: _____Yes  _____No Position: ________________Start Date:____________________

Starting Pay: _______________________Per Hour: ____________Physical: _______Orientation: _____________

Interviewed by: ____________________________________  Date: ________________________




South Hampton




                          EMPLOYMENT APPLICATION

Nursing and Rehabilitation Center



All applications are held on file for 90 days

213 Wilson Mann Rd,





SHNRC is the acronym for

Owens Cross Roads, Al 35763

                  South Hampton Nursing and Rehabilitation Center

I ________________________, give my permission to release my information to SOUTH HAMPTON NURSING REHABILITATION CENTER that is needed to verify my past or present employment.

Applicant Signature: _______________________________Date: ________________

RE: Name: ________________________________SSN:_______________________

Maiden Name or Other: ________________________________

The above individual has applied for a position with SOUTH HAMPTON NURSING AND REHABILITATION CENTER.  They supplied your information as a work/personal reference.

Please read the following questions.  All replies are confidential,

Dates of Employment: _______________to________________ Position:_________________________

Is the employee eligible for rehire? _________Yes     _________No

Was this employee present and punctual on scheduled days of work? _____Yes     _____No

Work Performance:  _____Good  _____Fair     _____Poor

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature and Title of person completing this form:

____________________________/____________________________

Signature


Title

Thank you for your assistance,

Sheila Staggs

Human Resource Manager

South Hampton 







Employment Application

Nursing and Rehabilitation Center    


 All applications are held on file for 90 days

213 Wilson Mann Road




  SHNRC is the acronym for



Owens Cross Roads, Al 35763 
                                South Hampton Nursing and Rehabilitation Center

AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A CIVIL/CRIMINAL HISTORY, CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT

As part of its employee selection process, SOUTH HAMPTON Nursing and Rehab Center (SHNRC) routinely obtains criminal/civil history, consumer history, consumer and/or investigative consumer reports and/or credit information on applicant for employment and employees applying for promotion.  The information contained in these reports may be used to deny an individual employment with SHRNC or to deny an employee a promotion to a particular position.

I, the undersigned consumer, do hereby authorize SHNRC, by and through as independent contractor, Bullet Investigations (“the Agency:) to procure a consumer report and/or investigate consumer reports on me prior to employment and/or throughout the term of employment.

The above-mentioned reports may include, but are not limited to , employment and education and verifications of same personal reference; personal interviews; personal credit history based on reports from any credit bureau; driving history, including any traffic citations; a social security number verification; present and former addresses; criminal and civil history/records; and/or any other public recur.  I also understand that any of these reports may be done on an annual basis.

I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report prepared on my upon my written request to the Agency that is made within a reasonable time after the date hereof.  I also understand that I any request a written summary of my rights under 15.USC.1381 est.seq.

I further authorize any person, business entity or governmental agency who may have information relevant to the above, to disclose the same to SHRNC, by and through the Agency, including but not limited to, any courthouse, any public agency, any and all law enforcement agencies, and any and all credit bureaus, regardless of whether such person, business entity or governmental agency compiled to the information itself or received it from other sources.

I hereby  release SHNRC, the Agency, and any and all persons, business entitles and governmental agencies, whether public or private from any and all liability, claims and/or demands, of whatever kind, to me, my heirs and others making such claim or demand on my behalf for procuring, selling, providing, brokering, and/or investigative consumer report and/or criminal history hereby authorized.

Applicant’s Name: __________________________________________________________________________________________



Last



First


Middle

Maiden Name or Other: _____________________________________________________________________________________

Current Address: ___________________________________________________________________________________________



Street



City


State

Zip

Former Address: ___________________________________________________________________________________________



Street



City


State

Zip

Former Address: ___________________________________________________________________________________________



Street



City


State

Zip

Social Security Number: _______-_____-_________


Date of Birth: _____________________________

Drivers Licenses Number:___________________________________________State:_________________________________

RN License _____________


LPN License_______________

CNA__________________

I hereby certify that the above information is true and correct.  I understand that falsification of any of the above information may lead to discipline, termination, and/or denial of promotion of employment.

__________________________________________________________

___________________________________

Applicant/Employee Signature





Date

