ONL  SENIOR  CARE  SERVICES  INC

APPLICATION  FOR  EMPLOYMENT

PERSONAL  INFORMATION 

________________________________________________________________________

Name (first,  middle, last)

________________________________________________________________________         

Social  Security  number                                             Date  of  birth (mo/ day/ year)

_____________________________________________________________________________________

Address (number/street/city/state/zip)

_____________________________________________________________________________________

Area  code - telephone  number

_____________________________________________________________________________________

Position  desired

_____________________________________________________________________________________referred  to  us  by

_____________________________________________________________________________________ Days  available  to  work

_____________________________________________________________________________________

Hours  available  to  work

________________________________________________________________________

Are  you  available to  work  ( week-end, overnight, holidays)

_____________________________________________________________________________________Date available  for  employment

GENERAL  INFORMATION

If  hired can  you  furnish: 

Proof  of  Age:    _________Yes          ____________No

Proof  of  identity  and  legal  authority  to  work  in  the  United  States   _______Yes    __________No

Are  you  bondable?   -___________yes     _____________no

Please  indicate  whether  you  were  ever  employed  or  used  another  name  other  than  the  name used  on this application  _____yes   __________no

If yes  please write the name  you were using.

Have  you  ever  been convicted of a crime other than a traffic violation?      ___yes   ______no.

Have  you  ever  been  involuntarily  discharged  or  fired?  _____yes    -_____no.

If  yes  explain  circumstances.

EMPLOYMENT  HISTORY

Please  list  the  last  three  most  recent  position held. List  the  most  recent  job first.

1. Name:

Address:

Tele phone  Number:

Supervisor:

2. Name:

Address:

Telephone number:

Supervisor:

3. Name:

Address:

Telephone:

Supervisor:

 May  we  contact your  present employer?  _____yes   ______no.

Applicants:  please read the following carefully and place your initials  in the space provided  at  the  beginning  of  each  paragraph  before signing  this application  form.

________ I hereby  certify that the information provided on this application,  is  true and correct  to  the  best  of  my  knowledge, and  agree to have  any  of  the statement check  by the   company  unless  I  have indicated to the contrary. I  authorize  the  references listed  above  to  provide  the  company  any  and  all information concerning  my  previous  employment  and  any  other  pertinent  information that they may  have.  I  understand  that any misrepresentation,  falsification, or  material  omission  of  information  on  this  application  may  result  in  my  failure to receive an offer, or if  hired  my dismissal  from employment.

____  I  understand  that  all  offers  of employment  are  conditioned  upon  receipt  of  satisfactory  responses  to  reference  request, and  passing  a  criminal  background  check.

_____  I consent  to  taking  a  medical  examination,  and  drug  test, and such future  examination as may be  required.

_____  In consideration of my employment I agree to  confirm  to the company’s rules  and standards  as  amended from  time  to  time  to  the  company  sole discretion, including but not limited  to security and safety  policies. I further agree  that  my  employment and compensation  can  be  terminated at will  with or without cause, and with or without notice  at  any time, either at my option or at the option of the company.

___________________________________________              _________________

Signature                                                                                      Date

