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LIST NAME, ADDRESS AND PHONE
NUMBER OF PREVIOUS EMPLOYERS
WITH MOST RECENT EMPLOYER FIRST.

FROM

TO

IMMEDIATE LAST SALARY

Hourly, Monthly
SUPERVISOR or Yearly

JOB TITLE:

EMPLOYER NAME:

PHONE:

ADDRESS:

DUTIES:

REASON FOR LEAVING:

JOB TITLE:

EMPLOYER NAME:

PHONE:

ADDRESS:

DUTIES:

REASON FOR LEAVING:

JOB TITLE:

EMPLOYER NAME:

PHONE:

ADDRESS:

DUTIES:

REASON FOR LEAVING:

JOB TITLE:

EMPLOYER NAME:

PHONE:

ADDRESS:

DUTIES:

REASON FOR LEAVING:




Do you have a history of violent crimes or abuse? Yes[ ] Nol[ ]

Have you been discharged from employment due to abuse to residents? Yes[ ] Nol[ ]

Have you ever been convicted of a felony, a misdemeanor or a summary offense? Yes[ ] Nol[ |
If yes, please explain and provide dates and offenses below.

REFERENCES

A minimum of 2 professional, work history, and/or character references are required in order to be considered for employment with UCC Homes.
Since an offer of employment is contingent on the receipt of 2 successful references, it is recommended that you list at least 3 references who are
familiar with your professional skills or work ability in the event a reference is unreachable.

NAME AND RELATIONSHIP TITLE COMPANY NAME AND ADDRESS TELEPHONE

READ THIS SECTION PRIOR TO PROVIDING SIGNATURE BELOW

In consideration of my employment, | agree to conform to the rules and regulations of this facility. | understand that my employment can be
terminated at any time and for any reason, at the option of either the facility or myself. | understand that no one has any authority to enter
into any agreement for employment for any specified period of time or to make any agreement contrary to the foregoing.

To my knowledge, | have never been convicted of any prohibitive offenses contained in the Older Adults Protective Services Act.

| understand that a criminal background check will be performed now and may be performed in the future. An offer of employment, or the
continuation of employment, is subject to the results of the check.

If offered a position at UCC Homes, | consent to taking a pre-employment physical examination and understand that my future employment
may be determined by the result of this examination.

Date Signature

It is the policy of United Church of Christ Homes to afford equal opportunity for employment to all individuals regardless of
race, creed, color, national origin, ancestry, age, sex or disability. UCC Homes will make reasonable accommodation for the
disabled in completing an application as well as on the job.

PLEASE SEE OTHER SIDE FOR AFFIRMATION OF ACCURACY AND RELEASE OF CLAIMS STATEMENTS.




PLEASE READ THIS DOCUMENT CAREFULLY

This authorization is used when contacting your references in accordance with United Church of
Christ Homes’ reference check policy.

If you agree with the statements, terms, and conditions set forth herein, please initial each
paragraph where indicated, and sign and date the form at the bottom.

A. Affirmation of Accuracy

[ hereby affirm that the information provided in this employment application (and accompanying
resume or other materials, if any) is true and complete. I understand that any false or misleading
representations or omissions may disqualify me from further consideration for employment and
may result in discharge even if discovered at a later date.

Initials

B. Release of Claims

With the exception of contacting my current employer (addressed below), I fully authorize the
investigation and verification of any statements made by me in this employment application (and
any resume or other materials submitted by me). [ authorize you to contact all listed past
employers and/or references. 1 hereby authorize persons, schools, previous employers and
organizations named in this application (and accompanying resume or other materials, if any) to
provide this facility, and all affiliates, with any relevant information regarding an employment
decision. I release all such persons from any liability regarding the provision or use of such
information.

Initials

C. Current Employer:

I do authorize you to contact my current employer and I agree to the terms set forth in
paragraph B releasing claims to my current employer.

I do not authorize you to contact my current employer.

Initials

Signature: Date:






