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UNITED (,
METHODIST

ElderCare

Adding life to years




Employment Application

  Date:


 FORMCHECKBOX 
United Methodist Health Care Center
 FORMCHECKBOX 
United Methodist Retirement Center
 
Last Name
First Name

Middle Initial


Social Security #

Address/ Street


City



State, Zip Code


Phone

POSITION APPLYING FOR:

In case of emergency notify: Name




Relationship:

Address






Phone #



How did you hear about UMEC?  FORMCHECKBOX 
Advertisement   FORMCHECKBOX 
Friend or  FORMCHECKBOX 
Relative: Name:




 FORMCHECKBOX 
Other:

Have you ever applied with UMEC prior to this application?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If Yes, Date:  

Have you ever worked for UMEC or any of its subsidiary corporations?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If Yes, Dates:

Are you a US citizen?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 


Are you a permanent resident of the US?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Are you authorized to work in the US?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No…..
Visa Type__________________

If you are under 18, can you furnish a work permit?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Date you are available for work:



How many hours per week can you work: _______   FORMCHECKBOX 
On Call  
 FORMCHECKBOX 
 Part Time 
  FORMCHECKBOX 
 Full Time

When are you available to work?  FORMCHECKBOX 
Days
 FORMCHECKBOX 
Evenings
 FORMCHECKBOX 
Nights
 FORMCHECKBOX 
Weekends Only

Will you work overtime if requested?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are you on lay-off and subject to recall?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	School
	City, State
	Dates Attended
	Major/ Field
	Graduated/ Degree

	
	
	            To
	
	

	
	
	            To
	
	

	
	
	            To
	
	



	Type/ Name/ License #
	Agency/ Organization/ State
	Date Completed
	Expiration Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Has any license listed now or ever been suspended or revoked?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO    FORMCHECKBOX 
N/A  

If yes, please explain:


Job title:



Dates:

to

Supervisor:

Company:





Address:








Telephone:

Job Duties: 

Reason for leaving:





May we check this reference?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Initial______

Job Title:



Dates:

to


Supervisor:

Company:





Address:








Telephone:

Job Duties:

Reason for leaving: 





May we check this reference?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Initial______
Job Title:



Dates:

to


Supervisor:

Company:





Address:








Telephone:

Job Duties: 

Reason for leaving: 





May we check this reference?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Initial______
Past criminal convictions are not a bar to employment, but will be considered in relation to specific positions.
Have you ever been convicted of a felony?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, please give details:

 Have you been convicted of a misdemeanor (excluding 1st conviction for drunkenness, simple assault,  speeding, minor traffic violations, affray or disturbance of the peace) within the past 5 years?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, please give details:

Have you been convicted of a misdemeanor 5 or more years ago?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, please give details:

	Name
	Relationship
	Years Known
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	


I hereby affirm that all of the information that I have provided on this application is complete and true, and I understand that any false information or material omission of fact may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later date.

I authorize UMEC to investigate any information provided in this application that is necessary in making an offer of employment.  I understand that this application is not a contract or offer of employment, and if hired, I understand that employment with UMEC is “at will”.

Signed









Date

United Methodist Elder Care, 40 Irving Avenue, East Providence, RI 02914


UMEC is an Equal Opportunity/ Affirmative Action employer.  In accordance with Federal regulation, UMEC does not discriminate on the basis of race, color, national origin, gender, handicap, veteran status or age in admission or access, treatment, or employment in our programs or activities.  The person listed below has been designated to coordinate our efforts to comply with the US Department of Health and Human Services regulations implementing these Federal laws.  You may contact this person for further information about these regulations and our grievance procedure for the resolution of discrimination complaints.


Karen Amado, Executive Director  (401)438-7210  TDD 769-8027








Personal Data





Education





Licensure & Certification 





Employment Record


Including Verified Work performed as a volunteer, in a trainng program or internship internship





Criminal Convictions





Personal


References
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