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Heritage Estates APPLICATION FOR EMPLOYMENT

Assisted Living Community

Name Today's Date
Last First Middle
Address Phone (home)
Number Street City Zip
Are you legally eligible for employment in the United States? Phone (cell)
State if under 18 or over 70 years of age Mode of transportation Email (print)
POSITION DATE YOU SALARY
DESIRED CAN START DESIRED
CURRENT MAY WE CONTACT
EMPLOYER CURRENT EMPLOYER?
HAVE YOU EVER APPLIED WHERE? WHEN?

TO HART HERITAGE BEFORE?

SUBJECT
EDUCATION NAME and LOCATION OF SCHOOL YEARS DATE OF STUDIED or
ATTENDED GRADUATION DEGREE EARNED

FORMER EMPLOYERS (List below your last THREE employers, starting with most recent first and a CHARACTER REFERENCE)

DATE REASON FOR
MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER SALARY POSITION LEAVING
FROM Name
Address
TO Email
Phone
FROM Name
Address
TO Email
Phone
FROM Name
Address
TO Email
Phone
How do you know this person?
CHARACTER REFERENCE Name
Someone you have known a
considerable duration of time. Addl’?SS
Email
Phone

Under Maryland law, an employer may not require or demand any applicant for employment or prospective employment or any employee to submit to or take a polygraph, lie
detector or similar test or examination as a condition of employment or continued employment. Any employer who violates this provision is guilty of a misdemeanor and subject to
a fine not to exceed $100.00.

Signature of Applicant
May we contact the employers listed above? If not, please indicate which one(s) you do not wish us to contact

Rev 072109




To Applicant: READ THE INTRODUCTION CAREFULLY BEFORE ANSWERING ANY QUESTIONS IN THE BLOCKED OFF AREA. The Civil Rights Act of 1964 prohibits
discrimination in employment because of race, color, religion, sex or national origin. Federal law also prohibits discrimination on the basis of age with respect to certain individuals.
The laws of most States also prohibits some or all of the above types of discrimination as well as some additional types such as discrimination based upon ancestry, marital status
or physical or mental handicap or disability. DO NOT ANSWER ANY QUESTIONS CONTAINED IN THIS BLOCKED-OFF AREA UNLESS THE EMPLOYER HAS CHECKED THE
BOX NEXT TO THE QUESTION, thereby indicating that for the position for which you are applying the requested information is needed for a legally permissible reason including,
limitation, national security requirements, a bonafide occupational qualification for a business necessity.

M How long have you lived at present address?

M Previous address How long did you live there?
No. Street City Zip

M Are you over the age of eighteen? If no, hire is subject to verification that you are of minimum legal age.

M How do you wish to be addressed? Mr. Mrs. Miss Ms. (other)

M Sex: M F O Height: ft. in. O Weight: Ibs.

M Marital status: Single Engaged Married Separated Divorced Widowed

M Date of Marriage O Number of dependents including yourself M Are you a US citizen?

M What is your present Selective Service Certification?

M Have you ever been bonded? If yes, on what jobs?

M Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, in the past ten years which has not been

annulled or expunged or sealed by a court? If yes, describe in full:

M Do you have any physical condition which may limit your ability to perform the particular job for which you have applied?

If yes, describe such condition and explain how you can perform the job for which you are applying in spite of it.

M Do you have any physical defects which preclude you from performing certain kinds of work? If yes, describe such defects

and specific work limitations.

M Have you had a major iliness in the past 5 years? If yes, describe

M Have you received compensation for injuries? If yes, describe

PLEASE READ AND SIGN BELOW
| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts called for is
cause for dismissal. Further, | understand and agree that my employment is for no definite period and may, regardless of the date of
payment of my wages and salary, be terminated at any time without any previous notice.

DATE SIGNATURE

INTERVIEWED BY DATE
DO NOT WRITE BELOW THIS LINE

REMARKS:
NEATNESS CHARACTER
PERSONALITY ABILITY
Hired For Department Position Will report Salary/Wages
APPROVED:
Facility Administrator Department Head Owner

THIS FORM HAS BEEND ESIGEND TO COMPLY WITH STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE LAWS PROHIBITING DISCRIMINATION ON THE BASIS OF AN APPLICANTS SEX OR
MINORITY STATUS, QUESTIONS DIRECTLY OR INDIRECTLY REFLECTING SUCH STATUS HAVE BEEN INCLUDED ONLY WHERE NEEDED TO DETERMINE A BONA FIUDE OCUPATIONAL
QUALIFIC ATION OR FOR OTHER PERMISSABLE PURPOSES. SUCH QUESTIONS ARE APPROPRIATELY NOTED ON THE APPLICATION. NOTWITHSTANDING THESE EFFORTS, THE
MANUFACTURER OF THIS FORM ASSUMES NO RESPONSIBILITY AND HERBY DISCLAIMS ANY LIABILITY FOR INCLUSION IN THIS FORM, OF ANY QUESTIONS UPON WHICH A VIOLATION OF
STATE AND FEDERAL FAIR EMPOLOYMENT PRACTICE LAWS MAY BE BASED.
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