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This application shall not be construed as a contract


Name:_________________________________________________________________________
	      First				  Middle				  Last

Present Address:_________________________________________________________________

City, State, Zip:__________________________________________________________________

Home Phone:_______________________________Cell Phone:___________________________

Email:_________________________________________________________________________

Current Date:____________________

Do you desire:
· Full Time employment? __________________________________________
· Part time?______________________________________________________
· On-call/Floater hours______________________________________________

What shift are you most interested in (check all that apply)
o Second Shift - Monday through Friday evenings 
o 40 hour weekend – Friday evening through Sunday 
o 16 hour weekend – Saturday and Sunday Hours 
o Overnight shift – Weekdays - Sunday through Thursday 
o On call/Floater all locations


Do you have a valid driver’s license?________State: _____License number:__________________

Are you an insured driver?__________Name of insurance company________________________

Complete the table below for each incident you may have had within the last three years? We do 
conduct annual driver record checks of employees.

	Date of citation
	Type of citation
	Resolution-paid fine, jail time, lost license, other (explain)

	
	
	

	
	
	

	
	
	



WORK EXPERIENCE:
Current or Most Recent Employer
# 1: Employer Name AND Supervisor Name_________________________________________

Employer Address________________________________________________________________

Employer City, State, Zip___________________________________________________________

Employer Phone:_________________________________________________________________

Start Date____________End Date_________Reason for leaving___________________________

Your Job Title:___________________________________________________________________

Did you supervise staff? _________________If yes, how many?_____________

Description of responsibilities:____________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

May we contact this employer?      (Circle one)      YES      NO
If no, explain:_________________________________________________________________
____________________________________________________________________________

Previous Employer
#2: Employer Name AND Supervisor
Name________________________________________________________________________

Employer Address______________________________________________________________

Employer City, State, Zip___________________________________________________________

Employer Phone:_________________________________________________________________

Start Date_______________End Date__________Reason for leaving_______________________

Your Job Title:___________________________________________________________________

Did you supervise staff? _________________If yes, how many?___________________________

Description of responsibilities:______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

May we contact this employer?      (Circle one)      YES      NO
If no, explain____________________________________________________________________
______________________________________________________________________________

Previous Employer
#3: Employer Name AND Supervisor
Name__________________________________________________________________________

Employer Address________________________________________________________________

Employer City, State, Zip___________________________________________________________

Employer Phone:_________________________________________________________________

Start Date______________End Date_________Reason for leaving_________________________

Your Job Title:___________________________________________________________________

Did you supervise staff? _________________If yes, how many?___________________________

Description of responsibilities: ______________________________________________________
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
May we contact this employer?    (Circle one)      YES       NO
If no, explain:____________________________________________________________________


Have you ever been asked to leave a position? If so, which position? Explain: ________________ ____________________________________________________________________________________________________________________________________________________________


EDUCATION: (Please list high school and any post high school education)
	Name of school
	Location
	Did you graduate
	Degree Earned

	
	
	
	

	
	
	
	

	
	
	
	



Other professional certifications related to this position: Please check appropriate certification if you have the certification, and “yes” or “no” whether you can provide a hard copy of the certification paperwork.
· Standard Precautions		_______Yes	______No (Can provide copy of cert?)
· Medication Management	_______Yes	______No (Can provide copy of cert?)
· First Aid 			_______Yes	______No (Can provide copy of cert?)
· Fire Safety			_______Yes	______No (Can provide copy of cert?)

EMPLOYEE PHYSICAL QUESTIONNAIRE:
Date of last physical examination (routine checkup) ________________________

Personal History:
Do you have any allergies? Yes__________No__________
Is yes, what are they?__________________________________________________________

Do you have any restrictions? (Including lifting, bending, sitting, standing)
Yes_______________________No______________________________
If yes, will these restrictions interfere with your ability to perform the job (some of our facilities
have wheelchair residents who require additional physical involvement) – please
explain_______________________________________________________________________
_____________________________________________________________________________

Can you provide documentation from a medical doctor on these restrictions? Yes____No____

DHSS 03. Have you had a TB skin test within the last 3 months? Yes________ No___________
If so, can you provide a copy of your results?_________________________________________

Our residential programs operate 24 hours a day, seven days a week. This includes holidays
and weekends and some positions require a split shift position. Employees may be required to
work different hours or more hours as deemed necessary by either the Executive Director, Residential Care Coordinator or Program Manager.
Will you be able to meet these requirements?__________________________________

If hired when could you start?_____________________________________________________

PLEASE READ CAREFULLY BEFORE SIGNING
I authorize The Arc to investigate my previous experience and qualifications and hereby release any parties furnishing such information from any resulting liabilities for damage. I believe the foregoing information to be a truthful and complete statement of the facts with the understanding that if found false, it may prevent my being hired, or may cause dismissal, if hired.

Signature________________________________________Date_____________

If you are hired, it will be necessary for you to provide proof that you are free from communicable disease. HSS 83.13. This can be accomplished by showing proof of a Tuberculin Test or Chest X-ray within 60 days of employment. If you are hired, you will be required to complete a pre-employment drug and alcohol screening. If you are hired, we will conduct a post-employment driver record check. All qualified applicants will receive consideration without regard to race, color, religion, sex, national origin, age, ancestry, handicap, physical condition, developmental disability, arrest or conviction record, sexual orientation, marital status or military participation. All employees are expected to support our goals and program activities.
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