AAPPLICATION FOR EMPLOYMENT
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Einployment Understanding (Please Read and Sign)

This institution does not discriminate in hiring or any other decision on the basis of race, color, sex, citizenship, national origin, ancestry,
Vietnam era veteran status, or on the basis of age or physical or mental disability unrelated to ability to perform the work required. No
question on this application is intended to secure information to be used for such discrimination.

| voluntarily give this institution the right to make a thorough investigation of my past employment and activities, agree to cooperate in such
investigation and release from all liability or responsibility all persons, companies or corporations supplying such information. | consent to
take the physical examination, and such future physical examinations as may be required by this institution at such times and places as
the institution shall designate. | understand that an offer of employment may be contingent on passing the physical examination which
relates to the essential duties | would be required to perform.

I understand that my employment is at will, and that either party is free to terminate the employment relationship at any time without
cause. | also understand that my employment may be terminated for any misstatement or omission of fact appearing on this application
form.

If employed, | will be required to complete an Employment Verification Form (I1-9), and within three days show satisfactory evidence of
identity and eligibility for employment.

Applicant’s Signature Date

Please Indicate Days and Hours You Are

Available For Work [Be Specific)

Availability Record

Primary position desired

Sunday AN AM. | will you accept another position? O Yes [ONo
P.M. PM.| so, what?
AM. AM. ; . Weekends? OYes [INo
Monday Are you available to work: Holidays? OYes ONo
Rotating Shifts? O Yes O No
P.M. P.M.
AM. AM.
Tuesday Do you limit your annual earnings due to Social Security or other reasons?
P.M. P.M.
1 Yes O No
A.M. AM. If yes, please state what is the
Wednesday maximum amount you wish to earn
P.M. . PM.
If your availability changes, it is your responsibility to fill in an
AM. A.M. “Availability Card” indicating the changes. Such changes will be
Thursday effective, then, for any future employment.
P.M. '7 P.M.
Frid AM. AM.
riday I understand that emergency conditions may require me to temporarily
work shifts other than the one for which | am applying and agree to
P.M. P.M. such scheduling change as directed by my department head or
administrator of this institution.
AM. M.
Saturday A
P.M. P.M.

Applicant’'s Signature Date



BACK GROUND CHECK RELEASE FORM

Applicants for employment or persons hired by Luther Memorial Home may be asked to
complete this form. Please place a check mark in the bracket at the left and your initials in
the space to the right. Complete the remainder of the form. Background checks are obtained
by the Human Resource Manager from a commercial provider.

CATEGORIES OF BACKGROUND CHECKS:

1.[ ] CRIMINAL RECORDS. This component specifically authorized by my initials.
I authorize and consent to the investigation of whether I have a record of criminal convictions and,
if so, the nature of such criminal convictions. A criminal record will not necessarily disqualify me
from consideration for employment or cause termination of my employment.

2.[ ]PAST EMPLOYMENT. This component specifically authorized by my initials.
I authorize and censent to the investigation of my past employment history with any/all former

employers. .

o

I UNDERSTAND THAT MY SIGNATURE BELOW ACKNOWLEDGES MY
AGREEMENT:

NAME:

SIGNATURE:

DATE OF BIRTH:

DATE SIGNED:

Have you had any convictions for mistreatment, neglect, or abuse of residents, or
misappropriation of their property? Yes
No

Signature Date




