St. Joseph's Nursing Home
1222 Tugwell Dr.

Catonsville, MD 21228

(410) 747-0026

Application for Employment                 










Application date:  

It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on race age color sex religion national origin or other protected classification. 
Name



Last 
First 
Middle 
Maiden Name 
Address 


Number 
Street 
City 
State 
Zip Code 
Email Address: ____________________________________________________________________________

Social Security Number 

Home Phone
Cell Phone 
In case of emergency notify:



Name 
Address 
Telephone Number  

Are you over 18 years old?  □  yes     □  no
Are you a US citizen or otherwise authorized to work in the US on an unrestricted basis? □  yes     □  no

Shift preferred  □  part time  □  full-time 
How did you learn of this opening? (newspaper, ad, friend)

Have you worked here before □  yes     □  no     If yes, when 



Are there any hours, shifts or days that you cannot or will not work? 

Have you ever been convicted of a felony?  □  yes     □  no  (conviction will not necessarily disqualify an applicant for employment. If yes, describe conditions: 

For nursing assistance only: Do you hold a Maryland Geriatric Assistance Certificate □  yes     □  no  
For RN, LPN, GNA, CMA:  Maryland Registry - Certification Number 

	 
	Name and Location
of school
	Year Graduated
	Major
	Diploma/Degree

	Grade School
	
	
	
	

	High School
	
	
	
	

	College/ Univ.
	
	
	
	

	Graduate School
	
	
	
	


In addition to your work history (reverse side), what other experiences skills or qualifications do you have? (They need not be related to the job for which you are applying.)  



Position Applied for 1. _______________________________
2.  ___________________________________

Wage or salary desired? $ ___________________________  
When can you start? _____________________

Employment history
May we contact your present employer □  yes     □  no  
Present/Most Recent Employer:
 Address 

City 
Zip Code       
Telephone Number 
Date Started 

Starting Salary 

Starting Position 


$           Per   

Date Left 

Salary on Leaving

Position on Leaving


$           Per   

Name and Title of Supervisor 
Description of Duties 

Reason for Leaving

Previous Employer:

 Address 

City 
Zip code       
Telephone Number 

Date Started 

Starting Salary 

Starting Position 



$        Per   

Date Left 

Salary on Leaving

Position on Leaving



$        Per   

Name and Title of Supervisor 

Description of Duties 

Reason for Leaving

Previous Employer:
 Address 

City 
Zip Code       
Telephone Number 

Date Started 

Starting Salary 

Starting Position 



$        Per   

Date Left 

Salary on Leaving

Position on Leaving



$        Per   

Name and Title of Supervisor 

Description of Duties 

Reason for Leaving

Important please read carefully.  I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. I understand that the misrepresentation or omission of facts called for in this application is cause for immediate dismissal. I authorize St. Joseph's Nursing Home to make an investigation of any of the facts set forth in this application. 
I understand that the employment at St. Joseph's Nursing Home is "at will" which means either I or St. Joseph's Nursing Home can terminate the employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All employment is continued on that basis. I understand that new supervisor or department head of the nursing home, other than the administrator, has any authority to alter the foregoing.

I also authorize St. Joseph's Nursing Home to deduct from my wages any amounts which maybe due it, as a result of over payment of wages, loss or destruction of its property or any other amounts which I may lawfully owe St. Joseph's Nursing Home, or for which I have received full consideration. In the event I become an employee of St. Joseph's Nursing Home, I agree to comply with all rules and regulations and understand I may be terminated or disciplined for any violation. 
Date: ____________________ Signature:  _____________________________________________________________
