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Area Agency on Aging, 10B, Inc.


1550 Corporate Woods Parkway


Uniontown, Ohio  44685

HR@services4aging.org

Pre-Employment Application

An Equal Opportunity Employer
PLEASE PRINT

Name:___________________________________________________________________________



First


Middle Initial


Last

Address: _________________________________________________________________________

Number and Street

               _________________________________________________________________________

City



State



Zip

Home Telephone #:  (          )                            
Social Security #__________________________

Work Telephone #:  (          )                            
Date Able to Start:_________________________

Present Salary:  $______________________
Salary Desired:  $__________________________
Position For Which You Are Applying:___________________________________________________

Do you have a valid Ohio driver's license?  ____ Yes     ____ No

         (not necessary for positions that do not require driving)

Is your driver's license currently under suspension?  ____ Yes     ____ No

(not necessary for positions that do not require driving)

Do you have auto insurance?          Yes             No      Will you drive to work?          Yes             No

Have you ever been convicted of a felony?          Yes             No
(Please Note: If you are applying for a position which involves providing direct care or service to a person age sixty (60) or older, or involves significant financial responsibility, and you come under final consideration for employment, you will be required to provide a set of fingerprint impressions and a criminal records check will be conducted.)

Are you a U.S. Citizen or authorized to work in the U.S.?          Yes             No

	Education

	
	School

Name
	City,

State
	Primary Course Work
	Month/Year Graduated

	High

School
	
	
	
	Do not

complete

this square

	School of Nursing
	
	
	
	

	University


	
	
	
	

	Graduate

School
	
	
	
	

	Other


	
	
	
	


Give complete employment record starting with your most current employer.
	Employment Record

	Company Name and
Phone Number
	Job Title

and Basic Duties
	Dates Employed
	Supervisor Name and Reason for Leaving

Position

	
	
	FROM
	TO
	

	Company Name:
Phone#:
	
	
	
	

	Company Name:

Phone#:
	
	
	
	

	Company Name:

Phone#:
	
	
	
	

	Company Name:

Phone#:
	
	
	
	

	Company Name:

Phone#:
	
	
	
	


Have you ever been fired or asked to resign from any position?          Yes            No

If yes, please explain:__________________________________________________________

___________________________________________________________________________

	Professional References

	
Name
	
Occupation
	
Address

	Name:
Phone #:
	
	

	Name:

Phone #:
	
	

	Name:

Phone #:
	
	


I hereby certify that the information given herein is to the best of my knowledge, true and accurate in every respect, and I agree that any misrepresentation, including omission of information, is sufficient cause for discharge if employed.
It is understood that nothing contained in this pre-employment application is intended to create an employment contract between Area Agency on Aging, 10B, Inc. and myself for either employment or for the providing of any benefit.  If an employment relationship is established, I understand that I have the right to terminate my employment at any time, for any reason or no reason at all and Area Agency on Aging, 10B, Inc. retains a similar right.  I understand that no representative of Area Agency on Aging, 10B, Inc. other than the Chief Executive Officer of the Agency or his designee has authority to make any agreement for employment for any specific period of time or to make any agreement contrary to the foregoing.
I hereby authorize Area Agency on Aging, 10B, Inc. to contact my former employers and to make any further investigations deemed necessary in connection with my application for employment and do hereby release Area Agency on Aging, 10B, Inc. and all informants from all liability resulting from such investigation.

Signature of Applicant:  __________________________
Date: __________________

Applicants Please Note: Should an applicant believe s/he has been discriminated against at any time during this employment application process, any claim or lawsuit must be filed within six (6) months) of completion of this pre-employment application.
Please read and sign acknowledgement on back
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Pre-Employment Drug/

Alcohol Testing
I understand that as a condition of employment, I must satisfactorily complete any required Area Agency on Aging, 10B, Inc., pre-employment and employment testing to determine the presence or absence of certain controlled substances/alcohol.

As a candidate for Area Agency on Aging, 10B, Inc., employment, I understand the presence of one or more of such controlled substances will disqualify me for employment; and that if I am employed, I understand that the presence of one or more of such drugs/alcohol revealed in any testing subsequent to my employment will be cause for mandatory rehabilitation treatment.  I understand that should I test positive for one or more of such drugs/alcohol during the course of my treatment, it will be cause for termination of employment.  Should completion of treatment be unsuccessful (i.e., a positive drug/alcohol test result) it will also be cause for termination of employment.

I understand that refusal to submit to these tests will be cause for termination of employment or withdrawal of job offer.

_______________

___________________________________________________

Date



Applicant    SIGNATURE
IMPORTANT NOTICE:

Consumer Report Required
In making this application for employment, it is understood that a copy of a consumer report prepared by a consumer reporting agency, also known as a criminal background check, may be obtained as a part of a routine background check.  Information from this report will not be used in violation of any federal or state equal opportunity law or regulation.

Before taking any adverse employment action based on the consumer report, including denying employment, the Area Agency on Aging, 10B, Inc. will provide to you, without charge, a copy of the report plus a written summary of consumer rights under the Fair Credit Reporting Act.

Revised and reviewed by legal counsel 3/10/05
H:\Home\Mozea\Recruitment\Employment Application.doc
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APPLICANT PROFILE

	Area Agency on Aging, 10B, Inc. is committed to a policy of Equal Employment Opportunity that does not discriminate on the basis of race, color, religion, national origin, gender, marital status, sexual orientation, age, physical or mental disability and adheres to all applicable federal, state and local laws and regulations.

The following information will not be utilized by the Agency in its selection process.  Rather, this information is collected and analyzed in aggregate form so the Agency is able to monitor the effectiveness of its recruitment process and sources.  ALL INFORMATION WILL REMAIN CONFIDENTIAL.



PLEASE PRINT THE FOLLOWING INFORMATION:
Date: ________________
Position Applying For: ____________________________________

Name: ________________________________________     Date of Birth: ________________


  (Last, First and Middle Initial)

Applicant Referred to Agency by:


Newspaper Ad (specify paper):  ____________________________________________


Recruitment Source (specify):  _____________________________________________


Other (specify):  _________________________________________________________

Please check the appropriate boxes:

	

Male

or

Female


	
Hispanic or Latino:  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

White (not Hispanic or Latino):  A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Black or African American (not Hispanic or Latino):  A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino):  A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Asian (Not Hispanic or Latino):  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

American Indian or Alaska Native (Not Hispanic or Latino):  A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.


Two or More Races (Not Hispanic or Latino):  All persons who identify with more than one of the above races.



"AN EQUAL OPPORTUNITY EMPLOYER"
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