( \M St. Monica’s

N Senior Living

dau. are the heart of our home.®

APPLICATION FOR EMPLOYMENT

Date: Position(s) applying for: Rate of pay expected: S

Date available for work: Would you work: Full Time Part Time

Specify days and hours if part time:

PERSONAL
Name:
Last First Middle
Address:
Street City State Zip
Telephone Number: Cell Number:

Email address:

Are you legally eligible for employment in the USA? [ | Yes [ | No State age if under age 18:

Have you ever applied for St. Monica’s before? [ |Yes [ ] No If so, when?

Have you ever worked for St. Monica’s before? [ | Yes [ ] No If so, when?

Were you referred by one of our current employees? |:| Yes |:| No If yes, who?

Have you ever been convicted of a crime or pleaded no contest for any offense or violation other than minor
traffic violations? |:| Yes |:| No If Yes, explain 1) nature of crime, 2) date of conviction, and 3) state in

which convicted. (Convictions are not an automatic bar to employment.)

Do you have any pending criminal charges against you? |:| Yes |:| No

If Yes, describe the 1) nature of the charges, 2) date issued, and 3) county and state where issued.




EDUCATION

High School: College: Other:

Any Licenses or Certifications if applicable:

Any training if applicable:

EMPLOYMENT HISTORY (BEGIN WITH MOST RECENT)

1. Employer: From/to:
Address: Phone: Job Title:
Salary: Name of Supervisor:

Reason for leaving:

2. Employer: From/to:
Address: Phone: Job Title:
Salary: Name of Supervisor:

Reason for leaving:

3. Employer: From/to:
Address: Phone: Job Title:
Salary: Name of Supervisor:

Reason for leaving:

May we contact the employers listed? If not, indicate which one(s) you do not wish us to contact:




BUSINESS & PROFESSIONAL REFERENCES

Please list 2 business and professional references. (Preferably past Supervisors and/or Instructors)

Name Phone Relationship

Name Phone Relationship

The facts in my application are true and complete. | understand that if hired, false statements on this
application shall be considered sufficient cause for dismissal. A criminal background check will be performed
after offer of employment and hire is contingent upon successfully passing this check.

I, the undersigned, agree that St. Monica’s Senior Living, Inc., may obtain a criminal history background check
for me. By signing this, | allow the release of state and national criminal history record information.

| understand that | have the right to obtain a copy of the criminal history record, if any, the right to challenge
the accuracy and completeness of any information contained in the criminal history record, and to obtain a
determination as to the validity of such challenge before final determination regarding
employment/association is made by the agency.

Signature of Applicant Date

Please email your application to: info@stmonicasseniorliving.com

or deliver it to: 3920 North Green Bay Road Racine, WI 53404


mailto:info@stmonicasseniorliving.com
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