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Position applied for

Name (Print)

MIDDLE MAIDEN

Present Address

STREET CITY/TOWN

How long at present address? Telephone (

Previous Address

STREET CITY\TOWN STATE

How long at previous address? U.S. Citizen

NOTE: New York State and Federal Law prohibits discrimination based on age, race, religion, color, handicap,
sex, physical condition, developmental disability, sexual orientation or national origin. Furthermore,
Integrity adheres to all provisions of Title VII of the 1964 Civil Rights Act and Executive Orders
11375 and 11478, and the A.D.A We make every effort to employ those individuals who are best qualified
and capable of caring for the elderly, sick, and injured.

Please state your availability for work:

Do you understand that employment will require working weekends and holidays as required by
Agency needs? YES] ] NOT ]

Do you understand that a request for change in employment status must be submitted in writing and approval of
Such will be based on present staffing needs? YEST ] NOTJ ]

813 Fay Road  Syracuse, New York 13219

Phone: (315) 488-2951 Fax: (315) 468-2155




EDUCATION

College
Circle the highest grade completed: 12 3456 7 8 9 10 11 12 1234 1234

Dates Attended Diploma or

Name of School Location From To Degree

Figh Schos I

College

School of
Nursing

Technical or
Business

Other

Avre there any other experiences, skills, qualifications, which you feel would especially fit you for work here at

Integrity?

NOTICE: THIS APPLICATION WILL NOT BE PROCESSED WITHOUT THIS DECLARATION
A criminal background check will be conducted on each new employee. Willful false answers will result in termination of
employment. A conviction is defined as any crime which you have plead guilty to, have been found guilty in a court of law,
plea bargained with an attorney, paid a fine, been incarcerated, done community service, etc. Felonies, misdemeanors,
summary offenses, and local ordinance violations apply. Evidence of a criminal record does not necessarily disqualify you
from employment at Integrity Home Care.

1) Do you have a finding by any federal, state or local agencies YES| ] NOT ]
or jurisdiction of patient or resident abuse?

2) Have you ever been excluded from participation in a federal YEST ] NOT ]
health care program?

3) Have you ever been convicted of a crime? YEST ] NO [ ]

If so, describe in full

PERSONAL INFORMATION

Did you serve in the U.S. Armed Forces? YES[] NOJ ] From:

Branch of Service:

Do you have the legal right to remain and work inthe U.S.? YES[ ] NOJ ]
Have you submitted an application previously? YES[] NOJ ]

Have you ever worked for St. Camillus or Integrity before? YES[ ] NO[ ] Ifso, when?

Are you related, (YES [ ] NO [ ]) or acquainted, (YES[ ] NO [ ]) with anyone employed here other than

spouse? If so, whom?

Starting salary or wages desired Date Available




PREVIOUS POSITIONS HELD

LIST LAST 4 POSITIONS, GIVING LAST POSITION FIRST

Employer Address

Position Employed from

Salary Reason for leaving

Person to contact for reference Phone number (

Employer Address

Position Employed from

Salary Reason for leaving

Person to contact for reference Phone number (

. Employer Address

Position Employed from

Salary Reason for leaving

Person to contact for reference Phone number (

IV. Employer Address

Position Employed from

Salary Reason for leaving

Person to contact for reference Phone number (

May we contact the employers listed above?  YES] ] NOTJ ]
If not, indicate by humber which ones(s) you do not wish us to contact:

THIS SECTION TO BE COMPLETED BY PROFESSIONAL APPLICANTS ONLY

Have you ever had a finding against your professional License? YES[] NOJ[]
Are you presently licensed or registered to practice in New York State? YES[] NOJ]

LPN Registration Number: RN Registration Number:

Are you or have you ever been licensed or registered in another state? YES[] NOJ[]

Name of state(s):

LPN Registration Number: RN Registration Number:

LICENSE VERIFICATION

Human Resources Office Use Only
LPN REGISTRATION NUMBER: RN REGISTRATION NUMBER:

STATUS: EXPIRES: STATUS: EXPIRES:
ISSUED: FINDINGS: ISSUED: FINDINGS:




AGREEMENT

I certify that answers given herein are true and complete to the best of my knowledge. | understand that any false
statements made as a part of this application will be considered cause for dismissal.

I also certify that | have received a copy of New York State Correction Law Article 23-A, as provided within this
Employment Application.

I also grant permission for the authorities of Integrity Home Care Services to investigate my references, any and all
information, and release Integrity from any and all liabilities resulting from such investigation.

I understand that if I am employed, | will be on a probationary basis for three months from date of employment.
Upon my termination, | authorize the release of reference information on my work.

If employed, I further understand that my employment can be terminated with or without cause at any time at the
option of either the Facility or myself. | understand that no management official other than the Administrator has
any authority to enter into any agreement contrary to the foregoing or make any oral assurance or promise of
continued employment.

Applicant’s Signature

Thank you for completing this Application Form and for your interest in employment with us. We would like to
assure you that your opportunity for employment with this facility will be based only on your merit, physical and
mental condition and no other considerations.

APPLICANT - DO NOT WRITE BELOW THIS LINE

ADMINISTRATIVE USE ONLY

Comments:

Date interviewed: By:

License verified? NO[] NAT] Home Care Registry verified? YES[] NOJ ]

ASI verified? NOT ] DOJ SO verified? YES[] NO[ ]

References verified? NOJ[ ] Position: HHA HCSS PCA

Starting date: Department:

Job title 1: Pay rate:

Job title 2: Pay rate:

Supervisor Signature: Date:




ST. CAMILLUS HEALTH AND REHABILITATION CENTER
Applicant Voluntary EEO Identification

As part of St. Camillus Health and Rehabilitation Center’s affirmative action efforts, we request your
cooperation in completing this voluntary identification form which allows us to comply with government
requirements for record keeping and periodic reporting of this data. The information you provide will be
treated confidential and will be used only in accordance with government reporting requirements. Failure
to provide the information requested will not subject you to adverse consideration for the position.

NAME:

POSITION APPLIED FOR:

Gender: [] Male [ ] Female

(Definitions for Ethnicity/Race and Veterans Categories on back)

Are You Hispanic or Latino? [ ]Yes [ ]No
Race (Select all that apply):
[ ] American Indian or Alaska Native (Not Hispanic or Latino)
[ ] Asian (Not Hispanic or Latino)
[ ] Black or African American (Not Hispanic or Latino)
[ ] White (Not Hispanic or Latino)
[ ] Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino)

[ ] Two or More Races (Not Hispanic or Latino)

Veteran Status:
[ ] Armed Forces Service Medal Veteran [ ] Other Protected Veteran

[ ] Recently Separated Veteran

St. Camillus Health and Rehabilitation Center is an affirmative action/equal employment opportunity employer. Women,
minorities, veterans, and persons with disabilities are encouraged to apply. The information you provide will be treated
confidentially and will be used only in accordance with affirmative action objectives and government reporting obligations.



ETHNICITY/RACE

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

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

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 original 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 Vietham.

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

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

VETERAN STATUS

Armed Forces Service Medal Veteran means any veteran who, while serving on active duty in the U.S.
military, ground, naval or air service, participated in a United States military operation for which an Armed
Forces service medal was awarded pursuant to Executive Order 12985.

Other Protected Veteran means a veteran who served on active duty in the U.S. military, ground, naval
or air service during a war or in a campaign or expedition for which a campaign badge has been
authorized, under the laws administered by the Department of Defense.

Recently Separated Veteran means any veteran during the three-year period beginning on the date of
such veteran’s discharge or release from active duty in the U.S. military, ground, naval or air service.
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