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Employment Application

Place a mark in the box next to the facility or company that you would prefer to work. If you are
applying at multiple facilities, indicate the order of your preference.

[JAgapé Senior
Management Services

[CJAgapé Pharmacy
[J Exit Agapé Properties

[JAgapé Senior
Assisted Living

[J Agapé Medical Mart

[ AMS Ambulance
[ Other:

[ Agapé Senior
Primary Care

[ Agapé Therapy
] Agapé Hospice

[ Agapé Senior
Rehabilitation &
Skilled Nursing

[ Gray, Miller, & Middleton
Insurance Agency

Name (Last, First, Ml)

Today’s Date

Address

City

State

Zip Code

Home Phone

Alternate Phone

[JEnvironmental Services

Desired Position [Care Giver

COCNA [JLPN [IRN
[Volunteer [JAdministration

CClerical Opraramedic/EMT
[JOther:

Social Security Number

Are you currently employed?

OYES ONO

May we contact your current employer?

OYES ONO

Shift Desired:
O 1st (7am - 3pm)
O2nd @Bpm-11pm)
O3rd (11pm-7am)
O Other:

Wage Request:
O Full-Time
O Part-Time
OO PRN

Date Available to Begin:

Agapé Senior is an equal opportunity employer.
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Education & Employment

Name of School Location
High School Last Grade Completed
9 10 11 12 Diploma Certificate
O O o od O O
Vocational/Technical School Major Degree
College or University Major Degree
Graduate School Major Degree
Other Education Major Degree/Certificate
Other Education Major Degree/Certificate
Have you ever been employed by an Agapé Senior entity? OYes O No

If yes, which Agapé Senior entity:

Reason for separation from previous Agapé Senior employment:

If employment was under another name, provide the name used:

Have you ever been discharged by an employer? OYes ONo

If “Yes”, please state the date, reason, and employer name and phone number:
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Employment History

From To

Name & Title of Immediate Supervisor

Ending Salary

Name of most recent employer

Your Position or Title

Starting Salary

Phone

Address

Reason for Leaving

Your Duties and Responsibilities

From To

Name & Title of Immediate Supervisor

Ending Salary

Name of Employer

Your Position or Title

Starting Salary

Phone

Address

Reason for Leaving

Your Duties and Responsibilities

From To

Name & Title of Immediate Supervisor

Ending Salary

Name of Employer

Your Position or Title

Starting Salary

Phone

Address

Reason for Leaving

Your Duties and Responsibilities

From To

Name & Title of Immediate Supervisor

Ending Salary

Name of Employer

Your Position or Title

Starting Salary

Phone

Address

Reason for Leaving

Your Duties and Responsibilities
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| understand the Immigration Reform Act of 1986 requires that, if hired, | must present
on my first day of employment, but no later than 3 days from my first day of employment,
documents to verify my legal right to work in the United States.

If | am offered employment, | understand that | will be required to submit verification of my
legal right to work in the United States.

| hereby certify that all information provided here by me and on the attached resumé is true
and correct without consequential omissions of any kind, and | understand that giving false or
misleading information may result in the refusal to hire me or in the subsequent termination
in my employment.

| understand if salaried, my salary commitment is based on a yearly salary schedule. | will
comply with the policies and procedures of Agapé Senior.

| understand the number of hours | will be required to work may vary from week to week. |
also understand that | may be required to work different shifts as needed.

| authorize persons, companies, schools and colleges shown on my employment application
to give any information regarding my employment and academic records, together with any
information they may have regarding me whether or not it is in their records. | hereby release
said companies, schools or persons from any liability for any damage whatsoever for issuing
this information.

| understand that an offer of employment to work at an Agapé Senior entity, other than the
corporate office, is contingent upon the completion of a PPD or chest x-ray, a successful
background check, and/or other necessary screens as required by the facility for which | am

applying.

| understand, if hired, | will be required to hold Agapé Senior’s confidential and/or proprietary
information and any information concerning residents of Agapé Senior confidential and

will not disclose it to any person or entity not affiliated with Agapé Senior throughout my
employment and thereafter.

| understand, if hired, my employment will be at-will and that my employment and
compensation can be terminated with or without cause, and with or without notice at

any time, at the option of either Agapé Senior or myself. My signature below affirms my
awareness that this is the final understanding between myself and Agapé Senior on the
subject and that there can be no modification or agreement contrary to the at-will provision.

| have read and understand the above statements and agree that a photocopy of any
authorization made by me on this application shall be as valid as the original.

Signature Date / /

Thank you for completing this application and for your M AGAPE SENIOR
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