
 

WE ARE EXCITED THAT YO U HAVE AN  

INTEREST IN WORKING FO R…  

 

 

 

OR  

 

 

 

 

 PLEASE PRINT NEATLY AND LEGIBLY ON YOUR 

APPLICATION! 

 

 SAGEWOOD & ACACIA HEALTH CENTER IS PROUD 

TO BE A 100%  SMOKE FREE CAMPUS 
 

 

 

 

 

 

 

 

 

 

 

 EFFECTIVE AUGUST 1, 2013  ALL EMPLOYEES WILL 

BE REQUIRED TO HAVE AN ANNUAL FLU 

VACCINATIO N AS A CONDITION OF EMPLOYMENT* 

 
 

 

 

* This re quire me nt ma y be  wa ive d with a  va lid doc tor’s e xc use  



 This p a g e  inte ntio na lly le ft b la nk 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

APPLICATION FOR EMPLOYMENT 

If yo u ne e d  he lp  filling  o ut this a p p lic a tio n fo rm o r fo r a ny p ha se  o f the  e mp lo yme nt p ro c e ss, p le a se  no tify the  p e rso n 

who  g a ve  yo u this fo rm a nd  e ve ry e ffo rt will b e  ma d e  to  a c c o mmo d a te  yo ur ne e d s in a  re a so na b le  a mo unt o f time . 

Ple a se  c omple te  both side s of this form.  If mo re  sp a c e  is ne e d e d  to  c o mp le te  a ny q ue stio n, use  a n e xtra  she e t o f p a p e r. 
 

Print c le a rly a nd c omple te  a ll se c tions a s note d; ille g ible  or inc omple te  a pplic a tions will not be  proc e sse d. 

 

All q ua lifie d  a p p lic a nts will re c e ive  c o nsid e ra tio n witho ut d isc rimina tio n b e c a use  o f ra c e , c o lo r, re lig io n, se x, a g e , 

d isa b ility, na tio na l o rig in o r ve te ra n sta tus. 

La st Na me  

 

First Na me  Mid d le  Na me  Are  yo u 18 ye a rs o r o ld e r?  

Stre e t Ad d re ss Are  yo u le g a lly e lig ib le  fo r e mp lo yme nt in 

the  U.S.?                 ☐ Ye s             ☐ No  
So c ia l Se c urity Numb e r 

 

City Sta te  Zip  Te le p ho ne  No .(s) 

 

Po sitio n(s) yo u a re  a p p lying  fo r (Ma ximum o f 2) 

 

Da te  Ava ila b le                                        Minimum Sa la ry De sire d  

______/ ______/ ______                              $ 

Na me (s) o f re la tive s e mp lo ye d  b y us 

 

Lo c a tio n/ De p a rtme nt Po sitio n Re la tio nship  to  yo u 

Ha ve  yo u a p p lie d  fo r a  p o sitio n with us 

b e fo re ?   ☐ Ye s      ☐ No  

If ye s, p le a se  g ive  d a te (s) a nd  p o sitio n(s) a p p lie d  fo r. 

Ha ve  yo u e ve r b e e n e mp lo ye d  b y us?  
 

☐ Ye s      ☐ No  

Da te s Po sitio n(s) 

Hig h Sc ho o l Lo c a tio n Did  yo u g ra d ua te ?  

 

Ma jo r Sub je c t 

Co lle g e  Lo c a tio n Did  yo u g ra d ua te ?  

 

Ma jo r Sub je c t 

Tra d e  Sc ho o l Lo c a tio n Did  yo u g ra d ua te ?  

 

Ma jo r Sub je c t 

List e mp lo yme nt sta rting  with yo ur mo st re c e nt jo b  d uring  the  la st 10 ye a rs.   Ac c ount for a ny time  pe riod tha t you we re  une mploye d by sta ting  the  na ture  o f 

your a c tivitie s.  Use  a  se p a ra te  she e t o f p a p e r, if ne c e ssa ry. 

Emp lo ye r                                    

Te le p ho ne  No . 

Fro m                                   To  

______/ ______/ ______      ______/ ______/ ______ 

Sta rting  Sa la ry                             End ing  Sa la ry 

Stre e t Ad d re ss 

 

Po sitio n Dutie s 

City                      Sta te                   Zip  Co d e  

 

Sup e rviso r’ s Na me  Re a so n fo r le a ving  

 

Emp lo ye r                                    

Te le p ho ne  No . 

Fro m                                   To  

______/ ______/ ______      ______/ ______/ ______ 

Sta rting  Sa la ry                             End ing  Sa la ry 

Stre e t Ad d re ss 

 

Po sitio n Dutie s 

City                      Sta te                   Zip  Co d e  

 

Sup e rviso r’ s Na me  Re a so n fo r le a ving  

Emp lo ye r                                    

Te le p ho ne  No . 

Fro m                                   To  

______/ ______/ ______      ______/ ______/ ______ 

Sta rting  Sa la ry                             End ing  Sa la ry 

Stre e t Ad d re ss 

 

Po sitio n Dutie s 

City                      Sta te                   Zip  Co d e  

 

Sup e rviso r’ s Na me  Re a so n fo r le a ving  

 



Emp lo ye r                                    

Te le p ho ne  No . 

Fro m                                   To  

______/ ______/ ______      ______/ ______/ ______ 

Sta rting  Sa la ry                             End ing  Sa la ry 

Stre e t Ad d re ss 

 

Po sitio n Dutie s 

City                      Sta te                   Zip  Co d e  

 

Sup e rviso r’ s Na me  Re a so n fo r le a ving  

 

Emp lo ye r                                    

Te le p ho ne  No . 

Fro m                                   To  

______/ ______/ ______      ______/ ______/ ______ 

Sta rting  Sa la ry                             End ing  Sa la ry 

Stre e t Ad d re ss 

 

Po sitio n Dutie s 

City                      Sta te                   Zip  Co d e  

 

Sup e rviso r’ s Na me  Re a so n fo r le a ving  

Emp lo ye r                                    

Te le p ho ne  No . 

Fro m                                   To  

______/ ______/ ______      ______/ ______/ ______ 

Sta rting  Sa la ry                             End ing  Sa la ry 

Stre e t Ad d re ss 

 

Po sitio n Dutie s 

City                      Sta te                   Zip  Co d e  

 

Sup e rviso r’ s Na me  Re a so n fo r le a ving  

Ma y we  c o nta c t yo ur p re se nt e mp lo ye r to  o b ta in p re -e mp lo yme nt re fe re nc e s?      ☐ Ye s         ☐ No        

 

List a ny p ro fe ssio na l g ro up s, tra d e  g ro up s, o r o the r o rg a niza tio ns yo u b e lo ng  to  tha t yo u c o nsid e r re le va nt to  yo ur a b ility to  p e rfo rm the  

jo b (s) fo r whic h yo u a re  a pp lying : 

 

 

 

List e xpe rie nc e  fro m yo ur milita ry se rvic e  tha t wo uld  b e  re le va nt to  the  jo b (s) fo r whic h yo u a re  a p p lying : 

 

 

 

Ha ve  yo u e ve r b e e n c o nvic te d  o f a  fe lo ny?        ☐ Ye s    ☐ No             If Ye s, p le a se  e xp la in: ____________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

Ple a se  list 2 profe ssiona l re fe re nc e s: 

Na me  Pho ne  Ema il 

1.   

2.   

Ple a se  list 2 pe rsona l re fe re nc e s: 

1.   

2.   

 

 



I UNDERSTAND:    

 tha t c o mp le ting  this a p p lic a tio n d o e s no t c o nstitute  a n o ffe r o f e mp lo yme nt a nd  tha t my a p p lic a tio n ma y b e  

re je c te d  fo r a ny re a so n. 

 tha t g iving  fa lse  o r misle a d ing  info rma tio n o n this fo rm o r in a n inte rvie w is g ro und s fo r d e nia l o r imme d ia te  te rmina tio n 

o f e mp lo yme nt. 

 tha t I ma y b e  re q uire d  to  c o mp le te  a  me d ic a l histo ry fo rm a nd  ma y b e  re q uire d  to  b e  e xa mine d  b y a  me d ic a l 

p ro fe ssio na l d e sig na te d  b y Sa g e wo o d . 

 tha t if I susta in a ny wo rk re la te d  injury o r illne ss in the  e mp lo yme nt o f Sa g e wo o d , I a g re e  tha t Sa g e wo o d  sha ll b e  

e ntitle d  to  re c e ive  full a nd  c o mp le te  re p o rts a nd  re c o rd s c o ve ring  a ny me d ic a l o r re la te d  e xa ms, a nd  I a utho rize  a ny 

a nd  a ll suc h d o c to rs, me d ic a l e xa mine rs, a nd  ho sp ita ls to  g ive  to  Sa g e wo o d  full a nd  c o mp le te  re p o rts a nd  re c o rd s 

c o ve ring  suc h e xa mina tio ns, c o nd itio n, c a re , a nd  tre a tme nt re la te d  to  o r re sulting  fro m the  a lle g e d  illne ss o r injury. 

 

AUTHORIZATION TO RELEASE INFORMATIO N 

If I a m g ive n a  c o nd itio na l o ffe r o f e mp lo yme nt, I a utho rize  LCS – We stminste r Pa rtne rship  LLC, d / b / a /  Sa g e wo o d  to  ma ke  

a  c o mp le te  inve stig a tio n o f me , inc lud ing  b ut no t limite d  to : my p a st e mp lo yme nt histo ry, me d ic a l histo ry, sc ho la stic  

re c o rd s, c rimina l re c o rd s, a b use  re c o rd s, mo to r ve hic le  d riving  re c o rd s, wo rke rs’  c o mp e nsa tio n histo ry a nd  to  re ly o n suc h 

info rma tio n so urc e s.  I a utho rize  a ll p e rso ns a nd  o rg a niza tio ns to  re le a se  a ny info rma tio n c o nc e rning  my b a c kg ro und  a nd  

he re b y re le a se  a ll p e rso ns a nd  o rg a niza tio ns fro m lia b ility fo r a ny d a ma g e  wha tso e ve r fo r issuing  this info rma tio n.  I 

a c kno wle d g e  tha t a  te le p ho ne  fa c simile  (FAX) o r p ho to g ra p hic  c o p y sha ll b e  a s va lid  a s the  o rig ina l. 

 

By sig ning  b e lo w, I c e rtify tha t I ha ve  no t b e e n c o nvic te d  o f a n o ffe nse  tha t wo uld  p re c lud e  wo rking  in a  nursing  fa c ility.  I 

a lso  c e rtify tha t I a m no t e xc lud e d  fro m p a rtic ip a tio n in fe d e ra l he a lth c a re  pro g ra ms.  Furthe rmo re , I und e rsta nd  tha t I 

will b e  sub je c t to  a  se a rc h o f the  OIG List o f Exc lud e d  Individ ua ls, a nd  tha t a  c o mp re he nsive  c rimina l b a c kg ro und 

sc re e ning  will b e  c o mp le te d  b y a  third  p a rty o rg a niza tio n a c ting  o n b e ha lf o f Sa g e wo o d .  If the  find ing s o f tha t 

b a c kg ro und  sc re e ning  re sult in a  re fusa l to  hire , I will b e  no tifie d  in writing  a nd  ma y re q ue st a  c o p y o f the  find ing s fro m 

the  third  p a rty o rg a niza tio n. 

 

I und e rsta nd  tha t the  use  o f ille g a l d rug s is p ro hib ite d  d uring  e mp lo yme nt.  If e mp lo yme nt p o lic y re q uire s, I a m willing  to  

sub mit to  d rug  te sting  to  d e te c t the  use  o f ille g a l d rug s p rio r to  a nd / o r d uring  e mp lo yme nt. 

 

I und e rsta nd  tha t this e mp lo yme nt a p p lic a tio n a nd  a ny o the r e mp lo ye e -re la te d  d o c ume nts a re  no t c o ntra c ts o f 

e mp lo yme nt; a nd  tha t a ny ind ivid ua l who  is hire d  ma y vo lunta rily le a ve  e mp lo yme nt a t a ny time , a nd  ma y b e  

te rmina te d  b y the  e mp lo ye r a t a ny time  fo r a ny re a so n.  I und e rsta nd  tha t a ny o ra l o r writte n sta te me nts to  the  c o ntra ry 

a re  he re b y e xp re ssly d isa vo we d  a nd  sho uld  no t b e  re lie d  up o n b y a ny p ro sp e c tive  o r e xisting  e mp lo ye e . 

 

 

 

APPLIC ANT SIGNATURE: __________________________________________________                                  Da te : ______/ ______/ ______              

 

AN EQ UAL O PPO RTUNITY EMPLO YER 

 

We re  yo u re fe rre d  to  Sa g e wo o d  b y o ne  o f o ur Emplo ye e s?       ☐ Ye s    ☐ No  

If ye s, p le a se  p ro vid e  us with the ir na me :  _____________________________________________ 


