
GIVENS ESTATES, as an Equal Opportunity Employer, does not discriminate in any aspect of employment (including but not lim-
ited to hiring, firing, compensation, training, assignment, employee classification, transfer, promotion, layoff or recall) based on
race, color, religion, sex, national origin, age or disability. GIVENS ESTATES, further, prohibits harassment on the basis of race,
color, religion, sex, national origin, age or disability and retaliation against an individual for having opposed a discriminatory practice.

DATE

NAME

PERMANENT ADDRESS

PHONE NO. SOCIAL SECURITY NO.

FOR WHAT POSITION ARE YOU APPLYING?

DATE YOU CAN START SALARY DESIRED

WHERE ARE YOU EMPLOYED NOW?

IF EMPLOYED, MAY WE CONTACT YOUR PRESENT EMPLOYER?

PHONE NO. HOME PHONE NO. OFFICE

REFERRED BY

HAVE YOU EVER APPLIED TO GIVENS ESTATES BEFORE? IF SO,WHEN?

DO YOU HAVE ANY RELATIVES EMPLOYED BY GIVENS ESTATES?            IF SO,WHO?

United Methodist Retirement Community

EDUCATION NAME AND LOCATION OF SCHOOL YEARS DATE SUBJECTS
ATTENDED GRADUATED STUDIED

Grammar School

High School

College

LAST FIRST MIDDLE

STREET CITY STATE ZIP

APPLICATION FOR EMPLOYMENT

PLEASE LIST YOUR STREET ADDRESSES FOR THE PREVIOUS FIVE (5) YEARS.

STREET ADDRESS CITY/TOWNSHIP COUNTY STATE

1

2

3

4

5



DATE NAME AND ADDRESS SALARY POSITION REASON FOR
MONTH & YEAR OF EMPLOYER LEAVING

From

To

From

To

From

To

From

To

FORMER EMPLOYERS (List below last four employers, starting with current one first)

REFERENCES: List two persons not related to you who have known you for at least one year.

NAME ADDRESS BUSINESS PHONE NUMBER

Have you ever been convicted or been fined as a result of, or pleaded guilty to, any crime or infraction of any kind
(excluding minor traffic violations)? YES          or NO          (Note: Applicants applying for positions involving
driving must disclose all infractions, including motor vehicle offenses.)  If yes, please explain in complete detail:

Givens Estates will not necessarily refuse to consider an applicant for employment who answers yes to this ques-
tion, depending on the nature of the crime or infraction.

Employment with Givens Estates United Methodist Retirement Community is contingent upon the successful
completion of a drug screening test and criminal record check. Successful completion of these is no guarantee of
employment or job availability.

IN CASE OF EMERGENCY
NOTIFY:

I HEREBY CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIEF. I UNDERSTAND AND AGREE THAT ANY MISREPRESENTATION OR OMISSION
OF FACTS IN MY APPLICATION MAY BE JUSTIFICATION FOR REFUSAL TO HIRE OR TERMINATION OF EMPLOY-
MENT. I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.

I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF
THE DATE OF PAYMENT OF WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PREVIOUS NOTICE.

IF I AM EMPLOYED, I WILL BE REQUIRED TO COMPLETE AN EMPLOYMENT VERIFICATION FORM (I-9),AND
WITHIN THREE DAYS SHOW SATISFACTORY EVIDENCE OF IDENTITY AND ELIGIBILITY FOR EMPLOYMENT. I
UNDERSTAND THAT CONDITIONS MAY REQUIRE ME TO WORK SHIFTS OTHER THAN THE ONE FOR WHICH I
AM APPLYING AND AGREE TO SUCH SCHEDULING CHANGE AS DIRECTED BY MY DEPARTMENT HEAD OR THE
ADMINISTRATION OF THIS INSTITUTION.

IN SIGNING THIS FORM, I CERTIFY THAT I UNDERSTAND ALL OF THE QUESTIONS AND STATEMENTS IN THIS
APPLICATION.

THIS APPLICATION IS NOT VALID UNLESS IT HAS BEEN COMPLETED IN ITS ENTIRETY AND HAS BEEN DATED
BY THE APPLICANT. NOTE: APPLICATIONS WILL NOT BE CONSIDERED ACTIVE AFTER THIRTY (30) DAYS FROM
DATE OF APPLICATION UNLESS THE APPLICANT APPEARS IN PERSON TO REAPPLY.

Signature of Applicant Date

Revised 5/10/01

NAME RELATIONSHIP PHONE NUMBER


