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CARE FACILITY

223-225 Cherry Street

Columbia, PA 17512-1409
Phone: (717) 684-7060 Fax: (717) 684-7059

Instructions: Read the application carefully and complete all pages. Print Clearly. Answer all
questions completely and accurately. Incomplete or illegible applications may not be processed.
If more space is needed to complete a question, use back of the page. If you need any help filling
out this application form or for any phase of the employment process, please notify the person
who gave you this form and every reasonable effort will be made to meet your needs as soon as
possible. False or misleading statements made on this application or during the interview process
are grounds for terminating the application process, or it is discovered after employment, will
result in termination of employment.

Note to Applicant: Our Home of Hope is an Equal Opportunity Employer. All qualified
applicants will be considered for employment without discrimination because of gender, marital
status, pregnancy, religion, age, race, creed, national origin, presence of disabilities, sexual
orientation, and any status protected by law. You must be at least 21 years of age or older. You
must have a High School Diploma or Equivalent. This application will be used to evaluate your
qualifications for employment. Testing for the presence of illegal drugs in your body may be
required prior to employment.

Employee Applicants Information:

Date Social Security No.

Name Date of Birth

Home Phone Cell Phone

Work Phone Alternate Phone

Current Address:

Address Apt.

City State Zip Code

Previous Address:

Address Apt.

City State Zip Code




Have you resided in Pennsylvania for the last 2 years? [ Yes [1 No

If no, where did you live?

Do you have a work visa to be legally authorized to work in the United States? [ Yes  [] No

If yes, your visa type Visa No. & Expiration Date
Do you have a valid driver’s license? LI Yes [/ No
If yes, License No. State Issued Exp. Date

If no, do you have transportation to work?
Are you 21 years of age or older? [1 Yes (1 No

Are you employed Now? [ Yes [J No

If so, may we contact your present employer? [} Yes [J No

Have you ever applied to Our Home of Hope before?  [] Yes [1 No

If yes, when?

Have you ever used any names or social security no. other than those on this form? [ Yes [ No

If yes, list
Have you ever been convicted of a felony or misdemeanor?  [] Yes (1 No

If yes, explain

Do you have a history of violent crimes?  [] Yes (] No

If yes, explain

Have you been dismissed from employment due to abuse of clients or residents? [] Yes [ No

If yes, explain
Do you have a history of back injuries or other physical problems which could interfere with
your work? [] Yes (] No

If yes, explain
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Position Information

How did you hear about Our Home of Hope?

Why are you interested in employment with Our Home of Hope?

What position are you applying for?

What shifts are you available to work (check all that apply)?

[JFull-Time [JPart-Time [1Days [1Evening [1Overnights [1Weekends
Approximately how many hours per week do you wish to work?

When are you available to start working?

Would you accept any short notice or last minute shifts? [] Yes (1 No

If no, explain

Hourly Rate Desired $

Education:

High School City State

Years Completed Did you graduate? [] Yes [0 No
College/Trade School City State

Years Completed Did you graduate? [ Yes 1 No

If yes, degree earned?

Do you speak any other languages other than English? [ Yes [ No

If yes, are you fluent?




Job Related Skills:

Do you have or have had any experiences with individuals with developmental disabilities?

Do you have or have had any experiences with individuals with physical handicaps?

Describe any training you have had that applies to this service and/or care.

Describe any work history applicable to a personal care home.

What do you like (or think you would like) about working with the elderly and others who might

reside in a personal care home?

What do you like (or think you would like) least about working with the elderly and others who

might reside in a personal care home?
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References:

Please list 3 people who are not relatives for use as a reference towards your professionalism,

integrity, and reliability. References can include committees, church, school, professional
groups, business associates and co-workers/supervisors.

Name Relationship
Address Apt

City State  Zip Code
Phone Alternate Phone

Best time to call? Years known?
Name Relationship
Address Apt

City State  Zip Code
Phone Alternate Phone

Best time to call?

Years known?

Name Relationship
Address Apt

City State  Zip Code
Phone Alternate Phone

Best time to call?

Years known?

(]



Work History:

Applicants must disclose their
your most recent employer and
worked, so that the time is conse

previous work employment for the past ten (10) years. Start with
work your way back. Please include all periods of time not
cutively listed. You may use the back of this page if necessary.

All applications that are not completed will not be reviewed.

Employer Name

Phone

Address

Zip Code

Employment Start Date

Employment End Date

Position/Title Starting Rate Ending Rate
Supervisor’s Name Fax Number

Reason for Leaving

Employer Name Phone

Address Zip Code
Employment Start Date Employment End Date
Position/Title Starting Rate Ending Rate
Supervisor’s Name Fax Number

Reason for Leaving

Employer Name Phone

Address Zip Code

Employment Start Date

Position/Title

Employment End Date

Starting Rate Ending Rate

Fax Number

Supervisor’s Name

Reason for Leaving
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Emergency Contact:

In case of an emergency, notify:

Name Relationship
Address Zip Code
Phone Alternate Phone

If they cannot be reached, notify:

Name Relationship
Address Zip Code
Phone Alternate Phone

Information Certification:

 certify that I have read and understood the instructions and note to applicant on page one of this
form, and that the answers given by me to the foregoing questions and the statements made by
me are complete and true to the best of my knowledge and belief. I understand that falsified
statements of facts called for in this application may result in rejection of my application or
immediate dismissal at any time during my employment. I understand that the use of illegal
drugs is prohibited during employment. If company policy requires, I am willing to submit
to drug testing to detect the use of illegal drugs prior to and during employment. I
understand and agree that, if hired, my employment is for no definite period and may, regardless
of the date of payment of my wages and salary, be terminated at any time without prior notice.

All new employees have a ninety (90) day probation period when they are hired. These ninety
(90) days give Our Home of Hope and you an opportunity to review and evaluate our positions
to see if we are suitable for each other.

Applicant Signature Date




Authorization for Release of Information:

I authorize Our Home of Hope to make any inquires deemed necessary in connection to the
information stated on this form. I authorize all persons, schools, companies and law enforcement
authorities to release any information concerning my background and hereby release any said
persons, schools, companies and law enforcement authorities from any liability for any damage
whatsoever for issuing the information.

[ authorize Our Home of Hope, in its sole discretion, to furnish copies of this authorization to
any person, company or agency in connection with above purpose.

[ authorize Our Home of Hope to request from the Pennsylvania State Police and/or the Federal
Bureau of Investigation as applicable, a criminal background report to verify statements provided
on the application and in my interview, in accordance with the Older Adult Protective Services
Act (OAPSA) (35 P.S. § 10225.101 — 10225.5102) and Pa.Code Chapter 15 (relating to
protective services for older adults). A copy of the list of Prohibitive Offenses has been provided
for my review and I hereby state that I have not been convicted of any the offenses. I understand
that if my criminal background check(s) come back with one of the listed offenses I will be
immediately dismissed of my position.

I understand that any information contained in the reports obtained by Our Home of Hope in
accordance with above authorization may include information pertaining to your character,
general reputation, police record, personal characteristics, and mode of living. You may request a
complete and accurate report of these findings. All requests must be made in writing within a
reasonable period of time after your application for employment is received.

I have read and understand the above statement in its entirety.

Applicant Signature Date
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