PAGE  

SAMARITAN, INC.

APPLICATION FOR EMPLOYMENT

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job-related medical condition or handicap.

QUALIFICATIONS:

1. Good physical health.

2. Good moral character.

3. A strong desire and willingness to work with people with disabilities.

4. Must have a valid driver’s license.

5. Must present evidence of current negative TB test and completed physical exam.

6. Must be flexible enough to work at all Samaritan, Inc. homes and any shift.

7. Must have a high school diploma or GED equivalent.

8. Must have completed all required trainings with the Department of Mental Health. 

9. No criminal record.

(PLEASE PRINT)

DATE: _________________________

POSITION APPLIED FOR: _________________________________________
Part Time ____
Full Time____
Contingent____
REFERRAL SOURCE:

_____Advertisement
_____Friend
_____Relative ______Walk-In

Employment Agency_____Other_____________________________________
________________________________________________________________________________________________________________________________
NAME________________________________________________________

LAST


 FIRST



MIDDLE

ADDRESS_______________________________________________________

    
NUMBER
   STREET
   
CITY

STATE 
ZIP


TELEPHONE (______) ____________________________________________

Have you ever been employed here before?
 _____Yes
No____

Have you ever applied here before?
 
 _____Yes
No____

Are you employed now?


 
_____Yes
No____

May we contact you present employer?
_____Yes
No____

Are you a U.S citizen or an alien lawfully authorized to work in the U.S.? __Yes__No
Are you on a lay-off or subject to recall?
 _____Yes
No____
Can you travel if the job requires it?

 _____Yes
No____

Have you ever been convicted of a felony?
 _____Yes
No____

(Conviction will not necessarily disqualify applicant from employment.)

If yes, please explain: ______________________________________________
________________________________________________________________
Are there any felony charges pending against you? _____Yes
No____
If yes, please explain: _____________________________________________
Do you have any relative(s) currently working for Samaritan Homes, Inc.? ___Yes    No ___
If yes, please provide name(s) _______________________________________
It is mandated by the Immigration Reform and Control Act of 1986 that all new employees complete and sign the Employment Eligibility Verification form designated by the Immigration and Naturalization Services.

Special Skills and Qualifications:

Summarize special skills and qualifications acquired from employment or life experiences which would make you a good candidate for the position applied for:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPLICANT’S STATEMENT

I certify that all answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I understand that this application is not, and is not intended to be a contract of employment.

In the event of my employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I also understand that I am required to abide by all policies, procedures, rules and regulations of the Samaritan, Inc.

Signature of Applicant________________________________ Date_________
SAMARITAN, INC.

Release of Information

1. I, ______________________________do authorize the office of Recipient Rights/ Department of Mental Health to release information from its records of rights investigations pertaining to substantiated rights violations or actions regarding me to Samaritan Inc.  I hereby release Samaritan, Inc., the Office of Recipient Rights/ Department of Mental Health and their assigns or successors from all liability or claims.

Samaritan, Inc. agrees to use any information from the Office of Recipient Rights Department of Mental Health only in the selection of new personnel.  This information will not be released without my written permission, unless Samaritan, Inc. is authorized by law to release this information.

Applicant’s Signature________________________________Date___________

________________________________________________________________
2. I, _______________________________, in regard to my current or potential employment with Samaritan, Inc., (hereinafter referred to as Employer), do allow this Employer to verify information given to the Employer on my application for employment regarding my criminal record and do hereby release Employer, Michigan State Police and their assigns or successors from all liability or claims and do authorize the Michigan State Police to release to the Employer my conviction criminal history information.  Employer agrees to use this information from the Michigan State Police only to verify information on my application for employment or statements I have made in regard for employment.  Employer further agrees that this information will not be released without my written permission, unless Employer is authorized by law to release this information.

Applicant’s Signature________________________________Date___________

________________________________________________________________

3. I, _________________________________do authorize the State of Michigan to release information to Samaritan, Inc., regarding my driving record.  I understand that one of the conditions or employment states that I must possess a valid Michigan driver’s license.  This information will be verified annually and you will be expected to maintain a good driving record.  I do hereby release Samaritan, Inc., and the State of Michigan and their assigns or successors form all liability or claims and do authorize the State of Michigan to release my driving record to Samaritan, Inc.  Samaritan, Inc. agrees that this information will not be released without my written permission unless authorized by law to do so.

Applicant’s Signature______________________________Date___________

Driver’s License Number: __________________________________________

Veteran of the U.S. Military Service? ___If Yes; which branch? _________ No__
Have you worked with developmentally disabled or mentally ill individuals?

_______Yes

_______No

Please indicate all languages in which you can communicate. (Include sign language and Braille, as well as foreign languages.)

             
FLUENT

      GOOD

   FAIR

UNDERSTAND
    ________

      ________
    _________
SPEAK

                 ________

      ________
    _________
READ                               ________

      ________
    _________

WRITE                         ________

      ________
    _________

List professional, trade, business or civic activities and offices held. (You may exclude those which indicate race, color, religion, sex or national origin):

________________________________________________________________________________________________________________________________________________________________________________________________
Give name, address and telephone number of three references who are not related to you and are not previous employers:

________________________________________________________________________________________________________________________________________________________________________________________________

Special Employment Notice to Disabled Veterans
War Veterans and Individuals with Physical or Mental Handicaps

Government contractors are subject to 38 USC 2012 of the Vietnam Era Veterans Readjustments Act of 1974 which requires that they take affirmative action to employ and advance in employment qualified disabled veterans and veterans of the Vietnam Era, and Section 503 of the Rehabilitation Act of 1973, as amended, which requires government contractors to take affirmative action to employ and advance in employment qualified handicapped individuals.

If you are a disabled veteran, or have a physical or mental handicap, you are invited to volunteer this information.  The purpose is to provide information regarding your proper placement and appropriate accommodation to enable you to perform the job to the best of you ability in a proper and safe manner.  This information will be treated as confidential.  Failure to provide this information will not jeopardize or adversely affect your consideration for employment.

If you wish to be identified, please sign below.
___Handicapped Individual ___Disabled Veteran
___Vietnam Era Veteran

Signature: ________________________________________Date___________

EDUCATION

	            
	Elementary
	High
	College/University
	Graduate/

Professional

	School Name
	
	
	
	

	Years

Completed 

(Circle)
	4  5  6  7  8
	9  10  11  12
	1    2    3    4
	1    2    3    4 

	Diploma/

Degree
	
	
	
	

	Describe Study

Course
	
	
	
	

	Describe Specialized Training, Apprenticeship Skills and Extra Curricular Activities
	


Honors Received:

EMPLOYMENT EXPERIENCE

Start with your present or last employer.  Include military service assignments and volunteer activities.  Exclude organization names which indicate race, color, religion, sex or national origin.  Please use the back of this page, if necessary.
	Employer Information 
	Dates of Employment
	Work Performed

	Name:
	
	

	Address:
	
	

	
	
	

	Job Title:
	
	

	Supervisor:
	
	

	Telephone #:
	
	

	Reason for leaving:
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