[image: image1.jpg]Fair Qaks
odge™



Fair Oaks lodge
Employment Application 
	Applicant Information

	Last Name
	     
	First
	     
	M.I.      
	Date
	     

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Home Phone
	     
	Cell Phone
	     
	E-mail Address
	     

	Date Available
	     
	Desired Salary
	     

	Position Applied for
	     

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     

	Relatives or friends employed at this facility?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Department
	     

	Are you willing to take a physical exam and/or drug test at our expense upon a conditional offer of employment?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Are you applying for?
	Full Time   FORMCHECKBOX 

	Part-Time   FORMCHECKBOX 

	Regular   FORMCHECKBOX 

	Casual   FORMCHECKBOX 


	Would you consider working:
	OVERTIME?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	WEEKENDS & HOLIDAYS?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	ROTATING SHIFTS?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	ON CALL?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	ANY SHIFT?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Shift Preference
	DAYS   FORMCHECKBOX 

	EVENINGS   FORMCHECKBOX 

	NIGHTS   FORMCHECKBOX 


	

	Education

	High School
	     
	Address
	     

	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	College
	     
	Address
	     

	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     
	Address
	     

	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	

	PROFESSIONAL LICENSES AND/OR CERTIFICATIONS

	Are you currently:
	REGISTERED   FORMCHECKBOX 

	LICENSED   FORMCHECKBOX 

	CERTIFIED   FORMCHECKBOX 


	Eligible for:
	REGISTRATION  FORMCHECKBOX 

	LICENSURE   FORMCHECKBOX 

	CERTIFICATION   FORMCHECKBOX 


	IF LICENSED, REGISTRERED OR CERTIFIED:

	Type
	     
	State Issued
	     
	Date
	     
	No. #
	     

	Type
	     
	State Issued
	     
	Date
	     
	No. #
	     

	Type
	     
	State Issued
	     
	Date
	     
	No. #
	     

	Type
	     
	State Issued
	     
	Date
	     
	No. #
	     

	References

	Please list three professional references.

	Full Name
	     
	Relationship
	

	Company
	     
	Phone
	(     )       

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(     )       

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(     )       

	Address
	     


	Previous Employment

	Company
	     
	Phone
	(     )       

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(     )       

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(     )       

	Address
	     
	Supervisor
	

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


	Military Service

	Branch
	     
	From
	     
	To
	     

	Rank at Discharge
	     
	Type of Discharge
	     

	If other than honorable, explain
	     

	

	Disclaimer and Signature

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

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	     
	Date
	     


FAIR OAKS LODGE
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210 Shady Lane Drive,
Wadena, Minnesota 56482 
PERSONNEL DEPARTMENT:

	REFERENCE RELEASE

	I hereby authorize Fair Oaks Lodge to contact any schools, former places of employment, credit organizations, law enforcement agencies, and/or persons who may aid in the health care facility in determining my suitability for employment.

Additionally, I release those individuals and/or organizations contacted them all liability, whatsoever, for issuing the requested information.

The health care facility           (may      )           (may not      )           contact my present employer.

	Applicant’s Signature
	     
	Date
	     

	If previous employment has been under another name, please print your former name here:
	     


FOR OFFICE USE ONLY

	TO BE COMPLETED AFTER EMPLOYMENT

	HIRED?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	SEE COMMENTS BELOW

	REFERENCES CHECKED AN BY WHOM:

	Reference #1
	     
	Date
	     

	Reference #2
	     
	Date
	     

	Reference #3
	     
	Date
	     

	PERSONNEL NOTES (These notes are open to inspection – keep information factual) 

     

	If applicant is 18 years old or less, is proof of age on file?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Interviewer’s Signature
	     

	Starting Date
	     
	EXEMPT   FORMCHECKBOX 

	NON-EXEMPT   FORMCHECKBOX 

	Completion of probation/approved by date
	     

	Department
	     
	Cost Center
	     
	Signature
	     

	Position
	     
	FULL-TIME   FORMCHECKBOX 

	PART-TIME   FORMCHECKBOX 
   6  FORMCHECKBOX 
   7   FORMCHECKBOX 
  8   FORMCHECKBOX 

	ON CALL STATUS  FORMCHECKBOX 

	CASUAL   FORMCHECKBOX 


	Starting Salary/Grade
	     
	Differential
	     
	Shift
	     
	Employee Number
	     

	Notify in case of emergency

	Name
	     
	Relationship
	     
	Address
	     
	Telephone
	     


FAIR OAKS LODGE
210 Shady Lane Drive,
Wadena, Minnesota 56482 
VOLUNTARY AFFIRMATIVE ACTION INFORMATION

	Completion of information below is voluntary

	We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, martial or veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status.

	Date
	     
	Position(s) applied for
	     

	Referral Source
	ADVERTISEMENT   FORMCHECKBOX 

	EMPLOYEE   FORMCHECKBOX 

	RELATIVE   FORMCHECKBOX 

	WALK-IN   FORMCHECKBOX 

	PRIVATE EMPLOYMENT AGENCY   FORMCHECKBOX 


	GOVERNMENT EMPLOYMNET AGENCY   FORMCHECKBOX 

	SCHOOL   FORMCHECKBOX 

	OTHER   FORMCHECKBOX 
        

	Name of source (if applicable)
	     

	Last Name
	     
	First
	     
	M.I.      
	Telephone
	     

	Street
	     
	City
	     
	State      
	Zip
	     

	As required, we comply with government regulations including Affirmative Action obligations where they apply.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations, we ask that you complete this applicant date survey. Your cooperation is appreciated.

Please be advised that your survey is not a part of your official application for employment. It is considered confidential information that will not be used in any hiring decision.

	MALE   FORMCHECKBOX 

	FEMALE  FORMCHECKBOX 

	

	HISPANIC   FORMCHECKBOX 

	BLACK   FORMCHECKBOX 

	WHITE   FORMCHECKBOX 
   
	HISPANIC / LATINO   FORMCHECKBOX 
   
	NATIVE AMERICAN   FORMCHECKBOX 
   
	PACIFIC ISLANDER   FORMCHECKBOX 


	TWO OR MORE   FORMCHECKBOX 

	UNKNOWN / OTHER   FORMCHECKBOX 


	VIETNAM ERA VETERAN   FORMCHECKBOX 

	DISABLED VETERAN   FORMCHECKBOX 
   
	HANDICAPPED INDIVIDUAL   FORMCHECKBOX 
   


TO BE COMPLETED BY APPLICANT – NOT FOR INTERVIEW PURPOSES – TO BE FILED SEPARATELY FROM APPLICATION

FAIR OAKS LODGE
210 Shady Lane Drive 

Wadena, Minnesota 56482 
FOR OFFICE USE ONLY

	FOR PERSONNEL DEPARTMENT ONLY

	POSITION APPLIED FOR 
	     
	AVAILABLE   FORMCHECKBOX 

	NOT AVAILABLE   FORMCHECKBOX 


	OTHER POSITIONS CONSIDERED FOR
	     

	Hired
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Date of Hire
	     
	Position Hire for
	     

	EEO Classification
	     

	1. Officials and Managers   2. Professionals   3. Technicians   4. Sales   5. Office and Clerical   6. Craft Workers (skilled)

7. Operatives (semi-skilled)   8. Laborers (unskilled)   9. Service Workers

	NOTES 

     

	Completed by
	     
	Date
	     











Fair Oaks Lodge is an Equal Opportunity Employer and Provider. 

