Applicant Name

Date

ACADIA

Community Integrated
Neuro Rehabilitation

EMPLOYMENT APPLICATION

An Equal Opportunity Employer

Personalized Functional Evaluation, Day Treatment, Residential, Respite, Home & Community Fadilitation Services

1817 Olde Homestead Lane, Lancaster, PA 17601 717/394/3466 FAX: 717/394/1252 WWW. ACADIAREHAB.COM -



EMPLOYMENT APPLICATION
AN EQUAL OPPORTUNITY EMPLOYER

All staternents made by applicants for employment on this application form will be checked for accuracy. We offer equal employment

opportunities to all persons without regard to race; color, religion, age, marital status, sex, nationial origin, disability, or any other legally
protected status. .

" First Q ML = Dake

Street Address ) ' ) Apartmenb’Umt #

: th , : :  State - ap

: Phone ' 7 : } E mail Address

 Are you over the 5
DieAdabe  peedsEy AT v o
Pos:tlon Apphed fer

Type of Empioyment FuI! Time %:"} ‘Benefit Part Time D— Part Time D Temporary E

: vghﬁgrz.:e you willing - Days i1 Evenmgs {:‘ nghts E: Weekends B If hired, when could you start7

Are you a citizen of the United States? YES f:j NO ﬁ -If no, are you authorized to work in the U.5.? YES [} NG ]
T apphed P JOb e S ;m . , — e e e
ccompany? b D MO ,___” =0, when N o
f Have you ever worked for this company? YES {1 NGO ] If 50, when?
f Have you ever been bonded? : YES ] NO [  Hawe you ever been refused a bond? ) YES i} NO i

. Have you ever been convicted of a felony? YES NO i fyes, expialn

o o

Have you &ver been :nvotuntcmly terminated or - 7 ) L -,7 " T
requ ! to resign from a posmon? o ___YES NO I ys was it du‘(uaﬁto abuse of dtentf or residents?. YES B NO E] ]
If no, what were the circumstances of the

termmatlon?

From To Did you graduate? ~ YES {1 NO [ Degree
College : EAddress
From To Did you graduate? YES 7 NO [ Degree :

To . bid yougraduate?  YES [T No Pegree ;

; Rank at Discharge : : Type of Discharge

If ot‘her than honorable, exp!am

I P —




a

 WORK INFORMATION

NO O

- Are you emp!oyed now? YES

¥
0]

NC LJ {Handling money or confidential materials}

- Have you ever held a posmon of rust?

: Why do you desire to make a change"

PREVIOUSEMPLOYMENT .

Company o . . ' Phone { )

;Addras : L - Supervisor

;Job Tite ' Starting Salary  $ . Ending Salary ~ $

Responsxbllmes

- From To ¢ Reason for Leaving

: May we contact your prewous superwsor for a reference? YES L& NO 3

i Company _ - ' . ' : Phone { )

. Address ' : Supervisor

;Job“rtze Strting Salary  § - . Ending Salary . $
Responsmt]lt]es

F_rom To - Reason for Lea'ving
May we contact your previous supennsor for a reference7 YES ] NO ]

Cumpany : _ o é—l_)hone_ L) ”
- o e Stadmg Sa;ary $ S — Eﬂdmg Salary $ e

From To Reason for Leaving

May.we conha-a-:“t-;rour previous ;;Mmr for a reference? YES _E NO Q‘ .

Company . . . _ i 7 Phone ( " ) o
7Address N - ' Supervisor o i )
R,espcns,lb,mues _ : S _ S S e e e e

From To Reason for Lea\'.'ing S

May we contact your pre\nous supervisor for a reference'? YES ] NO D




: Hease f’-* b‘:!ree pemj feferenc&' No m!abvs or fomer employers emp!oyer fefe;ences are separate o

FuII Name o . Refationship

Company O S Phone( ) e e e e e 2
Address e i e e s e e s e e

Fu“_Name e e et e Remhonsmp y

Company R e e e Phone() : . .
FuirName. o S __ R R;I?a;mshlpr _ _

company, e o : ﬁ Ph;ﬂ;,_ ( ) o - I
Addr&s e e o oo s vt e - .

1 ™1 certify that the information given by me in this application is true in all respects, and I agree that if the information given is found fo be false in any
| way, it shall be considered sufficient cause for denial of employment or discharge. 1 authorize the use of any information in this application to verify my .
: statemnent, and I authorize the past employers, ali references, and any other persons o answer all questions asked conceming my. ability, character,
reputatlon and previous employment record. I release all such persons from any liability or damages on account of having fumished such information.”

‘I understand that nothing contained in this employment application or in the granting of an interview is intended fo create an employment contract
between ACADIA, Tne. and myself for either employment or for the providing of any benefit. No promises regarding employment have been made io -
. me, and I understand that no such promise or guarantee is binding upon ACADIA, Inc. unless made in wiiting. ¥f an employment relationship is -
&s!abllshed 1 understarid that I have the vight to terminate my employment at any time and that ACADIA Inc. retains the sarme right.”

:.*1 understand that prior to be:ng offered employment with ACADIA, Inc. I may be requested to take an employment physical examination Wthh
! indudes a drug test. In the event I have a disability which will affect my ability to take the fest, I will so inform ACADIA, Inc. prior to the administration :
" of the test so that a reasonable accommodation can be made. Requested accommodations may include accessible testing sites, modified testing -

| conditions, and accessible testing formats. ACADIA, Inc. reserves the right to require medical documentation concemning the need for the ©
- accommodation.” .

: *1 understand that if employed policies and rules which are lSSUEd are not conditions of employment and that the employar may revise policies or
pmoedures, in whole or in part, at any time.”

“I understand that this application will be kept on active file for 60 days from the date completed, after which time I would have to reapply :n
accordance with established company procedures.”

i S:gnature ' : ' Date

ACADIA

Community Integrated
Neuro Rehabilitation



