IRCHAM Application for Employment

ILLS
We are an equal opportunity employer and adhere to the principles and practices which prohibit discrimination in

S the application process or employment on the basis of race, sex, religion, national origin, age, citizenship, marital
RETTIREMENT QPQMENTY status, disability, height or weight or any other prohibited considerations under local, state or federal law.

Please print. All responses must be completedlin f

Last Name First Name: Middle Name:
Address: City, State, Zip:

e-mail:

Telephone: ( ) Alternate Telephone: ()

Rate of pay expected: Date available for work:

Describe any skills, training or experiences whgclalify you for the position for which you are ayipg.

Have you ever had a certification/license revokkshied, suspended or any disciplinary action om you
certification or license? 0 Yes 0O No
If licensed or certified, please provide your catrexpiration date:

Include any other name(s) used in employment feddht five (5) years other than the one listedrabo

General Information

Why do you want to work at Burcham Hills?

Have you been employed here before?
If “yes”, provide year you left employment:

O Yes [ No

Have you applied here before?
If “yes”, provide month: , year:

O Yes [ No

Are you 18 years of age or older? If “no”, you mosmplete a work permit. [0 Yes [ No

Rank all positions for which you wish to be

Check all that apply: considered in order of preference:

Hospitality:
_@ ] Dietary [ Dining [0 Housekeeping/Laundry
g Caregiver:
;é ] Day a el 0 LPN/RN [ Certified CNA [ Caregiver (uncertified)
Full-Time ry—
-g ] Afternoon | Therapy/Recreation:
o . O Part-Time [ List Position:
s | O Midnight .
8 O Per Diem Other:
@ 0 Any hours [0 Maintenance [ Receptionist [ Clerical

O Other

[J Management

~ Please compl ete next page ~



Company Name(present or most current) Telephone
( )
May we contact this employer (if currenti?¥es o No
Address City, State, Zip
Job title and description of work
Name and title of rvisor . .
ame and title of superviso Starting Pay $ Ending Pay $
Reason for leaving O Voluntary Are you eligible for rehire?
O Involuntan O Yes ONo
Dates of employment (Month / Year)
From To
Company Name Telephone
( )
Address City, State, Zip
Job title and description of work
>
o]
v
T
S [ Name and title of rvisor . .
g ame and title of superviso Starting Pay $ Ending Pay $
é_ Reason for leaving O Voluntary Are you eligible for rehire?
L O Involuntan | O Yes ONo
Dates of employment (Month / Year)
From To
Company Name Telephone
( )
Address City, State, Zip
Job title and description of work
Name and title of supervisor . .
P Starting Pay $ Ending Pay $
Reason for leaving O Voluntary Are you eligible for rehire?
O Involuntary | O Yes ONo
Dates of employment (Month / Year)
From To
Have you listed all employment for the previou®f(®) years? OYes 0ONo

If “no”, please attach a separate sheet with &irimation as requested above and include your sige@and date.

~ Please compl ete next page ~



Other Background Information

Name and Location of School Course of Study; GPA Degree or Diploma
High
| School
=
® Post HS
S
o
Post HS
Post HS
Name (no relatives, please) Address Telephone Occupation
g
©
O
©
@
Have you ever been convicted of a felony or misagaroe crime (not including traffic civil v N
infractions)? O Yes O No
Have you ever been arraigned or arrested for ayelwhich did not result in a conviction? O Yes 0O No
Important Note: A criminal record does not necessarily disqualify applicant for employment, but will be
considered with all other information to determimdnether you will be hired and what duties you may b
assigned. Dishonesty about a criminal record visifjdalify you. A felony arrest, which did not réisa a conviction,
is not considered in the decision to hire, but v imvestigate the circumstances of the arrest whppropriate to
make certain that you possess the good moral dearaguired of our employees.
Do you have any felony charges pending againsayahis time? 0O Yes [ No

If you answered “yes” to any of the above questiornis section, indicate each offense for whick yvere convicted an
the year of conviction. If you were arrested bot nonvicted, indicate the charge, the year of ghand how th

charge was resolved or if it is still pending.

o

14

Please describe any military experience or backgtpincluding your highest rank attained and amgcgdized schooling

or training that might be helpful in your employrenth us.

How did you learn of this position?

~ Please compl ete next page ~



Applicant’s Certifications, Authorization and Acknowledgments

| certify that the information provided in this digation and any accompanying paperwork or resuse i
accurate and true, and that | have not omittedragyested information from the application. | wuistiend that
false or misleading information during the applicatprocess or a material omission in the apphbcatvill
disqualify me from further consideration for empiegnt, and that if false or misleading information ao
material omission is discovered later, it will riésn my immediate termination.

| certify that | am authorized to work in this cagn

| understand that if | am given an offer of empl&y it may be conditioned upon satisfactory resafta
background investigation and criminal record chedkyg screening testing or a job-related physical
examination.

| authorize Burcham Hills to investigate all stagats contained in this application or made by menduhe
application process. | authorize my previous erygre to give Burcham Hills all facts, opinions and
evaluations concerning my previous employment,amgdother information, which they may have, pertona
otherwise. | release all persons providing thierimation from liability of any kind, which may aljedly arise
from furnishing this information to Burcham HillsA signed copy of this Certification and Releasé# serve
as my written authorization for these persons tease this information. This authorization alsovesras a
waiver of my right to be notified of the disclosweany information, which may be contained in ngrgpnnel
records from any previous employment. This waigemade under Section 6(3)(a) of the Bullard-Pldwec
Employee Right to Know Act [MCL 423.506(3)(a)]. Amgrevious employer of mine may rely upon a
photostated copy of this document to release indion about me.

| understand that, if | am hired by Burcham Hilisy employment will be on an at-will basis. Thisane that
either Burcham Hills or I could terminate my empimgnt at any time, with or without a good reasorm aith
or without prior notice. | understand that no pershas the authority to alter the at-will nature tbé
employment relationship status except for the Etteewirector, and in order for that alterationke valid, it
would have to be in writing and signed by the ExseuDirector.

| agree to comply with all Burcham Hills rules, wgtions and policies, as they may be amended tiomn to
time.

In consideration for my employment with BHRC, | egrthat | will submit any dispute arising out of my
employment or the termination of my employment VBHHRC to binding arbitration as allowed by the Fadle
Arbitration Act, as set forth in BHRC policies aptbcedures, and in accordance with the Employmésgude
Resolution Rules as established from time to tinyetlle American Arbitration Association (AAA). |
understand that this agreement to arbitrate insleery type of claim which | might be able to rimnder
any federal, state or local law or ordinance, ideig but not limited to, the Age DiscriminationEmployment
Act, or under the common law. This includes disanation claims, harassment claims, whistlebloweainss,
wage and hour claims, tort claims and every otjyee bf claim recognized under federal, state oalltaow or
ordinance. | understand that this agreement tiraid does not include worker’'s compensation cfaiolaims
for unemployment benefits or claims specificallglexied from arbitration by BHRC policies. | waivey mght
to a jury trial as to any cause of action whichn agreeing to arbitrate in consideration for my Eyment.

| understand that if I have a disability requirgug accommodation, | must request an accommodatiamiting
within 182 days of becoming aware of the need foaecommodation.

By signing this application, | certify that | hakead, understand and agree to the statements medtaibove.

Signature of Applicant Date of Signature

Revised April 12, 2006



