[image: image1.jpg]APPLICATION ELMH! RST IN! ;_

FOR Supporting People with Disabilities
EMPLOYMENT





Elmhurst, Inc. is an Equal Opportunity Employer.  Race, color, religion, age, sex, disability, marital or veteran status, place of national origin and other legally protected categories are not factors in employment, promotion, compensation or working conditions.

We deeply appreciate your interest in our organization and thank you for your time in completing this application.  Please be sure to read the “Applicant’s Statement” and sign and date it when finished.
You must complete all sections, even if you attach a resume.

PLEASE PRINT

Today’s Date:


Position Applied For:




 Salary desired:


PERSONAL

Name: 








 Social Security Number:





First
 
   Middle


Last

Address: 







 Phone Number:






Number/Street

City


Zip

Are you legally eligible for employment in the United States?  Yes         No         If hired you are required to provide proof of your eligibility to work in the United States.

Are you over the age of eighteen:  Yes        No         If no, hire is subject to verification that you are of minimum legal age for employment.

Were you previously employed by Elmhurst, Inc.:  Yes        No        If yes, when?


    



If your application is considered favorably, on what date would you be available for work?



Have you been convicted of a crime?  (Conviction is not necessarily a bar to employment.)  Yes          No
          
Do you hold a valid Driver’s License (answer only if driving is required for the position)?     Yes          No

Do you have any physical and/or mental handicaps which would interfere with your ability to perform the essential functions of the job for which you are applying, with or without accommodation?

    Yes
        No

EDUCATION

School
Name & Location
# Years Completed
Diploma/Degree
Course of Study

High





College





Other





Subjects of special research or study:












US military service: 



















Branch




Rank at Discharge

EMPLOYMENT HISTORY

(Please begin with your most recent or current employer)
I
Name & Address of Company and Type of Business
From (mm/yy)
To (mm/yy)
Starting Pay
Ending Pay
Reason for Leaving
Name of Supervisor










Work Performed:







Telephone: (       )


II
Name & Address of Company and Type of Business
From (mm/yy)
To (mm/yy)
Starting Pay
Ending Pay
Reason for Leaving
Name of Supervisor










Work Performed:







Telephone: (       )


III
Name & Address of Company and Type of Business
From (mm/yy)
To (mm/yy)
Starting Pay
Ending Pay
Reason for Leaving
Name of Supervisor










Work Performed:







Telephone: (       )


IV
Name & Address of Company and Type of Business
From (mm/yy)
To (mm/yy)
Starting Pay
Ending Pay
Reason for Leaving
Name of Supervisor










Work Performed:







Telephone: (       )


V
Name & Address of Company and Type of Business
From (mm/yy)
To (mm/yy)
Starting Pay
Ending Pay
Reason for Leaving
Name of Supervisor










Work Performed:







Telephone: (       )


I hereby give Elmhurst, Inc. permission to contact the employers listed herein concerning my prior work experience as indicated below:

Employer I?   Yes         No        
  Employer II?     Yes         No          
     Employer III?   Yes         No____                

Employer IV?    Yes          No         

Employer V?   Yes           No _____         

Applicant’s Signature

SPECIAL SKILLS

Please list any knowledge, skills, or abilities which you feel make you especially suited for the position you are applying for:




























































Membership in Professional Organizations:

























Current Licenses and Certifications (please indicate date of expiration if any):




































Computer Skills and Level of Proficiency:


























OTHER REFERENCES

Please give the names of three persons, not related to you, whom you have known for at least one year and can provide a work-related reference:


Name


Address

Business

Phone Number
Years Known

1.
















2.
















3.

















APPLICANT’S STATEMENT

PLEASE INITIAL EACH SECTION AND SIGN AT BOTTOM

I hereby authorize Elmhurst, Inc. to thoroughly investigate my references and other matters related to my 
suitability for employment, as indicated elsewhere in this application.  I release Elmhurst, Inc., my current 
employer, and my former employers from any and all claims, demands or liabilities arising out of or in any 
way related to such investigation or disclosure.


I understand that any offer of employment is contingent upon satisfactory completion of a TB test (which 
Elmhurst, Inc. will provide at no expense to me.)  I also understand that any offer of employment is contingent 
upon passing a pre-employment physical, if such physical is a requirement of the position.  By signing this 
application, I voluntarily agree to submit to this physical.  


Upon receiving a conditional offer of employment, I will read and understand the “Disclosure to Employment 
Applicant Regarding the Procurement of a Consumer Report”.  I understand, and agree, that any offer of 
employment is subject to a criminal background investigation.


I understand that if driving is a requirement of the position, my employment is contingent upon holding a 
current and valid Maine driver’s license.  I give permission for Elmhurst, Inc. to conduct an investigation of 
my driving record.  I understand that if I am hired and driving is required, I must show proof of a current 

minimum level (to be determined by Elmhurst, Inc.) of vehicle insurance and that a lapse in my insurance for 
any reason may be grounds for dismissal, if the position requires the transport of clients.


I certify and verify that I am not currently, nor have I been in the last 12 months, an employee of the State of 
Maine.  (Past service with the State of Maine does not necessarily bar the applicant from employment.)


I understand that nothing contained in the application or conveyed to me during any interview is intended to 
create an employment contract between myself and Elmhurst, Inc.  I understand and agree that if I am 
employed, my employment relationship with Elmhurst, Inc. is at-will and at our mutual agreement.  I 
understand that if employed, my employment is for no definite period and may be terminated at any time, with 
or without notice, with or without cause, at the option of either myself or Elmhurst, Inc.  No promises or 
representations contrary to the foregoing are binding on Elmhurst, Inc. unless made in writing and signed 
jointly by the 
Executive Director and the Board of Directors and myself.


I certify that the information supplied herein are true and complete to the best of my knowledge.  I understand 
that, if employed, any false statements or act of omission on this application, on any documents used to 
secure employment or during my interview(s) may result in dismissal.   

My signature below certifies that I have read and understand this complete page and agree to the terms and conditions outlined in this document.


SIGNATURE OF APPLICANT





      DATE SIGNED

Thank you for your time and effort in completing this job application and for 

your interest in employment opportunities at Elmhurst, Inc.

