Application
Walnut Village, Inc.

Answer all questions  please print and mail to 613Walnut St. Yankton, Sd 57078

Incompliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without
regard to race, color, religion, sex, national origin, age, marital status, or non-job related disability.

Date of Application

Position Applied for Shift Applied for

Name

Last First Middle

List your addresses of residency for the past 3 years.

Current street city

State zip code how long?
Phone cell phone/pager emergency #
Previous street city, state, zip how long?
Previous street city, state, zip how long?

Do you have the legal right to work in the United States?

Are you employed now? If not, how long since leaving last employment
Who referred you? Rate of pay expected
Have you been convicted of or pleaded no contest to a felony ? If yes when? please explain

Is there any reason you may NOT be able to perform the functions of this job for which you have applied.

If yes, explain

List All Prior Names, Maiden Names, Married Names & AKA’s etc. starting with ...

Birth Name Dates to
Name Dates to
Name Dates to
Name Dates to
Name Dates to

Current Name Dates to




Employment History

List 10 years of work history in reverse order starting with the most recent. Add another sheet as necessary.

Current or most recent Employer Date

Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #

Employer Date
Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #

Employer Date
Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #

Employer Date
Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #

Employer Date
Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #




Employment History

Employer Date
Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #
Employer Date
Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #
Employer Date
Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #
Employer Date
Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #
Employer Date
Name
Address Position held
City State Zip Salary Reason for leaving
Contact person Phone Number Fax #




Education
Circle highest grade completed 1 2 3 4 5 6 7 8 High School 1 2 3 4 College 12 3 4

Last School Attended
Name City State

Have you successfully completed the Medication Aide course?
We will need a copy of your certificate of completion.

Are you a Certified Nurse Assistant?
We will need a copy of your certificate

List Experience, Study and/or Qualifications

State Name of School/ program etc Describe Dates
References
Name phone Relationship (friend, co-worker, neighbor) # of years
known

To be read and signed by applicant
This certifies that | completed this application, and that all entries on it and information in it are true and complete to the
best of my knowledge. | authorize you to make such investigations and inquiries of my personal, employment, financial
or medical history and other related matters as may be necessary in arriving at an employment decision. Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been made. | hereby release
employers, schools, health care providers, and other persons from all liability in responding to inquiries and releasing
information in connection with my application. In the event of employment, | understand that false or misleading information
given in my application or interview may result in discharge. | understand also, that | am required to abide by all rules and
regulations of Walnut Village, Inc.

Date Applicant’s Signature X




Request for background search, Check of Driving Record & Criminal History

I hereby authorize you to release the following information to Walnut Village, Inc for purpose of investigation as regards
to employment. You are released from any and all liability, which may result from furnishing such information.

Applicant’s Signature: X Date:

1. Inaccordance with the provisions of Section 604 and Section 607 of the Fair credit Reporting Act, Public Law
No. 91-508, I hereby certify the information requested below will be used for a “permissible purpose” as defined
in the Act, and that the information received will be used for no other purpose.

2. | further certify that if the applicant named below is denied employment based upon the information received, |
will identify the source of the report in accordance with Section 615(a) of the Fair Credit Reporting Act.

The following named person has made application with our company. The following is needed for applicant’s driving
record, criminal background, to comply with the SD Health Dept rules and regulations.

Name

Address City State  Zip
Date of Birth: Social Security Number:

Drivers License number: State

Requested By
Walnut Village Casey Blom
613 Walnut Street President
Yankton SD 57078



