	THE ATRIUM OF AURORA

	Application for Employment


Please note that this is not an offer of employment. Rather, your qualifications for employment will be determined from this Application. Thus, it is important that you complete all parts of this Application accurately. This application shall be considered only for the open position for which you are applying. If you seek to apply for another position or reapply to this employer at a later point, you must complete a new application. Finally, please note that The Atrium of Aurora is an Equal Opportunity Employer, and is committed to providing employment opportunities based upon personal capabilities and qualifications regardless of race, color, religion, sex, age, national origin, disability, sexual orientation or any other protected characteristic as established by law.
PLEASE PRINT, ANSWER ALL QUESTIONS COMPLETELY
Date of Application: _________________________  
 Referred By: _____________________________________________
Applying for Position:
□ Nurse    □ Nurse Aide     □ Other: ____________________________________
Your Social Security Number:______________________________

____________________________________________________________________________________________
Your Last Name


Your First Name


Your Middle Name
YOUR CONTACT INFORMATION

Mail:
Address: __________________________________________  City: ______________________  State: ________  Zip: ______________
Telephone: 
Day: ______________________
Evening: ______________________
Cell: ______________________

Email:
_________________________________

EMERGENCY CONTACT INFORMATION
Name:
_______________________________________________
Telephone: 
Day: ______________________
Evening: ______________________
Cell: ______________________

GENERAL QUESTIONS

(If you answer yes to any questions, please explain in the space provided.)

1)
Are you younger than 18 years of age?
  Yes □
No □

2)
Are you capable of performing the duties set forth on the attached job description with or without accommodation?

Yes □
No □

3)
Have you ever been employed by The Atrium before?  Yes □ No □ If yes, when and what was your reason for leaving:

2)
Have you ever been dismissed or asked to resign from an employment position?  
Yes □
No □

If yes, please explain:


3)
Do you have any relatives working for our facility?
Yes □
No □


If yes, who and what is the relation?

4)
Are you currently or have you ever been excluded from a federally funded health care program, such as Medicare or Medicaid?


Yes □
No □


If yes, please explain: 

5)
Are you currently or have you ever been investigated for violation of, sanctioned for, or entered into a settlement agreement for the violation of any State or Federal law related to laws regarding the billing of services and the referral of patients, laws relating to resident abuse and neglect or health care fraud?


Yes □
No □

If yes, please explain:

6)
Have you ever had a finding entered on a State nurse aide registry concerning abuse, neglect or mistreatment of residents, or for misappropriation of resident property?

Yes □
No □

If yes, please explain:

AVAILABILITY

Please note that even though you may be hired to work a particular shift or hours,

 this may be changed at the sole discretion of the employer.
Available (Check All That Apply):   □ DAYS 
     □ EVENINGS  
      □ NIGHTS

Specify Hours Available: _____________________________
□
Full Time 
(30 Hrs.+ Weekly)
□ 
Part Time 
(Less Than 30 Hrs. Weekly)

□ 
PRN (As Needed)

Are you willing to work holidays  weekends?   
□  Yes      □  No
Are you willing to work overtime?   

□  Yes      □  No    
Are you willing to rotate shifts?   

□  Yes      □  No    
Are you willing to work irregular hours?

□  Yes      □  No    
EDUCATION RECORD
	

	NAME OF SCHOOL
	LOCATION
	HIGHEST GRADE COMPLETED
	DEGREE/COURSE

	
HIGH SCHOOL
	
	
	
	

	BUSINESS-TECHNICAL
	
	
	
	

	NURSING
	
	
	
	

	
COLLEGE
	
	
	
	

	OTHER
	
	
	
	


PROFESSIONAL REGISTRATION, LICENSURE, OR CERTIFICATION

	CERTIFICATE/LICENSE #
	STATE
	EXPIRATION DATE
	LICENSING AGENCY
	REVIEWED BY

	
	
	
	
	

	
	
	
	
	


PERSONAL REFERENCES 

(Excluding Former Employers or Relatives)

	Name and Occupation
	Address

(City, State, Zip)
	Phone Number

	
	
	

	
	
	

	
	
	


WORK HISTORY

(LIST ALL OF YOUR EMPLOYERS, LISTING THE MOST RECENT FIRST)

PRESENT OR MOST RECENT JOB:
	Employer


	Address

	Position Held

	Start Date
	End Date

	Starting Salary

	Ending Salary
	Supervisor Name

	Supervisor Telephone


	Reason for Leaving


	Employer


	Address

	Position Held


	Start Date
	End Date

	Starting Salary


	Ending Salary
	Supervisor Name

	Supervisor Telephone


	Reason for Leaving


	Employer


	Address

	Position Held


	Start Date
	End Date

	Starting Salary


	Ending Salary
	Supervisor Name

	Supervisor Telephone


	Reason for Leaving


	Employer


	Address

	Position Held


	Start Date
	End Date

	Starting Salary


	Ending Salary
	Supervisor Name

	Supervisor Telephone


	Reason for Leaving


	Employer


	Address

	Position Held


	Start Date
	End Date

	Starting Salary


	Ending Salary
	Supervisor Name

	Supervisor Telephone


	Reason for Leaving


CRIMINAL HISTORY

Background Checks
Under Ohio law, we are required to conduct a criminal background check on all prospective employees.  Ohio law further requires that if you have been convicted of any of the offenses listed below, we MAY NOT EMPLOY YOU, except in very limited circumstances.

Conditional Hire

Please be advised that we are allowed by law to conditionally hire you before we receive the results of the background check. However, if the results of the background check are not received within thirty (30) days of being submitted, or if the results indicate that you have pled guilty or no contest to or have been convicted of any of the offenses below, then YOUR EMPLOYMENT WILL BE IMMEDIATELY TERMINATED, with limited exception depending upon the nature of the offense(s) and in the event that we determine that you meet certain character standards.
Sealed Records

There is an exception to the general rule regarding sealed records for the background checks conducted for people who work in long-term care facilities. Thus, the background checks noted above WILL REVEAL ALL OFFENSES – EVEN IF THEY HAVE BEEN SEALED. That means that even if your record has been sealed, the details of your conviction will be released to us, and we WILL NOT be allowed to employ you, unless we determine that you meet certain character standards. 
Disqualifying Offenses
· Abduction

· Abuse or neglect of a patient

· Aggravated assault

· Aggravated burglary

· Aggravated menacing

· Aggravated murder

· Aggravated robbery

· Assault

· Breaking and entering

· Burglary

· Carrying concealed weapons

· Coercion

· Corrupting another with drugs

· Deception to obtain dangerous drugs

· Disseminating matter harmful to juveniles

· Domestic violence

· Extortion

· Failing to provide for a functionally impaired person

· Felonious assault

· Felonious sexual penetration

· Forgery

· Gross sexual imposition

· Having weapons while under disability

· Illegal conveyance of weapons or other prohibited items onto the grounds of a detention or mental health or mental retardation facility

· Illegal processing of drug documents, and

· Illegal use of a minor in a nudity-oriented material or performance

· Importuning

· Improperly discharging a firearm at or into a school or house

· Insurance fraud

· Involuntary manslaughter

· Kidnapping

· Medicaid fraud

· Misuse of credit cards

· Murder

· Pandering obscenity

· Pandering obscenity involving a minor

· Pandering sexually oriented matter involving a minor

· Passing bad checks

· Permitting drug abuse

· Placing harmful objects in or adulterating food or confection.

· Possession of drugs

· Prostitution

· Public indecency

· Rape

· Receiving stolen property

· Robbery

· Securing writings by deception

· Sexual battery

· Sexual imposition

· Theft

· Trafficking in drugs

· Unauthorized use of a vehicle

· Unauthorized use of property

· Voluntary manslaughter

· Voyeurism

Have you ever been convicted of, or pled guilty or no contest to, any of the disqualifying criminal offenses noted above?

(
Yes


(   Yes, But This Offense Was Pardoned

(  No
If Yes, please explain:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of, or pled guilty or no contest to, any criminal offenses that ARE NOT noted above?

(
Yes


(   Yes, But This Offense Was Pardoned

(  No
If Yes, please explain:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of, or pled guilty or no contest to, abusing, neglecting or mistreating a resident in a court of law?

(
Yes


(   Yes, But This Offense Was Pardoned

(  No
If Yes, please explain:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE READ CAREFULLY BEFORE SIGNING

I certify that the information given in this application is true and accurate to the best of my knowledge, and I recognize that my future employment is subject to termination without notice should any of the statements be found false or inaccurate. I understand that, if hired, my employment is at will for no definite period and may be terminated at any time and for any reason without prior notice.  I further understand that I have an ongoing duty to update the information contained in this application should it change at any point.
I understand that I will be subject to a pre-employment drug test before an offer of employment can be made, and that if an offer of employment is made, that I will be subject to a post-employment offer medical examination  completed by a physician designated by The Atrium at The Atrium prior to the performance of any job duties. I understand that my background and references may be checked and I hereby authorize you to investigate all statements made in this application as necessary, and to contact previous employers and/or references in order to obtain information about me and my prior job performance.  I therefore release The Atrium at The Atrium, including any and all of its officers, directors, managers, and employees, from any and all liability and/or damages relating to or arising from such background investigation.
______________________________________
Print Name

______________________________________

Signature

_______________________________________

Date       
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