SOUTHWEST REGIONAL REHABILITATION CENTER
APPLICATION FOR EMPLOYMENT

(Please Print Clearly) Confidential

TODAY'S DATE
THIS APPLICATION IS ACTIVE FOR
90 DAYS FROM APPLICATION DATE

Personal Date of Date

Application Available
Name
Last First Middle
Present Address Phone Number
Street City State Zip Code
Permanent Address
(If different than
Present Address) Phone Number
Street City State Zip Code

If you cannot be reached at above number, where may we contact you? Name of Person Phone

Employment Desired o oot

u al
Type of Work Desired Shift Salary Will You Accept Employment of: Time? Time?
First If Part Time, Hours Per Week
Choice
Are You May We Contact
Second Employed Now? Your Present Employer?
Choice
If No, Why?
Third
Choice How Did You
Learn Of This

Are You 18 Yrs. of Age or Older? Opening?

Are you eligible for employment in the United States?

Are you subject to any contracts with current or previous employers that would limit your ability to work for Southwest Regional Rehabilitation Center?

If yes, please explain:

Education Circle Highest

Grade Completed

8

Scholastic
Honors
Received

9 10 11 12
13 14 15 16

Name of School

Location

(City, State) Courses Taken

Diploma, Degree, or
Certificate Received

Grammar or
Grade School

High School

College

Vocational
Or Business

Professional
Education

Laboratory or
X-Ray Training

Extracurricular
Activities While in School

Member of
Professional Organizations

Honors Received, Volunteer or Community
Service or Other Qualifications You Have
Which You Feel Are Related to the
Position for Which You Are Applying:

Were you in the U.S. Armed Forces? Yes

No If yes, what branch?

Rank at discharge



Professional Licenses and/or Certifications Verification
Type Organization or State Issued Date Issued Number
Type Organization or State Issued Date Issued Number
Type Organization or State Issued Date Issued Number
Employment History*
Present and Former Employers Dates Salary Position & Duties Reason for Leaving
Employed Range
From Starting
Name
Address
Supervisor's To Ending
Name Phone
Name From Starting
Address
Supervisor's To Ending
Name Phone
Name From Starting
Address
Supervisor's To Ending
Name Phone
Name From Starting
Address
Supervisor's To Ending
Name Phone

*Please do not put see resume.

Please explain all periods of unemployment

If your former employment references, education or military services are under a name other than indicated on front of application, please indicate below.

Last First Middle Initial

Use this space to give us further information which will assist us in placing you, including at least two personal references not related to you, whom you have
known at least one year.




Have you been convicted of a felony or misdemeanor? Do you have any current felony charges pending?

If so, for what, when and where? Use blank space below for details.
Conviction will not necessarily preclude your employment.

This institution does not discriminate in hiring or any other decision on the basis of race, color, sex, citizenship, national origin, ancestry, or on the basis of
age or physical or mental disability unrelated to ability to perform the work required. No question on this application is intended to secure information to be
used for such discrimination.

[ voluntarily give this institution the right to make a thorough investigation of my past employment and activities, agree to cooperate in such investigation and
release from all liability or responsibility all persons, companies or corporations supplying such information.

If 1 am a successful applicant and are offered a position, the offer will be conditional on me successfully passing an appropriate drug screen.

If employed, | will be required to complete an Employment Verification Form (I-9), and within three days show satisfactory evidence of identity and eligibility
for employment.

Should | require handicap accommodation, it is my responsibility to request in writing within 182 days after | know or reasonably know it is required.

Applicant’s Signature Date



Availability Record

Primary position desired

Will you accept another position? Yes No Do you have responsibilities that would limit your availability?
If so, what? Yes No If yes, explain
Weekends? Yes No
Are you available to work: Holidays? Yes No
Rotating Shifts? Yes No
Please indicate Days and Hours You Are
Available For Work (Be Specific)
Day From To
AM AM Do you know of any reason why you could not perform the duties of
Sunday the job for which you are applying?
P.M. P.M. If yes, explain:
AM. AM.
Monday
P.M. P.M.
AM. AM.
Tuesd
vesday PM PM | understand that emergency conditions may require me to
- - temporarily work shifts other than the one for which | am applying
AM AM and agree to such scheduling change as directed by my Department
Wednesday — — Head or Administrator of this institution.
P.M. P.M.
AM. AM.
Thursday
P.M. P.M.
Applicant’s Signature Date
AM. AM.
Friday
P.M. P.M.
AM. AM.
Saturday
P.M. P.M.




This Page For Institution and Interviewers’ Use Only

Interviewer Date Comments

Notify In Case of Emergency:

NAME:

ADDRESS:

Street City State Zip Code

TELEPHONE:

Relationship:




Employment Applicant Release

I hereby authorize Southwest Regional Rehabilitation Center to contact any and all corporations, current and former
employers, educational institutions, law enforcement agencies, courts, military services, etc., for the purpose of
obtaining general information about my background, including, but not limited to, information about my employment
history, education history, criminal history, etc.

I also hereby authorize all persons, corporations, current and former employers, educational institutions, law
enforcement agencies, courts, etc., to cooperate with Southwest Regional Rehabilitation Center and to release any
information they may have concerning me, including any information in my personnel record or otherwise known to
them. I hereby specifically release such parties from any and all liability for providing/disclosing such information.

If hired, I understand and acknowledge that this Release shall remain in force and effect for the length of my
employment with Southwest Regional Rehabilitation Center.

I agree that any action or suit against Southwest Regional Rehabilitation Center arising out of my employment or
termination of employment must be brought within one year of the event giving rise to the claim, or be forever barred. I
waive any limitation periods to the contrary.

I certify that to the best of my knowledge all information provided in this Release is accurate, true and complete. I
understand and agree that any falsification, misrepresentation or omission of fact, either in this Release, in my
Employment Application, or during the pre-hire process will be reason for (1) my not being offered employment, or (2)
dismissal at any time from the service of Southwest Regional Rehabilitation Center.

Name:

(Please print) Other names used:

Address:

City/State/Zip:

Date received degree (if applicable)

Date of Birth:

Driver's License Number & State:

(Signature of Applicant)

(Date)



