Cranford Park Rehabilitation and HealthCare Center

600 Lincoln Park East, Cranford, New Jersey 01016
(908) 276-7100
An Equal Opportunity Employer

-Application For Employment
i)atc:

Name:
(Last / First / Middle)

Address:
(No. Street / City / State / Zip Code)

Email Address:-

Telephone: (__. ) -

Are you 18 years of age orolder? Yes _ No__

If hired, can you provide written evidence that you are authorized to work in the U.S.? Yes_ No_
EMPLOYMENT
Position Applied For: . Salary Desired: $

O Full-time [ Part-time [J Either Shift Desired: [0 Day [JEvening [J Midnight

How Were You Referred To Our Organization?

Do You Have Any Relatives Who Are Employed By This Organization? Yes __ No __

‘Please Specify:
Is there any information we would need about your name, or use of another name, for us to be able to check
your work record? Yes_ No___

Please Specify:

EMPLOYMENT RECORD -
Company Name/Address/Phone #  Kind of Work L2t Rate  p oason for Leavin
Started/Left of Pay &

I | J




EMPLOYMENT RECORD - Continued from Page1
Company Name/Address/Phone  Kind of Work Date: Rate Reason for Leaving
¢ Started/Left of Pay

I | | I

EDUCATION ‘ - |
Type Name/Location Course of Study g::;ll.:ted g:l;g-]:;:,/a

: . Elementary
& Jr. High

High School

College

Technical
or Other

U.S. MILITARY SERVICE

Branch of Service

to

From

Rank and Type of Service

Training/Experience Received

REFERENCES (Do Not Include Relatives)

Name/Address/Phone Number/Years Known

1.

2.




Please list any additional information that relates to your ability to perform the job for which you have applied
such as licenses, professional memberships, hobbies, etc.

* Are you capable of performing the essential functions ofthe position you are .applying for with or without a

reasonable accommodation? Yes No- -

APPLICANT'S STATEMENT

I undersiapd that the employer foilows an “employment at will” policy, in that I or the employer may
terminate my employment at any time, or for any reason consistent with applicable state or federal law; this
“employment at will” policy cannot be changed verbally or in writing, unless the change is specifically
authorized in writing by the chief operating officer of this organization. I understand that this application is
not a contract of employment. I understand that federal law prohibits the employment of unauthorized aliens;
all peréons hired must submit satisfactory proof of employment authorization and identity; failure to submit

such proof will résult in denial of employment.

I understand this application will be active for a period of sixty days; after that time, if I wish to be considered

-

for employment, I must submit 2 new application.

I understand that the employer will thoroughly investigate my work and personal history and verify all data
given on this application, on related papers, and in interviews. I authorize all individuals, schools, and firms
named therein, except my current employer if so noted, to provide any information requested about me, and I

release them from all liability for damage in providing this information.

I certify that all the statements herein are true and understand that any falsification or willfal omission shall be

sufficient cause for dismissal or refusal of employment.

Date:

Your Signature:



CONSUMER REPORT DISCLOSURE
AND AUTHORIZATION

I understand that as part of Cra.uford Park Rehabilitation & HealthCare Center

(“Employer ") evaluation of me for employment purposes, the Employer may obtam consumer

reports about the undersigned. The reports may include the undersigned’s record of criminal
convrchons, as well as other information regarding the undcrsrgned’s credit stand.mg and/or
capamty, reputation, character personal charactenstlcs and/or mode of llvmg Such reports may
be obtained for purposes of evaluating me for employment, promotion, reass1gnment or retention
as an employee. Subsequent consumer reports may be requested and/or utilized by the Employer
in connection with an update, renewal, extension, or continuation of employment.

I authorize the Employer to contact consumer reporting agencies to obtain consumer
reports as described above.

I understand that if a consumer report is obtained by the Employer, before it takes any
adverse action against me.based in whole or in part on the report, the Employer will provide me
with a copy of the report and a summary of my legal nghts I understarrd that,' upon rny request,
the Employer will inform me whéther a consumer report was rcquesteé and if such a report was

requested, the name and address of the consumer reporting agency that furnished the report.

Date: _ ;
Signature of Applicant/Employee




OFFICE USE ONLY Name & Address Client:

BACKGROUND SEARCH RELEASE AUTHORIZATION

Please Print Clearl

(All fields on the top portion must be completed in order to process application)

NAME PHONE#

ADDRESS APT.

CITY STATE ZIP

SOCIAL SECURITY # DATEOFBIRTH_ /_/
(for your reference)

EMPLOYER NAME PHONE( )___ -
DL# POSITION

DL State Department

I voluntarily consent to and authorize TenantSafe/ApplicantSafe, herein referred to

as company, and or their assigned agents, or consumer reporting agencies to request
and receive any consumer reports, investigative reports, or information concerning
me. Reports requested may include any of the following: Law Enforcement Records,
Criminal Records, D.M.V. Records, Civil Records, and Employment Reports.

I authorize any persons, companies, corporations, consumer reporting agencies,
courts of law, current or past employer to furnish company and or their assigned
agents with any or all information concerning me. I further agree to release Company
and or their assigned agents, associates or consumer reporting agencies and all
persons and organizations providing information from any and all claims, liability and
responsibility arising out of the release of such information in connection with this
research.

I understand that I have specific prescribed rights and may have additional rights
under relevant specific state laws. This authorization does NOT include a release

of my medical information or Credit Reports of any kind.

The above is understood and agreed by:

Signature Print Name Date

retain your own copy & process online




