BETH SHOLOM CONTINUING CARE CAMPUS

1600 JOHN ROLFE PARKWAY RICHMOND VIRGINIA 23238, 804/750-2183 FAX 804/750-1078
__________ BETH SHOLOM HOME _________ BETH SHOLOM GARDENS __________ BETH SHOLOM WOODS

PLEASE PRINT AND FILL OUT ENTIRE APPLICATION

USE BLACK OR BLUE INK

LICENSURE VERIFICATION:
VERIFIED ______________ ISSUED ______________ EXP DATE________________
 RESULTS _______________

EMPLOYMENT APPLICATION (POSITION) _____________________


DATE ______________

__________________________________________________________________________________________________________

HOURS OF THIS POSITION  _________________________
DAYS OF THIS POSITION (CIRCLE)  S M T W T F S 

____________________________________________________________________________________________________________

HOW DID YOU LEARN ABOUT US?
WALK IN 
ADVERTISEMENT      FRIEND

EMPLOYMENT AGENCY

CURRENT EMPLOYEE     
RELATIVE

FORMER EMPLOYEE 

PLEASE LIST NAME ___________________________________________

LAST NAME



FIRST NAME


MIDDLE NAME

____________________________________________________________________________________________________________

ADDRESS
NUMBER 
STREET
CITY 

STATE

ZIP CODE

____________________________________________________________________________________________________________

SOCIAL SECURITY NUMBER

HOME PHONE

BUSINESS PHONE

ON WHAT DATE WOULD YOU BE ABLE TO BEGIN WORK? _____________________________

HAVE YOU EVER APPLIED TO BETH SHOLOM CAMPUS  BEFORE?
YES 
NO 
IF, YES, GIVE DATE ______________

HAVE YOU PREVIOUSLY BEEN EMPLOYED BY US?


YES
NO
IF, YES, GIVE DATE ______________

ARE YOU UNDER 18 YEARS OLD?




YES 
NO

IF YES, CAN YOU FURNISH A WORK PERMIT?

Can  You Perform The Essential Functions For The Job Applied For?
 
YES
NO

ARE YOU PREVENTED FROM LAWFUL EMPLOYMENT IN THE USA BECAUSE OF VISA OR IMMIGRATION STATUS?






YES 
NO

(Proof of status will be required upon employment.)


HAVE YOU EVER BEEN EXCLUDED FROM MEDICARE, MEDICAID OR ANOTHER STATE OR FEDERAL PROGRAM?







YES 
NO

Our facility is open seven days a week, 24 hours a day.   So work schedules involve weekends and Holidays, you may be  required to work mandatory over time.  

Fulltime


Three Fourth

Half Time

PRN
37.5 hours per week
30 hours a week

20 plus hours a week
No set hours

every other  weekend 
every other weekend
every other  weekend
every other weekend

Full  Benefits

Reduced Benefits 

No Health Benefits 

No Benefits

Beth Sholom Home does not discriminate against applicants in regard to race, color, religion, sex, national origin, age, veteran status, or the presence of a non-job-related medical condition or disability, or any other legally protected status.  Employment applications are valid for 30 days.  At the conclusion of this time, if you have not heard from Beth Sholom Home, and still wish to be considered for employment, it will be necessary to fill out a new application.

EMPLOYMENT EXPERIENCE

START WITH YOUR PRESENT OR LAST JOB AND INCLUDE ANY JOB-RELATED EXPERIENCE WITH THE U.S. MILITARY

EMPLOYER 



DATES EMPLOYED From (month date year)  To (month date year)

________________________________________________________________________________________________

ADDRESS

________________________________________________________________________________________________

JOB TITLE


HOURLY RATE/SALARY

REASON FOR LEAVING

________________________________________________________________________________________________

SUPERVISOR NAME 

PHONE


 May we contact for a reference?
Yes 
No

___________________________________________________________________________________________________________________________

JOB DESCRIPTION 

EMPLOYER 



DATES EMPLOYED From (month date year)  To ( month date year)

________________________________________________________________________________________________

ADDRESS

________________________________________________________________________________________________

JOB TITLE


HOURLY RATE/SALARY

REASON FOR LEAVING

________________________________________________________________________________________________

SUPERVISOR NAME 

PHONE


 May we contact for a reference?
Yes 
No

___________________________________________________________________________________________________________________________

JOB DESCRIPTION 

EMPLOYER 



DATES EMPLOYED From (month date year)  To ( month date year)

________________________________________________________________________________________________

ADDRESS

________________________________________________________________________________________________

JOB TITLE


HOURLY RATE/SALARY

REASON FOR LEAVING

________________________________________________________________________________________________

SUPERVISOR NAME 

PHONE


 May we contact for a reference?
Yes 
No

___________________________________________________________________________________________________________________________

JOB DESCRIPTION 

I certify that my answers to the foregoing questions and my statements are true, and that I have not omitted any material information.  I understand that if I am employed, my employment will be subject to immediate termination if I have falsified any information or omitted any material information in my answers or statements.

I understand  that satisfactory  references and background checks are a condition of my employment with Beth Sholom Home.  I further understand that  my employment with Beth Sholom Home will be terminated if management determines that said reports are unsatisfactory.

I understand that employment by Beth Sholom Home, if offered, is terminable at will by either me or Beth Sholom Home, and that nothing in this application or the interview process is to be considered as a contract of employment on any specific items or for any specific duration.

I agree to abide by the policies and procedures of Beth Sholom Home including policies on attendance and substance abuse.

I authorize Beth Sholom Home to investigate all information given on this application and to secure additional information, if needed as to my previous employment, educational background, criminal record, and any other matters related to my suitability for employment.

I hereby release from all liability and responsibility all persons, corporations, institutions and other entities that provide such information.

____________________________________________



___________________________



NAME






DATE

______________________________________________________________


_____________________________

BETH SHOLOM HOME OF VIRGINIA 

A FACILITY OF BETH SHOLOM HOME OF VIRGINIA INC.

1600 JOHN ROLFE PARKWAY RICHMOND, VIRGINIA 23238.  804 / 750-2183 FAX 804 / 750-1078

To: ___________________________________

The person named below has applied to us for employment and has given your name as a former employer.  We would appreciate your providing us with the information requested which, we assure you, will be held in strict confidence.  We thank you for your assistance.

I hereby give my former employer permission to release personnel information about me based on their evaluation during my period of employment.  Further, I waive any and all rights to review the comments furnished.




_________________________________________________




Signature of Applicant




_________________________________________________




Date




_________________________________________________




Social Security Number

Applicant’s Name:


_________________________________________________

Position Held:



_________________________________________________

Dates of Employment:


_________________________________________________

	
	POOR 
	FAIR
	GOOD
	VERY GOOD
	EXCELLENT

	Attendance
	
	
	
	
	

	Character
	
	
	
	
	

	Cooperation
	
	
	
	
	

	Dependability
	
	
	
	
	

	Initiative
	
	
	
	
	

	Quality of Work
	
	
	
	
	


Eligible for Rehire:
Yes _____
No _____
Trustworthy: Yes _____ 
No _____

Other Comments:
                __________________________________________________________

Signature: ____________________________________ Title:  __________________ Date:  _______

Phone Confirmation

Contacted: ____________________________________ Title:
___________________ Date: ________

Reference checked by: __________________________ Title: ___________________ Date:  ________

Comments: 

EDUCATION

	
	ELEMENTARY
	HIGH SCHOOL
	UDERGRADUATE

COLLEGE/UNIVERSTY
	GRADUATE /PROFESSIONAL

	SCHOOL NANE AND LOCATION 
	
	
	
	

	YEARS COMPLETED

DIPLOMA /DEGREE
	
	YES         NO
	YES         NO
	YES         NO

	DESCRIBE COURSE OF STUDY



	DESCRIBE ANY SPECIALIZED TRAINIING APPRENTICESHIP, SKILLS & EXTRA –CURRICULA ACTIVITIES



	DESCRIBE ANY HONORS YOU HAVE RECEIVED




PROFESSIONAL LICENSES, REGISTRATIONS, AND / OR CERTIFICATIONS

TYPE


STATE ISSUED


EXPIRATION DATE NO.

TYPE 


STATE ISSUED


EXPIRATION DATE NO.

Area of Specialization or major interest: ____________________________________________________________________________________________________________________________________________________________________________

STATE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING YOUR APPLICATION. ______________________________________________________________________________________

______________________________________________________________________________________


LIST OF PROFESSIONAL, TRADE, BUSINESS OR VOLUNTEER ACTIVITIES, AND OFFICES HELD (IF ANY).  YOU MAY EXCLUDE MEMBERSHIPS, WHICH WOULD REVEAL SEX, RACE, RELIGION, NATIONAL ORIGIN, AGE, ANCESTRY, DISABILITY, OR OTHER PROTECTED STATUS.  ____________________________________________________________________________________________________________________________________________________________________________

LIST NAME, ADDRESS AND TELEPHONE NUMBER OF THREE REFERENCES WHO ARE NOT RELATED TO YOU AND ARE NOT PREVIOUS EMPLOYERS.

1. _______________________________________________________________________________

2. _______________________________________________________________________________

3. _______________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A LAW VIOLATION OR ARE YOU THE SUBJECT OF A PENDING CRIMINAL INVESTIGATION, INCLUDING MOVING TRAFFIC VIOLATIONS? (Excluding offenses committed before your 18th birthday  which were adjudicated in a Juvenile court or under a youth offender law)

YES   
NO 
IF Yes, explain and list each offense and date: ______________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

