The Pines & Pine Meadows Ranch

Application For Employment

All employees of The Pines & Pines Meadows Ranch are independent contractors — This application is for
background checks and information required by the Arizona Department of Health.

Date:

First Name, Last Name, Middle Initial:

Social Security #: Date of Birth:
Phone: Other Phone:

Address:

Email:

Position Applying For:

Certifications (please circle all that apply):
Assisted Living Caregiver Assisted Living Manager CNA RN LPN

Special Training:

Are you either a US Citizen or an alien authorized to work in the United States: YES NO
Have you been convicted of a felony or misdemeanor in the last five years: YES NO

If yes please explain:

Date of last TB test: Date of last First Aid course: Last CPR:

Work Experience:
Please list the last five years of work history

To be completed by caregivers

To be completed by manager

Dates
employed

Position

Employer name

Employer
address

Phone

Date & time
verified

Comments




Character References:

You must list two personal and two professional

To be completed by caregiver

To by completed by manager

Reference Name

Address

Phone

Date and
time verified

Comments

Personal Reference

Personal Reference

Professional Reference

Professional Reference

To the best of my knowledge all of the information provided on this application is true. |
understand that providing false information on this application is grounds for immediate

termination:

Applicant Signature:

Date:




