Jiilti'y N EWALDAYAR NewAldaya is an equal opportunity employer. We do not discriminate in hiring

or employment on the basis of race, color, creed, religion, national origin,

LIFESCAPES age, sex, sexual orientation, gender identity, disability, or status as a disabled
or Vietnam era veteran. This form is designed to secure information that is job
Application FOr Employment related; no question in this application form is intended to secure information

that will be used for any unlawful or discriminatory purpose.

Personal Information

First Name Middle Name Last Name

Address City State Zip
Phone number Email address Preferred method of contact
Are you legally eligible to work in the US? Date of Application

Yes [ No [

Employment Desired

Position desired Date Available to start Hourly/salary desired

Are you interested in other position? If yes, list. [ Yes [JNo

Are you employed now? May we contact your present employer? If no, please explain. [J Yes O No

[ Yes [ No

How did you hear of this opening?
[ Friend [ Job Posting [ Walk-in [] Advertisement (please list publication) [C] Employee Referral ] NewAldaya website
] Indeed [] Glassdoor [J Google [ lowa Workforce Development [] Handshake [ UNI [] Hawkeye Community College

[ Kirkwood College [] COE College [[] Other

Are you 18 years of age or older? Are you 16 years of age or older? If under 18, may be required to provide Certificate of age to work.

] Yes O No O Yes [0 No

Are you able to perform the essential functions of the job for which you are applying, with or without a reasonable accommodation?

[ Yes [ No




Employment History (Most Current/Recent Job)

Employer (1) Job title

[ Still work here
Telephone number Employed From Employed To Reason for leaving
Address City State Zip
Employer (2) Job title

[ still work here
Telephone number Employed From Employed To Reason for leaving
Address City State Zip
Employer (3) Job title

] still work here
Work phone Employed From Employed To Reason for leaving
Address City State Zip
Employer (4) Job Title

[ still work here
Work phone Employed From Employed To Reason for leaving
Address City State Zip

Please explain all periods of Unemployment

Education History

High School
School Name Did you graduate?
[ Yes ] No
City State Degree Earned
[ Diploma O GeD [ Other
Number of years Other




College

School Name

Did you graduate?

[ Yes O No
City State Degree Earned

[ Associates ] Bachelor's I other
Number of years Other

Nursing Education

School Name

Did you graduate?

OvYes CINo

City State

Degree Earned

Number of years

Maijor

Nurse License #

Please list any professional licenses and/or certications you might have, Including the license date, state, type of license and license

number (Examples RN, LPN, CNA, CMA etc)

References

Please provide at least two business, professional or academic references.

Name

Title

Company Name & Address

Phone Number

Email Address

Name

Title

Company Name & Address

Phone Number

Email Address

Have you ever had a different last name?

O Yes 1 No

List other last name:




Days and Hours Available

] Monday From To

[ Tuesday From To

[0 wednesday From To

O Thursday From To

O Friday From To

[0 saturday From To

] Sunday From To

Are you available to work every other weekend? Comments on availability (Optional)
[ Yes O No

Are you available to work Holidays? Are you available work Rotating Shifts?
Have you ever worked here before? If yes, please provide dates of employment: Dates of Employment
[ Yes O No

Do you have a record of founded child or dependent adult abuse, have you ever been excluded from participation in Medicare, Medicaid
or any other Federal health care programs?

[ Yes O No

Please explain:

Have you been convicted of a crime in this state or any other state?

[ Yes I No

Please explain

Do you have knowledge of being placed on the OIG Exclusion List?

O Yes [ No

Please explain

Submit Application
Please review the Candidate Acknowledgment statement below and confirm your acceptance using the displayed check box.



Candidate Acknowledgement

[ ! voluntarily give NewAldaya Lifescapes the right to make a thorough investigation of my past employment and activities, agree
to cooperate in such investigations and release from all liability or responsibility all persons, companies or corporations
supplying such information. | consent to take the pre-employment examination, and such future physical examinations as may
be required by NewAldaya at such times and places as designated.

[ | understand that my employment is at-will and that | may terminate the employment relationship at any time and for any
reason, with or without notice, and that the facility has the same right. *

| If | am hired, | agree to report any instance to NewAldaya Lifescapes if | am convicted of a criminal offense or granted a
'deferred judgment', founded case of dependent adult abuse, a license or certification relevant to my duties has been revoked,
or | am excluded from participation in the Medicare, Medicaid, or any other Federal health care program. *

1 1 hereby affirm that the information provided on this application(and accompanying resume, if applicable) is true and complete. |

understand that any false or misleading representations or omissions made on the application or during the hiring process may
disqualify me from further consideration for employment and may result in discharge if discovered at a later date. *

O 1agree to the Candidate Acknowledgement *

Name Signature




	Blank Page
	Blank Page
	Blank Page

	Group4: Off
	Group7: Off
	Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Desired Pay: 
	Employer 2: 
	Job Title_2: 
	Work Phone_2: 
	Ending Pay Rate_2: 
	Address_3: 
	City_3: 
	State_3: 
	Zip_3: 
	Employer 3: 
	Job Title_3: 
	Work Phone_3: 
	Ending Pay Rate_3: 
	Address_4: 
	City_4: 
	State_4: 
	Zip_4: 
	Employer 4: 
	Job Title_4: 
	Work Phone_4: 
	Ending Pay Rate_4: 
	City_5: 
	State_5: 
	Zip_5: 
	Last Name: 
	Middle Name: 
	First Name: 
	Email Address: 
	Preferred method of contact: 
	Date of Application: 
	Position You Are Applying For: 
	Other positions: 
	Available Start Date: 
	Employer Contact: 
	Group8: Off
	Group9: Off
	Group10: Off
	Others: 
	Group11: Off
	Group12: Off
	Group13: Off
	Employer 1: 
	Job Title: 
	Work Phone: 
	Ending Pay Rate: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Starting Pay Rate: 
	Starting Pay Rate_2: 
	Group14: Off
	Starting Pay Rate_3: 
	Group15: Off
	Starting Pay Rate_4: 
	Group16: Off
	Group17: Off
	Periods of Unemployment: 
	Address_5: 
	HS school name: 
	Group1: Off
	Group2: Off
	HS other: 
	HS city state: 
	HS years: 
	College School Name: 
	Group5: Off
	Group6: Off
	Text4: 
	Text5: 
	grplastname: Off
	from: 
	wednesday: Off
	thursday: Off
	monday: Off
	tuesday: Off
	friday: Off
	saturday: Off
	sunday: Off
	grp-weekend-availability: Off
	grp-worked-before: Off
	grp-record: Off
	grp-exclusion-list: Off
	ack1: Off
	ack2: Off
	ack3: Off
	ack4: Off
	ack5: Off
	Text7: 
	grp-col-4: Off
	grpconvicted: Off


