
[image: image1.png]/@ BROADVIEW



                                 
                                  
APPLICATION FOR EMPLOYMENT


Date:__________________________

PERSONAL
   
Please complete the entire application.    
Name   __________________________________________________________________________________

                                  Last                                              First                                          Middle
Address   _______________________________________________________________________________

                          Number & Street                                                                               Apartment number

City  ____________________________________________  State  _________  Zip __________________

Phone   __________________________ 
 Social Security Number   __________________________

Position Desired ____________________________________
 Full Time
          Part Time
Date Available To Start   _____________________      Salary Desired   ____________________ 
E-Mail Address   ________________________________________________________________________   
Are you over 18 years old?                Yes                No
Are you legally eligible for employment in the United States             Yes                No

(If offered employment, you will be required to provide documentation to verify eligibility.)
Do you have any other considerations that would prevent you from being able to train or work any shift, as may be required?
(Broadview is a 24-hour nursing facility with round-the-clock shifts, including nights, weekends & holidays.)

        Yes          No       If yes, please explain:
_________________________________________________________________________________________

_________________________________________________________________________________________


Are you available to work overtime, if applicable?          Yes            No
Who referred you to our company?  _________________________________________________

Do you have friends or relatives who work here?  If yes, please list name & relationship below:

_________________________________________________________________________________________

Have you ever been bonded?           Yes            No         If yes, with which employers?
_________________________________________________________________________________________


Have you ever been convicted of a crime?            Yes            No
If yes, please provide the following information:
	Number of conviction(s)


	

	Nature of offense(s) leading to conviction(s)


	

	When offense(s) was/were committed


	

	What sentence(s) was/were imposed


	

	Type(s) of rehabilitation 


	



Broadview is recognized by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.  and may, by law, apply the test of religious qualification to all applicants for employment.  
What is your religious denomination or affiliation?  _________________________________

For Christian Scientists only

	Are you a member of the Mother Church?         Yes         No    If yes, what year? ________

Are you a member of a branch church?               Yes         No       

If yes, which one?   _____________________________________________________________________

How have you served in your branch church & what branch church activities are you currently involved in?

_________________________________________________________________________________________

__________________________________________________________________________________________    

Are you living in accord with standards set forth in The Manual?          Yes            No

Have you taken Christian Science Class Instruction?          Yes            No 

If Yes, what year?  ___________  Teacher Name & location _____________________________

For what purpose & how do you study the bible lesson?

_________________________________________________________________________________________

__________________________________________________________________________________________

What Christian Science periodicals do you currently subscribe to & regularly read?  (See The Mother Church Manual, 44:16)
______________________________________________________________________________________

Please relate a Christian Science healing that you yourself have experienced.

_________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

For Christian Science Nursing applicants only

Christian Science Nursing is physically demanding.   Do you consider yourself physically able to do nursing work, including lifts Up to 30 pounds?   It involves bending, pushing, using heavy lifter machines, etc. Are you able to walk quickly, climb stairs easily, be on your knees on the floor to do some aspects of care?
              Yes            No       If no, please explain below:
_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



	

	



EDUCATION & SKILLS

High School 



       Number of years completed   (circle one)     1     2     3     4 


    Diploma        Yes         No        G.E.D.          Yes         No

School __________________________________________   City/State ________________________________
College or Vocational School          Number of years completed   (circle one)     1     2     3     4 

School __________________________________________   City/State ________________________________
Major ___________________________________________   Degree Earned ____________________________
Other Training or Degrees    

School __________________________________________   City/State ________________________________
Course _____________________________   Degree or Certificate Earned ____________________________
What other background experiences, special skills training or talents do you have that, you feel, will contribute specifically & beneficially to your work here, if hired?  Please indicate proficiency level for any skills listed - i.e. proficient, knowledgeable, novice)
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Please list any awards, commendations, or special acknowledgements have you received in the last 5 years.
_________________________________________________________________________________________


REFERENCES


Please list three personal references not related to you.  Additionally, applicants who are applying for a nursing position, should list personal references who are also active Christian Science church members.

	Name

	Address
	City/State/Zip

	Telephone

	Email
	Relationship
	How long known?



	
	
	

	Name


	Address
	City/State/Zip

	Telephone

	Email
	Relationship
	How long known?



	
	
	

	Name


	Address
	City/State/Zip

	Telephone

	Email
	Relationship
	How long known?





EMPLOYMENT HISTORY

Please list your work experience for the past ten years beginning with your most recent job held.  If you were self-employed, please give the name of your company.

	Company Name


	Telephone



	Address


	Employed

From:
	(Month/Year)

     To:

	Supervisor’s Name


	Weekly Pay
Start:
	     End:

	Job Title & Duties


	May we contact employer?

         Yes               No

	List any advancements/promotions while you worked here:
	Reason for Leaving (please be specific):



	

	Company Name


	Telephone



	Address


	Employed

From:
	(Month/Year)

     To:

	Supervisor’s Name


	Weekly Pay

Start:
	     End:

	Job Title & Duties


	May we contact employer?

         Yes               No

	List any advancements/promotions while you worked here:
	Reason for Leaving (please be specific):



	

	Company Name


	Telephone



	Address


	Employed

From:
	(Month/Year)

     To:

	Supervisor’s Name


	Weekly Pay

Start:
	     End:

	Job Title & Duties


	May we contact employer?

         Yes               No

	List any advancements/promotions while you worked here:
	Reason for Leaving (please be specific):




Please explain any gaps in employment history:

_________________________________________________________________________________________

Please provide any other information that you believe should be considered, including whether you are bound by any agreement with any current employer.

_________________________________________________________________________________________

I certify that the information provided on this application is truthful & accurate.  I understand that providing false or misleading information will be the basis for rejection of my application or, if employment commences, immediate termination.

I authorize Broadview, Inc. to contact former employers & educational organizations regarding my employment & education information.  Additionally, I authorize my former employers & educational organizations to fully & freely communicate information regarding my previous employment/attendance/grades, & those persons designated as references to fully & freely communicate information deemed pertinent to providing character reference.
If hired, I understand that my employment is “at-will” & that either I or Broadview, Inc. is able to terminate the employment relationship at any time, with or without cause.  Moreover, no agent, representative, or employee of Broadview, Inc., except in a specific written contract of employment signed on behalf of the organization by its Executive Director, has the power to alter or vary the voluntary nature of the employment relationship.

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION & I UNDERSTAND & AGREE TO ITS TERMS.

_________________________________

_____________
Applicant Signature      








Date

Broadview, Inc. is an equal opportunity employer and does not discriminate against otherwise qualified applicants on the basis of race, color, creed, ancestry, age, sex, marital status, national origin, disability or veteran status.
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