
ST. JOSEPH MANOR HEALTH CARE, INC. 

Application for Employment 

 
St. Joseph Manor Health Care is an equal opportunity employer.  Consideration for employment and 

employment practices are based only on job related occupational qualifications and are not based on race, 
color religion, sex sexual orientation, age, handicap disability, or national origin or any other protected 

classification.   
 

Position(s) application for:  ____________________________  Date of Application: _________________ 

Referral Source:   x  Advertisement  x Manor Associate x  Relative    x  Agency  
   x  Walk In   x  Other   x  School 

 
Name of Source:  ______________________________________________________________________ 

 
PERSONAL I NFORMATI ON 

 
Name:   _____________________________________________________________________________ 

   Last      First      Middle Initial 

 
Address: _____________________________________________________________________________ 

     Street    City/Town   State   Zip Code 
 

Telephone #  ____________________________  Social Security #  ______________________________ 
 

 
Person to contact in case of emergency:  ___________________________________________________ 

                   Full Name & Relationship 

 
Address:  ____________________________________________________________________________ 

      Street     City/Town   State   Zip Code 
 

Phone #  ____________________________________________________________________________ 
 

EMPLOYMENT I NFORMATI ON 
 

Have you ever worked for our facility before?  x  Yes  x  No 

 
If yes, when and in what position:  ________________________________________________________ 

 
Have you ever applied for employment with our facility before?   x  Yes  x  No 

 
If yes, when:  ____________________________________________ 

 
If you are under 18 can you provide a work permit?  x  Yes  x  No 

 

If you are under 18, please state your age:  ______________________ 
 

Type of employment desired : x  Full Time x  Part Time  x  Temporary  x  Seasonal 
 

Shift desired:  x  7-3  x  3-11 x  11-7  x  Other 
 

Date available for employment:  _____________________________________ 
 

Are you able to meet the attendance requirements of this position? x  Yes  x  No 

 
Would you work overtime if required?   x  Yes  x  No 

 
If no, please explain:  __________________________________________________________________ 



 

 
 

Are you legally eligible for employment in this country?   x  Yes  x  No 
You will be required to present evidence of legal authorization to work in the United States, if you are 

extended a job offer in accordance with the Immigration and Reform Control Act. 
 

Have you ever been convicted of a felony?  x  Yes  x  No 
 

If yes, please explain:  __________________________________________________________________ 

    A criminal conviction will not necessarily be a barrier to employment 
 

Have you ever been convicted of any offense except for a 1st conviction for drunkenness, simple assault, 
speeding, minor traffic violations, assault or disturbance of the peace, or have completed a prison 

sentence as a result of such a conviction within the past five (5) years?  x  Yes  x  No 
 

If yes, please explain:  __________________________________________________________________ 
 

Please note:  If you have a sealed record on file with the Commissioner of Probation, or other authority, 

you may answer no to questions regarding criminal convictions.  
 

Have you ever been suspended, sanctioned or otherwise restricted from participating in any private 
insurance entity or Federal or State health insurance program(i.e. Medicare, Medicaid)? x  Yes x  No 

 
While the Manor does not require or request of it’s employees to take a lie detector test, State Law 

requires the following notice:  It is unlawful in Massachusetts to require or administer a lie deter=ctor test 
as a condition of employment or continued employment.  An employer who violates this law shall be 

subject to criminal penalties and civil liability. 

 
EDUCATI ON AND TRAI NI NG 

 

 Name of Institution Dates Attended Did you graduate Degree or Diploma 

High School     

 
 

College     

 
 

Nursing School, 

Technical School 

    

 
 

Other     

 
 

 

 

PERSONAL REFERENCES 
 

Please provide the names, addresses, and telephone numbers of two (2) individuals who are not relatives 
or previous employers who we may contact for reference information. 

 
Name:  ___________________________________________________  Years known:  ______________ 

Address:  ____________________________________________________________________________ 
Phone #  ______________________________________________ 

 

Name:  ___________________________________________________  Years known:  ______________ 
Address:  ____________________________________________________________________________ 

Phone #  ______________________________________________ 



EMPLOYMENT HI STORY 
Please provide the information requested for all previous employers starting with the most recent: 
 

#  1  Employer’s Name: __________________________________________________________________ 
 

Address:  ____________________________________________________________________________ 
  Street    City/Town   State   Zip Code 

Phone #:  ____________________________________________________________________________ 
 

Dates of Employment:  __________________________________________________________________ 

From Month/Day/Year    to     Month/Day/Year 
 

Position Held:  ________________________________________________________________________ 
 

Describe your responsibilities:  ___________________________________________________________ 
 

____________________________________________________________________________________ 
 

Supervisor’s Name:  _______________________________________________________ 

 
Reason for leaving:  ____________________________________________________________________ 

 
#  2  Employer’s Name: __________________________________________________________________ 

 
Address:  ____________________________________________________________________________ 

  Street    City/Town   State   Zip Code 
Phone #:  ____________________________________________________________________________ 

 

Dates of Employment:  __________________________________________________________________ 
From Month/Day/Year    to     Month/Day/Year 

 
Position Held:  ________________________________________________________________________ 

 
Describe your responsibilities:  ___________________________________________________________ 

 
____________________________________________________________________________________ 

 

Supervisor’s Name:  _______________________________________________________ 
 

Reason for leaving:  ____________________________________________________________________ 
 

#  3  Employer’s Name:  _________________________________________________________________ 
 

Address:  ____________________________________________________________________________ 
  Street    City/Town   State   Zip Code 

Phone #:  ____________________________________________________________________________ 

 
Dates of Employment:  __________________________________________________________________ 

From Month/Day/Year    to     Month/Day/Year 
 

Position Held:  ________________________________________________________________________ 
 

Describe your responsibilities:  ___________________________________________________________ 
 

____________________________________________________________________________________ 

 
Supervisor’s Name:  _______________________________________________________ 

 
Reason for leaving:  ____________________________________________________________________ 



Please include any other information that you think would be helpful to use in considering you for 

employment, such as additional work experience, skills, activities, accomplishments, experience acquired 
in the US Armed Services, etc.  (Please exclude information that would reveal sex, race, religion, national 

origin, age, color, disability or other protected status) 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
 

PLEASE READ THE FOLLOW I NG STATEMENTS CAREFULLY 
 

I understand and agree that prior to any job offer, I will be given a written description of that job and will 

be asked about my ability to perform specific job functions or duties involved in that job. 
 

I understand and agree that any job offer is conditional and will be contingent upon satisfactory results of 
post offer medical examination and medical clearance establishing that I am capable of performing the job 

offered with or without reasonable accommodation. 
 

I understand and agree that any job offer is conditional and contingent upon satisfactory verification by 
the employer of the information that I have furnished in this application. 

 

I hereby grant the Manor permission to verify the accuracy and completeness of this information and to 
investigate all references and educational records.  I agree to absolve from any liability the Manor and any 

other individual and/or employer who provides the information necessary to verify the information 
provided in this application.  I understand that any false representation, misrepresentations, or misleading 

statements made by me in this application or in connection with my physical condition and medical 
examination will be grounds for the rejections of this application or for my dismissal. 

 
I understand and agree that if my application is accepted, my employment may be terminated by me or 

by this facility at any time, with or without cause and without any liability on the part of the facility for 

future wages, salary or benefits.  I further understand that if accepted, my employment is at will and for 
no definite period and I may be terminated without further notice and without liability for further salary.   

I understand that any representations made by the employer with the applicant’s employment must be 
made in writing by an authorized officer of the facility.   

 
I also understand that a criminal record check will be conducted for conviction and pending criminal case 

information only and that it will not necessarily disqualify me. 
 

I certify that the statements I have made and furnished in this application are true. 

 
 

I represent and warrant that I have read and fully understand the foregoing and seek employment under 
these conditions. 

 
 

____________________________________________________________________________________ 
Applicant’s Signature 

 

____________________________________________________________________________________ 
Today’s Date 

 
 








