®
ol 4
&7% Samam‘?‘m @67%&% Application for Employment

RETURN TO: 24 8" Street NW, Rochester, MN 55901 MAIL TO: P.O. Box 5947, Rochester, MN 55903

We consider applicants for all positions without regard to race, color, religion, gender, national origin, age, disability,
APPLICANT DATA marital or veteran status, sexual orientation or any status protected by federal, state or local law.

Date of Application

NAME (Please print your name as it appears on your government-issued identification)

LAST FIRST MIDDLE
ADDRESS

STREET ADDRESS CITY STATE ZIP CODE
CONTACT INFO

PHONE NUMBER ( ) EMAIL ADDRESS

Are you at least 18 years ofage? 1 YES [ NO  Are you authorized to work in the United States for any employer? O vyes [ NO
Have you ever been previously employed by Samaritan Bethany? O yes [ NoO

If yes, when, and which position did you hold?

POSITION HELD DATES OF EMPLOYMENT
How did you hear about us?

] OurWebsite [ Internet [ Newspaper [ Career Fair [ College Recruitng [1 Walk-in ] Networking [] Open House

] Employee Referral O other

POSITION DESIRED

For which position are you applying? Req #

If hired, when are you available to start? Desired compensation: ~ $__ per [1 Hour [ Annual

Please check the types of shifts for which you are available. [J bAYs [ EVENINGS [ OVERNIGHTS
NOTE: Work schedules are based on the needs of the business, and may be subject to change on a weekly basis. Most schedules typically require
working every-other weekend and every-other holiday.

What type of employment are you seeking?

0 FULL-TIME (54 or more hours every 2 weeks) [ PART-TIME (less than 54 hours every 2 weeks) [] ON-CALL (at least 2 shifts per month)

NURSING ASSISTANT QUESTIONNAIRE

Are you currently active and in good standing with the Minnesota Nursing Assistant Registry? [1 YES [1 NO

If you are on the registry in another state, have you applied for reciprocity? [1 YES [ NO If yes, when?

Have you received a letter of acceptance to the Minnesota State Nursing Assistant Registry? [1YES [ NO If yes, when?

Social Security Number: This is REQUIRED for verification with the MN Registry.

ALL Nursing Assistants MUST be 18 or older AND MUST BE ACTIVE on the MN Nursing Assistant Registry.

If you have not yet received the acceptance letter from the Registry, please submit a copy of your score reports indicating you
have passed the State exam. We cannot consider your application without this information.
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Applicant Name

EMPLOYMENT HISTORY

List ALL employment, including military service, for at least the last TEN years. Start with your current or most recent employer and move backwards.
Attach additional pages as necessary.

You may attach a supplemental resume; however, it will NOT be accepted as
a substitute for completing the information below.

Company Dates Employed:  From To
Supervisor's Name City State
Your Job Title Salary / Wage per [ Hour OJ Annual

Describe your work:

Reason for leaving:

May we contact this employer? O YEs [ NO fno, why not?

Company Dates Employed:  From To

Supervisor's Name City State

Your Job Title Salary / Wage per (1 Hour OJ Annual

Describe your work:

Reason for leaving:

May we contact this employer? O YES [ NO fno, why not?

Company Dates Employed:  From To

Supervisor's Name City State

Your Job Title Salary / Wage per L1 Hour 1 Annual

Describe your work:

Reason for leaving:

May we contact this employer? L YEs [ NO fno, why not?

Company Dates Employed:  From To

Supervisor's Name City State

Your Job Title Salary / Wage per [ Hour I Annual

Describe your work:

Reason for leaving:

May we contact this employer? O YEs [ NO fno, why not?

Have you EVER been terminated or forced to resign from any positon? L1 YES LINO  |f yes, please explain:
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Applicant Name

EDUCATION, SKILLS & TRAINING

Name and Address of School Did you Type of Degree /
(Include City and State) Dates Attended Graduate? Certificate and Major Name While Attending
Last High School / GED
O ves LINO
College or University
O ves LINO
Other School (Tech, Vocational, Military)
O ves LINO
Other special training that would enhance your qualifications:
LICENSING & CERTIFICATES
Indicate below any license(s) or certificate(s) you possess.
Occupational License, Certificate or Registration Number Issued By Expiration Date
Occupational License, Certificate or Registration Number Issued By Expiration Date

OTHER INFORMATION

Samaritan Bethany has an Employment of Relatives policy that places some restrictions on the employment of relatives. To ensure that we do not place
employees in positions that would violate this policy, please give the names and relationships of persons to whom you are related and who are
employed by the Company.

Name Relationship

Name Relationship

APPLICANT'S STATEMENT

Please read the following statement carefully.

| UNDERSTAND that this application is not a contract, offer or promise of employment. By filling out this application | am genuinely interested in working
for Samaritan Bethany (“Company”), and | understand that an offer of employment may be subject to receipt of satisfactory reports and the accuracy of
all pre-employment information | have supplied.

By signing below, | PROMISE that the information provided in this employment application (and accompanying resume or documentation, if any) is true
and complete, and | UNDERSTAND that any false or misleading information or significant omissions may disqualify me from further consideration for
employment, and may lead to my dismissal from employment if discovered at a later date. | agree to immediately notify Samaritan Bethany if | should be
convicted of a crime involving dishonesty, breach of trust, controlled substances, sexual misconduct, abuse, or violence, either while my job application
is pending or during my period of employment, if hired.

| AUTHORIZE any person, school, current or past employer, and organizations named in this application (and accompanying resume, if any, to provide
the Company with any information and opinion requested by the Company in connection with my application, and | release such persons and
organizations from any legal liability in making such statements.

| UNDERSTAND that the Minnesota Department of Human Services requires Samaritan Bethany to conduct a Background Study before an individual
begins a position allowing direct contact with persons served by Samaritan Bethany. The results of this background study may disqualify me from
working for the Company.

| UNDERSTAND that | am required to comply fully with all personal identification and employment eligibility requirements of the Immigration Reform and
Control Act and that failure to do so will result in the termination of my employment. | understand that the Company participates in the E-Verify program.

| FURTHER UNDERSTAND that this application does not create a contract of employment. | understand that, if hired, | am obliged to comply with any
and all current and subseauentlv adooted Companv policies. Bv mv continued emplovment with the Companv. | consent to anv such chanaes. |

Applicant’s Signature Date
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ANIE First Name Last Name

AVAILABILITY

Please mark with an “X” the days and shifts you are available to work. Most schedules typically require
working every-other weekend and every-other holiday.

Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday

Days
(6am — 2:30pm)

Evenings
(2pm-10:30pm)

Overnights
(10pm-6:30am)

PREFERRED HOURS

% Full-time positions work an average of 27 hours or more each week (54 or more hours during a 2 week
pay period). Benefits are available after a 90-day eligibility period.

« Part-time positions work at least every-other weekend (less than 54 hours during a 2 week pay period).
Part-time employees earn Paid Time Off (PTO), but are not eligible for other benefits.

+ On-call positions work at least 2 shifts per month, and are not eligible for benefits.

Please mark with an “X” the number of hours you would prefer to work each week.

[] On-call [] upto15hoursperweek [] upto27hoursperweek [] 27+ hours per week



B _
L.
‘E’?!La Samam‘m, @67‘%&y\% Applicant Survey Form

An Equal Opportunity, Affirmative Action Employer

Last Name First Name Middle Initial(s)

Date Position for which you are applying
Please read carefully:

As an affirmative action employer, we must monitor our equal employment opportunity and affirmative action
program, and report the results to government agencies. Please help us gather this information by identifying your
sex, race or ethnicity, and disability status on this form.

Providing this information is completely voluntary. If you choose not to provide some or all of this information, you
will not be subject to any negative or adverse treatment.

The information you provide will be used only to monitor our compliance with equal opportunity laws and regulations
and for no other purpose.* When we receive this form, we will immediately place it in a confidential file separate
from your application. If you wish, you may mail this form to us in an envelope separate from the one that contains
your application.

Race / Ethnicity — Select one or more
] American Indian or Alaska Native: A person having origins in any of the original peoples of North and South

America (including Central America), and who maintains tribal affiliation or community attachment.

[ 1 Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.

Black or African American: A person having originals in any of the black racial groups of Africa.

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.

O O

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii,
Guam, Samoa, or other Pacific Islands.

[ ] White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.
Disability — Are you a person with a disability?

L[] Yes

[] No
Sex — Select one

[ ] Female

] Male

* This form is not used for employment decisions. If you have a disability and need an accommodation so that
you can perform the duties of the job for which you are applying, please notify us in some other manner.



