New Falls Home
Schuyler Street
Montour Falls, NY  14865

APPLICATION FOR EMPLOYMENT

PLEASE READ BEFORE FILLING OUT THIS APPLICATION

   The Employer does not unlawfully discriminate in hiring or employment on the basis of race, creed, color, sex, national origin, age, marital status, disability, arrest records or convictions, as prohibited by applicable Federal law and/or the New York State Human Rights Law. No question on this application is intended to secure information to be used for such discrimination.
   In processing this employment application, the Employer may request that an investigative consumer report be prepared which may include information as to your character, general reputation, police record, personal characteristics and mode of living. You have the right to request that the Employer completely and accurately disclose to you the nature and scope of the investigation requested. Such a request must be made in writing to the Personnel Department of this Employer within a reasonable time after you complete this application.

Please answer every question. Use INK.
PRINT
______________________________________________    	 __________________________________________
(First)			(Middle)		(Last)		(Date)  

______________________________________________	___________________________________________
(Address: Number, Street)					(Telephone number)

_________________________________________________	___________________________________________
Street		City		State				From (Date) To

______________________________________________	___________________________________________
(City)			 (State)			(Zip Code)	(Length of time at this address)

If you have ever worked for this Employer under a different name, please indicate. _____________________________

Please indicate any additional information relative to change of name, use of an assumed name or nickname if necessary to enable a check on your work record. ________________________________________________________________

List previous addresses, except military, if address changed during the past 5 years. 

_________________________________________________________________________________________________
No.		Street		City		State				From (Date) To

________________________________________________________________________________________________
No.		Street		City		State				From (Date) To

________________________________________________________________________________________________
No.		Street		City		State				From (Date) To


From here on, please WRITE in your NORMAL HANDWRITING

Relatives now working							Friend now working
for this Employer______________________________			for this Employer_________________________

If ever bankrupt or insolvent, state details. If you ever had, or presently have, any judgements or suits against you, state details.
____________________________________________________________________________________________________________________________________________________________________________________________________

Type of Work Preferred    1_________________________________     2______________________________________

Full Time  ______		Part Time _____		Hours Preferred ________________

Salary Requirements ______________________			Date Available to work _________________________

How were you referred to us? ________________________________________________________________________

Please state your age only if you are not between the ages of 18 and 65 years. _________________________________

Are you a United States Citizen?       Yes _____     No _____  

General Information
Use the space below to describe your interests, skills and aptitudes that you feel qualify you for a position with this Employer. (You may wish to include civic and community activities, professional societies in which you participate, hobbies, sports, special training skills such as typing, accounting, and the like). If you need more space, please continue on a separate sheet. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been employed here?    		Yes _____	No _____
Have you ever applied here before?		Yes _____	No _____
Have you ever had any license revoked?		Yes _____	No _____
Have you ever been convicted of a criminal offense involving dishonestly or breach of trust (including, but not limited to, robbery, embezzlement, forgery, perjury, tax evasion, a crime involving a child or vulnerable adult, etc)?
						Yes _____	No _____  If yes, please explain: ___________________
__________________________________________________________________________________________________

Employment Record

Starting with PRESENT or MOST RECENT, list all employers. Include self-employment, summer and part-time jobs.
FORMER EMPLOYER	           DATES EMPLOYED	     POSITION/DUTIES                       SALARY	                REASON FOR LEAVING
	[bookmark: _Hlk68090212]Company Name


	      From              To
MM/YR       MM/YR

_________________
Name of Supervisor

	

	Starting        -         Leaving


_____________________
Phone number
	




	Number & Street


	
	
	
	

	City & State


	
	
	
	

	Company Name


	      From              To
MM/YR       MM/YR

_________________
Name of Supervisor

	

	Starting        -         Leaving


_____________________
Phone number
	




	Number & Street


	
	
	
	

	City & State


	
	
	
	

	Company Name


	      From              To
MM/YR       MM/YR

_________________
Name of Supervisor

	

	Starting        -         Leaving


_____________________
Phone number
	




	Number & Street


	
	
	
	

	City & State


	
	
	
	



If you need more space, please continue on a separate sheet.

If presently employed, why do you desire to change your position? __________________________________________________________________________________________________

If you are now employed, may we contact your present employer?     Yes  _____     No _____




























References
Please list the NAME, PHONE NUMBER, and COMPANY of three individuals who are aware of your work ethic and experience. We prefer three professional references from previous jobs. One personal reference is permissible but should not be a relative. 

	
Reference #1___________________________________________              Phone Number ___________________________________

Company:  _____________________________________________              Employment Period _______________________________

Salary: ____________________________      Reason for Leaving: _______________________________________________________

Type of Employee:
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

How do you know this individual? _________________________________________________________________________________

Would you rehire? ______________________________________________________________________________________________


	
Reference #2___________________________________________              Phone Number ___________________________________

Company:  _____________________________________________              Employment Period _______________________________

Salary: ____________________________      Reason for Leaving: _______________________________________________________

Type of Employee:
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

How do you know this individual? _________________________________________________________________________________

Would you rehire? ______________________________________________________________________________________________


	
Reference #3___________________________________________              Phone Number ___________________________________

Company:  _____________________________________________              Employment Period _______________________________

Salary: ____________________________      Reason for Leaving: _______________________________________________________

Type of Employee:
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

How do you know this individual: _________________________________________________________________________________

Would you rehire? ______________________________________________________________________________________________











Do you have any impairment, physical or mental, which would interfere with your ability to perform THE JOB FOR WHICH YOU HAVE APPLIED?     Yes _____     No _____

If yes, please explain: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education
						           MAJOR COURSE		 LAST YEAR
NAME			    ADDRESS   CITY     STATE		OR SUBJECT		COMPLETED		DEGREE
	High School or Preparatory


	
	
	                
               1   2   3   4                                       
	

	Business School


	
	
	
               1   2   3   4

	

	College


	
	
	 
               1   2   3   4  
	

	Graduate Work


	
	
	
               1   2   3   4
	



List scholastic honors, offices held, and activities in high school _______________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

List scholastic honors, offices held, and activities in college __________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

If you did not graduate, why did you leave school or college? ________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Are you planning to pursue further studies?   Yes _____     No _____     Day or Night school?  __________
If so, when, where, and what courses? __________________________________________________________________
__________________________________________________________________________________________________

PLEASE READ BEFORE SIGNING.
If you have any questions regarding this statement, please ask them of an employment interviewer before signing.
I understand that employment with this Employer is contingent upon a satisfactory reference report and the accuracy of all pre-employment information furnished. Further, in the event of my employment to a position with this Employer, I will comply with all rules and regulations as set forth in the Employer’s policy manual or other communications distributed to all employees. I understand that such employment is conditioned upon a favorable health evaluation which may include a physical examination by a physician selected by the Employer to which I hearby assent. I agree to complete a health evaluation form. Additionally, I authorize the Employer to supply my employment record, in whole or in part and in confidence to any prospective employer, government agency, or other party, with a legal and proper interest. 
By my signature, I affirm that I have made a full disclosure of all information requested and to the best of my knowledge, all statements are true and correct. I realize that any false answers or statements made by me on this application will be sufficient to cause for immediate dismissal in the event of employment.

				_______________________________________		__________________
				Signature						Date

AUTHORIZATION

I hereby authorize this Employer to inquire from any past employer, as to my work experience and work record and from other reference sources this company deems reliable, with no liability arising therefrom. I further authorize this Employer, its agents and representatives, to request and obtain credit information and reports from any source including without limitation, information pertaining to my character, general reputation, personal characteristics or mode of living. 


				_______________________________________		__________________
				Signature						Date

________________________________________________________________________________________________________________________

FOR OFFICE USE ONLY

