Las)

Fairhill Center

Fairhill Center connects people
and organizations with
successful aging opportunities.

Application for Employment

12200 Fairhill Road
Cleveland, Ohio 44120

(216) 421-1350
(216) 421-8874 Fax

Date:

Fairhill Center employs solely on the basis of qualifications and competence. Fairhill Center isan equal
opportunity employer and does not discriminate against applicants or employees on the basis of race, color,
religion, ancestry, sex, age, national origin, disability, status as a veteran, marital status, sexual preferences or
orientation.

Per sonal Infor mation

Name: Social Security #:
Home Address: Email Address:
City, State, Zip:

Home Phone: (__ )

Business Phone: ( )

Title:

Position Applying For:
Salary Desired:

Date available to start:

Referred by:

Have you ever been convicted of a violation of the law other than a minor traffic violation?
If yes, please explain.

Have you applied for work with us before? If yes, when?

If hired, can you provide proof of your identity and employment eligibility in the United States established by
appropriate documentation at the time you begin work at Fairhill Center for Aging?

Areyou willing to work an irregular schedule, overtime, on different shifts, and on weekends when necessary?
If no please explain.

Check All Employment Conditions You Are Willing To Accept

Full time work Permanent work Day shift Rotating shift
Part time work Temporary work Evening shift Overtime work
Summer work Night shift Weekend work

Do you have access to adequate transportation to travel to and from work?

If no, please explain.

Professional Skills

TypingSpeed _ wpm

Please describe any other special training or skills you may feel are appropriate.

Computer Proficient Yes
No

If yes, what programs?




Former Employers

Date Name, address, telephone number of Salary Position Reason for leaving
month/year employer

From

To

List the names and phone numbers of (3) persons not related to you, whom you have known for at least one year.
1
2.
3.

In the case of an emergency notify:

Name Address Phone number

| authorize investigation of all statementsin this application. | understand that misrepresentation or omission of facts
caled for is cause for dismissal. Further, | understand and agree that my employment is for no definite period and
may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice.

Signature Date
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DO NOT WRITE BELOW THISLINE

Interviewed by: Date:
Remarks:

Hired Dept Position:

Will Report: Salary:
Approved:

Personnel Department Head
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