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Northfield Retirement Community



APPLICATION FOR EMPLOYMENT
          900 Cannon Valley Drive

          Northfield MN 55057

          1-(507)-645-9511
	POSITION DESIRED


	APPLICATION DATE
	DATE AVAILABLE TO BEGIN WORK
	HOW DID YOU HEAR ABOUT THIS 

POSITION




PERSONAL

	NAME-LAST                                                             FIRST                                                               MIDDLE                                     OTHER NAMES WORKED UNDER



	ADDRESS-STREET                                                                                                CITY                                                                                STATE                          ZIP CODE



	HOME TELEPHONE NO.


	OTHER CONTACT NUMBER(I.E. CELL PHONE)

	     WORK NO.                           OK TO CALL?              ٱ YES   ٱ NO


	SALARY REQUIREMENTS:


	SOCIAL SECURITY NUMBER:



	HAVE YOU WORKED HERE BEFORE

ٱ YES ٱ   NO      IF YES, WHAT DEPARTMENT?                                                                                 PLEASE GIVE DATES?      



	HAVE YOU APPLIED HERE BEFORE?

ٱ YES ٱ  NO       IF YES, WHAT POSITION?                                                                                PLEASE GIVE DATES?



	WHAT IS YOUR WORK SCHEDULE PREFERENCE?

ٱ DAYS                        ٱ  EVENINGS                              ٱ  NIGHTS


	ٱ FULL TIME           ٱ PART TIME          ٱ TEMPORARY           ٱ CASUAL


EDUCATION

	NAME


	ADDRESS
	DID YOU GRADUATE
	DEGREE OBTAINED
	MAJOR SUBJECT

	
	
	YES


	NO
	
	

	HIGH SCHOOL


	STREET

 
	
	
	
	

	
	CITY                             STATE                   ZIP


	
	
	
	

	COLLEGE OR UNIVERSITY


	STREET


	
	
	
	

	
	CITY                             STATE                   ZIP


	
	
	
	

	GRADUATE DEGREE


	STREET


	
	
	
	

	
	CITY                            STATE                     ZIP


	
	
	
	

	NURSING SCHOOL


	STREET


	
	
	
	

	
	CITY                             STATE                   ZIP


	
	
	
	

	VOCATIONAL, BUSINESS OR TECHNICAL SCHOOL


	STREET


	
	
	
	

	
	CITY                            STATE                   ZIP


	
	
	
	


WORK EXPERIENCE-(INCLUDING U.S. MILITARY SERVICE INVOLVING SKILLS AND TRAINING HELPFUL IN THE JOB FOR WHICH YOU ARE APPLYING) LIST NAMES AND ADDRESSES OF PRESENT AND ALL FORMER EMPLOYERS FOR THE LAST 10 YEARS. STARTING WITH MOST RECENT EMPLOYER. 

	1
	COMPANY



	STREET ADDRESS                                                                           CITY                                                                                        STATE                                                     ZIP



	DATES OF EMPLOYMENT

FROM (MO/YR.)                                                 TO (MO. /YR.)
	POSITION TITLE

	JOB DUTIES



	

	TELEPHONE (INCLUDING AREA CODE) REQUIRED


	FULL TIME OR PART TIME           HRS/WK
	NAME OF SUPERVISOR



	REASON FOR LEAVING



	HOW MUCH NOTICE GIVEN


	SALARY

START                                                       END

	2
	COMPANY



	STREET ADDRESS                                                                      CITY                                                                                            STATE                                                      ZIP



	DATES OF EMPLOYMENT

FROM (MO. /YR.)                                                  TO (MO. /YR.) 
	POSITION TITLE

	JOB DUTIES



	

	TELEPHONE (INCLUDING AREA CODE) REQUIRED


	FULL TIME OR PART TIME                HRS/WK
	NAME OF SUPERVISOR

	REASON FOR LEAVING



	 HOW MUCH NOTICE GIVEN 


	SALARY

START                                                          END

	3
	COMPANY



	STREET ADDRESS                                                                                 CITY                                                                                  STATE                                                     ZIP

  

	DATES OF EMPLOYMENT

FROM (MO. /YR.)                                                                 TO (MO./YR)
	POSITION TITLE

	JOB DUTIES



	

	TELEPHONE (INCLUDING AREA CODE) REQUIRED


	FULL TIME OR PART TIME                     HRS/WK
	NAME OF SUPERVISOR

	REASON FOR LEAVING



	HOW MUCH NOTICE GIVEN


	SALARY 

START                                                                 END


REFERENCES Name three individuals who know your job related strengths and work performance (no relatives or previous employers please) 

	NAME


	TELEPHONE (INCLUDING AREA CODE )REQUIRED



	ADDRESS:                                                                                                        CITY                                                                   STATE                                                  ZIP



	NAME
	TELEPHONE (INCLUDING AREA CODE) REQUIRED



	ADDRESS:                                                                                                       CITY                                                                       STATE                        ZIP



	NAME
	TELEPHONE (INCLUDING AREA CODE) REQUIRED



	ADDRESS:                                                                                                        CITY                                                                     STATE                      ZIP




OCCASIONALLY THE FORMAT OF AN APPLICATION MAKES IT DIFFICULT FOR AN INDIVIDUAL TO ADEQUATELY SUMMARIZE HIS/HER COMPLETE BACKGROUND. TO ASSIST US IN EVALUATING YOUR APPLICATION, USE THE SPACE BELOW TO SUMMARIZE ANY ADDITIONAL INFORMATION NECESSARY TO DESCRIBE YOUR FULL QUALIFICATIONS.

	

	

	

	

	

	

	

	

	

	

	

	

	ARE YOU AT LEAST 16 YEARS OF AGE?

ٱ  YES                ٱ  NO

	HAVE YOU BEEN CONVICTED OF A FELONY

ٱ  YES               ٱ  NO    IF YES, PLEASE EXPLAIN:

	DO YOU HAVE A LEGAL RIGHT TO WORK IN THE UNITED STATES:

ٱ YES                ٱ NO     IF THERE ARE ANY RESTRICTIONS, PLEASE EXPLAIN

	HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM A POSITION?

ٱ YES                ٱ NO     IF YES, PLEASE EXPLAIN

	MAY WE CONTACT YOUR PRESENT EMPLOYER?

ٱ YES                 ٱ NO


PLEASE READ CAREFULLY BEFORE SIGNING
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Northfield Retirement Community

         900 Cannon Valley Drive

         Northfield MN 55057

         1-(507)-645-9511

I clearly understand, agree to, and accept the foregoing as a condition of hire.

In submitting this application, I also understand that false statements or omissions may disqualify me for employment or cause my subsequent dismissal. I authorize this organization to investigate all statements on this application including my employment record. I understand that my employment may be contingent upon successful completion of a criminal background investigation.

I certify that all statements I have made on this application are true and complete to the best of my knowledge; I have withheld nothing that would, if disclosed, affect this application unfavorably.

I understand that this employment application and any other Company documents or manuals do not constitute contracts of employment, and any oral or written statements to the contrary are hereby expressly disavowed and should not be relied upon by any prospective or existing employee; any individual who is hired may voluntarily leave employment upon proper notice, and may be terminated by the employer at any time for any reason.

I hereby authorize my previous schools, employers, and personal references permission to furnish NRC with facts and opinions as to my job performance, capabilities and desirability’s as an employee, including employment data from my personnel file. I further release past schools, employers and all persons whoever from any damage because of furnishing said information.

I hereby acknowledge that I have read the above statements and understand them.

SIGNATURE OF APPLICANT_________________________________________   DATE____________

