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	Trinity Retirement Village


Employment Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Date Available:
	
	Social Security No.:
	
	Desired Salary:
	$



	Driver’s License Number:
	


Position Applied For:  _________________________________

	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|



	Have you ever worked for this company?
	YES
|_|
	NO
|_|
	If yes, when?
	



	Have you ever been convicted of a felony?
	YES
|_|
	NO
|_|
	



	If yes, explain:
	


Education
	Years of Education Completed -High School
	
	Address:
	



	Did you graduate?
	YES
|_|
	NO
|_|



	College:
	
	Address:
	



	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	



Professional Licensing/Certification

Type __________________	State Issued: _______________	Date Issued: ______________	Exp: _________

License Number: ________________
References
Please list three professional references.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	


Previous Employment
	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	


Additional Information
	Have you served in the U.S. Armed Forces: 
	



Have you been previously employed by Trinity Village: _____________    To: ________  From: ________

Do you have Relatives currently employed by Trinity Village: _________________

If so, note the type of relationship: ____________________________


	PERSONAL REFERENCES:

Name: _________________________________________________________________________________________

Contact Number: _________________________       How Do You Know This Person: __________________________


Name: _________________________________________________________________________________________

Contact Number: _________________________       How Do You Know This Person: __________________________


Name: _________________________________________________________________________________________

Contact Number: _________________________       How Do You Know This Person: __________________________
	

	
	


Disclaimer and Signature
I certify that the answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for employment as may be necessary. This application will be active for a period not to exceed six months. I hereby understand and acknowledge that any employment relationship that I may have with Trinity Village is of an “at will” nature, meaning I may resign at any time and Trinity Village may discharge me at any time with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing to the administrative staff of Trinity Village. In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in termination. I understand, also, that I am required to abide by all rules and regulations of the employer. I agree I will be subject to a 90 day probationary period. I hereby authorize my former and/or current employers, personal references, Office of Long Term Care, Chauncey, Employment Clearance Registry, Arkansas State Police, Federal Bureau of Investigation, Arkansas State Board of Nursing, Arkansas Crime information Center, and other entities as required, to furnish all information pertaining to my work record, personal character and any other information requested by Trinity Village. I release the entity from all liability related to this act. Trinity Village considers applicants for all position without regard to race, color, religion, gender, national origin, age, marital status, Veteran status, or the presence of non-job related medical condition or disability, or any other protected legal status. 

	Signature:
	
	Date:
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