
 Sunrise Retirement Community, 5501 Gordon Drive East, Sioux City, Iowa 51106. Phone (712) 276-3821. 

Account for all unemployment since leaving school and between positions for the last ten years. 

WORK EXPERIENCE: Account for all employment since high school or the last ten years, whichever is less, with most recent experience first. 

Federal and state laws prohibit discrimination in employment practices onaccount of race, creed, color, national origin,      
ancestry, sex, age, marital status, veteran status or handicap. LAST NAME, FIRST NAME, MIDDLE INITIAL:   
                                                    

Date: 

Is any additional information relative to change of name, use of an assumed name or nickname necessary to enable a check on 
your work record? Explain. 
 

Social Security Number: 

Present Address (Include Street, City, State and Zipcode)                                                                      
 

Phone Number: 

Last Previous Address  (if present address less than two years) 
 

Are you over 17 years of age? 

Are you legally employable within the United State at the present time? If under 18, do you have working papers? 

 
Have you ever applied to this organization for a job before? If yes, when Were you ever employed by this organiza-

tion? 

Do you have a record of founded child or dependent adult abuse or have you ever been convicted of crime in this state or any 
other state? * 

 

*Please fill-out the attached IOWA HEALTH CARE FACILITY RECORD CHECK, your signature indicates that you are aware of this 
Criminal Check. 

 

What brought you to this organization? 
   newspaper ad         _ school       
   employment agency                       
   state employ.service 
   friend/employee      _ on my own 
   other source       

STATUS DESIRED: (circle one please) Full / Part-time / Summer Salary Desired:$ 
 
Earliest start date: 

POSITION DESIRED:  

From: 
Mo/Yr 

To: 
Mo/Yr 

Employer Name, Address, Phone# Beg End Supervisor's 
Name, Title 

Reason for leaving 

 
 

      

 
 

      

 
 

      

 
 

      

From:      To: State what you were doing. Persons other than relatives who can confirm unemployment (give tel.#). 

    

    



EDUCATIONAL BACKGROUND 

Are you still in school?        If yes, where?                                                                                        How many courses are you currently taking?                      Number of credits: 
 
What is the course of study?                                                                                                                Special Skills (fill-in only if job related: 
 
Do you speak any foreign languages?                   Read?                                                  Write? 
 

PERSONAL REFERENCE: 

EMPLOYEE RESPONSIBILITY TO THE ORGANIZATION.  (Please read before signing.) 
 
As a condition of my employment. I accept the principle that the welfare of the organization upon the conduct and honesty of the members of the staff and upon the trust 
and confidence of the public. Our customers rightly expect honest, security and confidentiality in their affairs. I, therefore, agree to the following: 
 
1. I agree to give no unauthorized information relative to the accounts of the organization or its relation with others, and to discuss no matters of a confidential nature  
relating to the organization’s affairs unless such discussion is in the necessary course of the organization’s business and is in accordance with the organization’s policy. 
 
2. I, also, agree to inform the management of the organization without delay, of any fraud, false entry, substantial error, embezzlement or employee misconduct, which  I 
discover or know to have taken place in any records, property or funds of the organization, and to report any transaction or matter that seems damaging to the organization. 
 
I acknowledge and understand that any violation of this Agreement may result in the termination of my employment.  
 
 
 
  Name        Signature                                                                                                                         Date 

NAME: ADDRESS: COURSE OF STUDY: GRADUATE? If Yes, 
state degrees: 

High School  
 

   

College/Tech/Bus.School 
 

 Major                        Minor  

Graduate School 
 

 Major                       Minor  

Name Address Telephone # 

   

   

 APPLICATION FOR EMPLOYMENT - continued 



   
 Please also read before signing. If you have any questions regarding this statement, please ask them of any interviewer before signing. 
    
   In the event of my employment with this organization, I will comply with all the rules and regulations as set forth in the organization's policy manual or other communications distrib-
uted to all staff members. I understand that such employment is conditioned upon a favorable health evaluation which may include a physical examination by a doctor selected by the 
organization and to which I hereby assent. I further agree to complete all necessary forms in that regard. Additionally I authorize the organization 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. 
 
     I certify that all statements made by me on this application are true and complete to the best of my knowledge and that I have withheld nothing that would, if disclosed, affect this ap-
plication unfavorably. I understand this falsification could result in termination of my employment. In consideration of my employment, I agree to conform to the rules and regulations of 
the organization. I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at the option of either the organization 
or myself. This is not a contract of employment. Any individual who is hired may voluntarily leave employment upon proper notice and may be terminated by the employer at any time. 
Any oral or written statements to the contrary are hereby expressly disavowed and should not be relied upon by any prospective or existing employee. I further understand and agree that 
any employment will be at the sole discretion of the organization. If accepted for employment, I agree to have my fingerprints and photograph taken for the purposes of identification and 
the maintenance of internal security. I understand that past employers/educational institutions and/or the military will be contacted for references. For reference purposes. 
                       you may           you may not    contact my present employer. 
 
                       you may           you may not    check any and all references and other  in formation I have provided. 
 
EQUAL OPPORTUNITY EMPLOYER: It is the policy of this Company to provide equal employment opportunity to all employees and applicants for employment without regard to 
race, color, religion, sex, national origin, handicap, age or veteran's status and to make employment decisions consistent with this principle or equal employment opportunity. To this end, 
this Company affirmatively seeks to employ and advance in employment qualified disabled veterans and veterans of the Vietnam Era and conducts all employment activities, including by 
not limited to hiring, promotion, demotion, transfer recruitment, advertising, layoff, discharge, rates of pay and  
selection for training without regard to race, color, religion, sex, age, handicap or national origin. 
 

 
      Signature of Applicant ___________________________________________________________________________________________     Date_____________________________________    

 
FOR FACILITY USE ONLY 

 
 

Position                                        Shift                     Part-time                Full-time ______     Date to begin employment                                       Dept.                         Rate of Pay _____________               
 
Comments:                                                                                                                
 
Date of Birth (if hired):                              
 
 
 
Interviewed by: ________________________________________________________________     Date:________________________________________ 

 APPLICATION FOR EMPLOYMENT - continued 



Comments: 

REFERENCE CHECK AUTHORIZATION 
 I, hereby, give my permission to relinquish information requested by this company concerning my employment record, military service record, or educational record. 
You are relieved of any and all liability concerning the release of this information. 
 
 
       Employee Signature                                                  Date 

CONFIDENTIAL REFERENCE REPORT 
 

Please complete this report and return it to us. We shall appreciate this as well as receiving any other information you may provide for us. For your convenience, we are enclosing 
a self-addressed, stamped envelope. Thank you. 
 
What position did this person hold with you? _________________________________________________________________________________________________________ 
 
The applicant says he/she worked for you from _________________________________ to___________________________________________________________________ 
 
Are employment dates correct? ___________________________________________________________________________________________________________________ 
 
Reason for termination? _________________________________________________________________________________________________________________________ 

Signed ____________________________________________________________________           Title ________________________________________________________ 
 
Organization________________________________________________________________          Address _____________________________________________________ 
 
Date _____________________________________________________________________             (Fdrive:MPfile: Application for Employment.pub ~ 10-26-2007) 

Item Poor Fair Good Excel Cannot Report 

Quality of Work      

Technical skill      

Initiative      

Judgement      

Attendance      

Character      

Ability to get along with others      

Attitude toward patients/residents      

Personal appearance      


