Y/,
215 South Maple

Watertown, South Dakota 57201-4316

EN k I NS (605) 886-5777
Fax: (605) 886-0790
LIVING CENTER

Meeting Physical, Social and Spiritual Needs
With Comfort and Dignity

APPLICATION FOR EMPLOYMENT

Jenkins Living Center, Inc. maintains a policy of non-discrimination for all employees and applicants in every area of our operation. In
compliance with federal and state laws, Jenkins Living Center hires, trains and promotes qualified applicants and employees without unlawful
discrimination on the basis of race, ethnicity, color, gender, age, religion, creed, marital status, national origin, veteran's status, disability or other protected
status.

Position Appling for: Today’s Date:
(Please Print)
Name Referred by:
(Name or agency)
Last First Middle
Address Home Phone Number
Street City State Zip

Cell Phone Number

Other Last Names used or known as:

PLEASE NOTE: Answer each question fully and accurately. No action can be taken on this application until all
questions are answered. In reading and answering the following questions, be aware that none of the questions are intended to Other Contact Number

imply illegal preferences. In order for this application to be reviewed the Candidate Release Authorization and
Candidate Notice and Disclosure must be completed and returned with this application.

Have you ever filed an application with us before? UYes U No Ifyes, give Date
Have you ever been employed with us before? UYes U No Ifyes, give Date
Are you currently employed? OYes O No

Are you looking for short term employment? WYes U No If Yes, how long can you work?

Are you over 18 years of age? QYes U No

Are you at least 16 years of age? (required by State of SD for Direct Care Positions) UYes U No

Are you legally eligible for employment in the United States? QYes O No

(Proof of legal ability to work in the United States will be required on first day of employment if hired)

Are you available to work: (check all that apply) O Full-Time Q Part-Time O On-Call
Are you available to work: (check all that apply)
U Days QO Afternoons O Nights Q Split Shifts U Weekends O Any hours or shift

(Your preference will be given careful consideration, however you may be asked to work other shift(s) based on Jenkins Living Center's commitment to caring for the needs of its residents)

On what date would you be available for work? Date




EDUCATION

DID YOU GRADUATE?
(IF NOT, INDICATE
GRADE COMPLETED)

NAME OF
SCHOOL/LOCATION

MAJOR SUBJECTS

High School

College

School of Nursing

Special Schooling or
Training

(Amount of education considered necessary will vary according to the position applied for.)

EMPLOYMENT HISTORY
List all previous employers for whom you have worked during the last five years. Explain any lapses in employment.
NAME AND ADDRESS OF EMPLOYERS MONTH SALARY JOB TITLE SUPERVISOR REASON FOR
(START WITH THE MOST RECENT) YEAR & DUTIES NAME LEAVING
Name: From Starting
Address
To Final
Phone
Area Code
Name: From Starting
Address
To Final
Phone ()
Area Code
Name: From Starting
Address
To Final
Phone
Area Code
Name: From Starting
Address
To Final
Phone
Area Code
Name: From Starting
Address
To Final
Phone
Area Code

Attach additional pages if needed.




Comments regarding employment lapses, if applicable

Special skills you possess:

Office machines and/or Nursing Home equipment you can operate

Long-range occupational goals:

PROFESSIONAL LICENSES/CERTIFICATIONS

TYPE STATE DATE ISSUED NUMBER
CRIMINAL RECORD
Have you ever been convicted of a misdemeanor? O Yes U No
Have you ever been convicted of a felony? QO Yes O No

If yes, state where, when and nature of offense:

(A conviction will not necessarily disqualify you from employment. The State of SD has certain requirements for the employment )

MILITARY SERVICE RECORD

The hiring and re-employment of veterans will be conducted in accordance with the applicable state and federal laws and regulations

Branch of Service From: To:

Rank/Type of Service: List duties in the military or special training that

prepared you for the position you are seeking:

PERSONAL/WORK RELATED REFERENCES: (do not include relatives or significant others)

Name How Known Years Known Contact Information







