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	Mail:

Human Resources
E-mail:  robing@hi-acres.com
Eventide at Hi-Acres
Phone:  (701) 252-5881
1300 2nd Place NE
Fax:      (701) 252-7765
Jamestown, ND  58401-3709
www.eventide.org ( www.hi-acres.com 

	PERSONAL

	Last Name:       
	First Name:       
	Middle Initial:       
	Date:       

	Present address (street OR mailing):

     
	(City)

     
	(State)

     
	(Zip)

     

	Home/cell phone:

(     )     
	Business phone:  

(     )     
	E-Mail Address (optional):

     

	Position desired: 
     
	Starting salary expected:
	

	
	$      
	per   FORMCHECKBOX 
 hour or  FORMCHECKBOX 
 year

	Are you legally eligible for employment in the United States:

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If accepted, when can you start?     
	Will you work over time if asked?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Have you ever applied for employment with Eventide at Hi-Acres? 

 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes   If yes, Month and Year:              Position:      
	Social Security # :

    

	Are you available for  FORMCHECKBOX 
 Full-time work  FORMCHECKBOX 
 Part-time work?

Indicate days and hours you are available:      

	Have you ever been bonded?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, with what employers?      

	Please list any other special training or skills:      


	Have you been convicted of any type of crime?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, give date, offense and type (misdemeanor, gross misdemeanor or felony):       


	(*Conviction will not necessarily bar you from employment with Eventide, however, non-disclosure may bar you from employment with Eventide.  Upon hire, a background study will be required by Minnesota law.)

	EDUCATION

	If your school records are under a different name, please enter that name:       

	High School (name and address) Please include Street, City, State and Zip:       


	Years completed:        
	Did you graduate?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	College (name and address) Please include Street, City, State and Zip:       


	Years completed:        
	Did you graduate?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Diploma or degree:        

	Course of study (major/minor):        

	Other (name and address) Please include Street, City, State and Zip:       


	Years completed:       
	Did you graduate?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Diploma or degree:        

	Are you attending school or taking courses now?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, where?       


	EMPLOYMENT

	List below all present and past employment, beginning with your most recent, including military service. If more than three past employers, please continue on an additional sheet.

	Company (Name and Address) Please include Street, City, State and Zip:
     


	Title:     
	Telephone Number:(     )     
	Type of Business:       

	Duties:  
     


	Starting Salary:

$      
	Ending Salary:

$      
	From (Month/Year):

     /     
	To (Month/Year):

     /     

	Name of Supervisor(s):

     
	Reason for Leaving:

     

	

	Company (Name and Address) Please include Street, City, State and Zip:

     


	Title:       
	Telephone Number:(     )      
	Type of Business:     

	Duties: 
     


	Starting Salary:

$      
	Ending Salary:

$      
	From (Month/Year):

     /     
	To (Month/Year):

     /     

	Name of Supervisor(s):

     
	Reason for Leaving:

     

	

	Company (Name and Address) Please include Street, City, State and Zip:
     


	Title:       
	Telephone Number: (     )     
	Type of Business:       

	Duties:  
     


	Starting Salary:

$      
	Ending Salary:

$      
	From (Month/Year):

     /     
	To (Month/Year):

     /     

	Name of Supervisor(s):

     
	Reason for Leaving:

     

	May we contact employers listed above?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If not, indicate which one(s) you do not wish us to contact:       


	REMARKS

	Please add any statements which you feel may help to clarify answers to the questions in this application.  Also, you may add job-related volunteer activities or knowledge and/or skills and abilities as they relate to the job for which you are applying. (You may exclude information which would reveal race, religion, age, disability or other protected status.)     


	ADDITIONAL INFORMATION

	Have you ever been certified or listed on a Nurse Aide Registry or Board of Nursing Registry?
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No      If yes, name of state(s)         

	Have you ever been found guilty by a court of law of abusing, neglecting or mistreating a resident or of misappropriation of their property?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No        If yes, explain:       
(*If yes, under federal regulations, this will disqualify you from consideration for employment at Eventide.)

	PLEASE READ CAREFULLY

	All prospective employees at Eventide at Hi-Acres will receive consideration without discrimination based on race, creed, color, sex, age, national origin, veteran status, marital status, disability, handicap, sexual orientation, citizenship status or any condition prescribed by state or local law.
I certify that the facts contained in this application are true and complete. False, incomplete or misrepresented information of any kind will be sufficient cause for my application to be rejected or, if discovered after I am employed, cause for immediate termination of my employment.
I understand that any offer of employment made by Eventide at Hi-Acres is contingent upon the satisfactory results of licensure or registry reviews, a medical examination and a drug and alcohol screening.

I understand that all information on this application is subject to verification.  I authorize Eventide at Hi-Acres to contact references, former employers and educational institutions listed regarding this application.
This application is not an employment agreement.  If I accept an offer of employment I understand the employer may terminate my employment at any time, with or without cause and without prior notice, unless required by law.
I acknowledge that I have read and understand these terms.

	Date:       
	Signature:



1300 2nd Place NE ( Jamestown, ND 58401-3709 

Phone:  701-252-5881( Fax: 701-252-7765

www.eventide.org ( www.hi-acres.com 

AA/EEOC Compliance Form

Eventide at Hi-Acres is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations.  In order to comply with these laws, the employer invites applicants and employees to voluntarily self-identify their race and ethnicity. Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment.  The information obtained will be kept confidential and may only be used in accordance with the provisions of applicable laws, executive orders, and regulations, including those that require the information to be summarized and reported to the federal and state government for civil rights enforcement.  When reported, data will not identify any specific individual.

(Please Print)

	Name:
	     
	Date:
	     

	

	Position applied for:
	     

	

	How did you hear about this position?
	 FORMCHECKBOX 
  Newspaper

 FORMCHECKBOX 
  Job Service

 FORMCHECKBOX 
  Other:  ____________________


SEX

 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female

ETHNICITY

 FORMCHECKBOX 

Hispanic or Latino – If you check this box, you do not need to complete the RACE section.

 FORMCHECKBOX 

I am of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.
RACE (Not Hispanic or Latino)
Check all that apply of the five (5) races listed below (one or more):

 FORMCHECKBOX 

White

 FORMCHECKBOX 

I have origins in Europe, the Middle East, or North Africa

 FORMCHECKBOX 

Black or African American

 FORMCHECKBOX 

I have origins from any of the black racial groups of Africa

 FORMCHECKBOX 

Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 

I have origins from Hawaii, Guam, Samoa, or other Pacific Islands

 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

I have origins from the Far East, South Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam 
 FORMCHECKBOX 

American Indian or Alaska Native
 FORMCHECKBOX 

I have origins from North or South America (including Central America), and I maintain a tribal affiliation or community attachment with the tribe
DISABILITY
 FORMCHECKBOX 

I consider myself a person with a disability

 FORMCHECKBOX 

I do not consider myself a person with a disability
Forms\HR\Eventide\AA EEOC Compliance (Rev. 8/05/11)

Eventide at Hi-Acres
1300 2nd Place NE ( Jamestown, ND 58401-3709 ( 701-252-5881 ( Fax: 701-252-7765

Applicant Reference Check

(This form MUST be completed and returned by all applicants.)
	INSTRUCTIONS TO APPLICANT: 


Please complete the upper portion of this form and return along with the completed Application for Employment to the attention of the Human Resource Coordinator at the above address.  


	Name of Applicant:
	     

	Address:
	     

	Street

	     
	     
	     

	City
	State
	Zip

	Social Security #:
	     

	

	 FORMCHECKBOX 
 - Professional License Number
	     
	Expiration Date
	     

	 FORMCHECKBOX 
 - CNA Certification Number
	     
	Expiration Date
	     

	Please include a copy of your license and/or certification card. 



For Office Use Only

AGENCY CONTACTS

	ND Board of Nursing

919 S 7th Street ( Bismarck, ND 58504-5881

Phone:  701-328-9777  (  Fax: 701-328-9785

www.ndbon.org/verify_renew
Record Results:  ______________________________________________________________________ 

Person Conducting Inquiry:   __________________________  Date of Inquiry:  ___________________

 ( Copy of license in file

	ND State Department of Health Registry 

Division of Health Facilities

ND Department of Health

ND State Capitol, 600 E Blvd. Ave., Dept 301 ( Bismarck, ND 58505-0200

Phone:  701-328-2353  (  Fax:  701-328-1890

www.health.state.nd.us/hf/North_Dakota_certified_nurse_aide.htm
Record Results:  ______________________________________________________________________ 

Person Conducting Inquiry:   __________________________  Date of Inquiry:  ___________________ 

( Copy of CNA Card in file

	Other State Checks

State: _________________ Record Results:  _______________________________________________​ 

State: _________________ Record Results:  _______________________________________________​ 

Person Conducting Inquiry:   __________________________  Date of Inquiry:  ___________________ 

	Health & Human Services – Office of Inspector General

Fraud Prevention & Detection – Exclusion Program Search

http://exclusions.oig.hhs.gov/
 FORMCHECKBOX 
 Results of Search (See attached documentation)  

Person Conducting Inquiry:   __________________________  Date of Inquiry:  ___________________ 




Forms\HR\Eventide\Applicant Reference Check (Rev. 8/05/11)

Eventide at Hi-Acres
1300 2nd Place NE ( Jamestown, ND 58401-3709 ( 701-252-5881 ( Fax: 701-252-7765

Employment and Work Reference Release

	INSTRUCTIONS TO APPLICANT: 


Please complete the upper portion of this form and return along with the completed Application for Employment to the attention of the Human Resource Coordinator at the above address.  


	Applicant’s Name:
	     

	Address: 
	     

	
	Street Address

	
	     
	     
	     

	
City

Social Security Number:  
	
State
Zip

     

	Position applied for at Eventide at Hi-Acres:
	     


	Previous Employer:
	     

	Name of Supervisor:
	     

	Under what name were you employed:  
	     

	Position Held:
	     
	Employment Dates:
	     

	
	                                                                                               From / To

	Employer’s Contact Information:
	     

 FORMTEXT 
     

	
	Work Telephone Number


I authorize Eventide at Hi-Acres to investigate my past work record and to ascertain any and all information which may concern my record and character.  I release my present and past employers, references, and all persons whomsoever from any damage as a result of furnishing said information.  I hereby authorize my former employer to RELEASE the following information.  

_____________________________________________________________________________________________________ 


Applicant’s Signature

















Date

Previous Employment and Work Phone Reference 
	Applicant’s Name:
	

	Employer:
	

	Name of Contact:
	

	Dates of Employment (from/to):
	

	What position(s) did this individual hold?
	

	Nature of duties?
	

	Overall Rating:    

( Meets standards
( Does not meet standards

Eligible for re-hire:  
(  Yes


( No

	Reason for termination:  
	

	Do you have any knowledge of any occurrences of abuse, neglect, mistreatment or misappropriation of funds of vulnerable persons by the applicant/employee named above? 
(  Yes

( No

	If yes, please explain:
	

	Additional comments:
	

	
	


	

	
Reference Completed By - Signature




     
 Title










Date


An Equal Opportunity Employer
Forms\HR\Eventide\Employment & Work Release & Reference (Rev. 8/05/11)

Eventide at Hi-Acres
1300 2nd Place NE ( Jamestown, ND 58401-3709 ( 701-252-5881 ( Fax: 701-252-7765

Employment and Work Reference Release

	INSTRUCTIONS TO APPLICANT: 


Please complete the upper portion of this form and return along with the completed Application for Employment to the attention of the Human Resource Coordinator at the above address.  


	Applicant’s Name:
	     

	Address: 
	     

	
	Street Address

	
	     
	     
	     

	
City

Social Security Number:  
	
State
Zip

     

	Position applied for at Eventide at Hi-Acres:
	     


	Previous Employer:
	     

	Name of Supervisor:
	     

	Under what name were you employed:  
	     

	Position Held:
	     
	Employment Dates:
	     

	
	                                                                                               From / To

	Employer’s Contact Information:
	     

	
	Work Telephone Number


I authorize Eventide at Hi-Acres to investigate my past work record and to ascertain any and all information which may concern my record and character.  I release my present and past employers, references, and all persons whomsoever from any damage as a result of furnishing said information.  I hereby authorize my former employer to RELEASE the following information.  

_____________________________________________________________________________________________________ 


Applicant’s Signature

















Date

Previous Employment and Work Phone Reference 

	Applicant’s Name:
	

	Employer:
	

	Name of Contact:
	

	Dates of Employment (from/to):
	

	What position(s) did this individual hold?
	

	Nature of duties?
	

	Overall Rating:    

( Meets standards
( Does not meet standards

Eligible for re-hire:  
(  Yes


( No

	Reason for termination:  
	

	Do you have any knowledge of any occurrences of abuse, neglect, mistreatment or misappropriation of funds of vulnerable persons by the applicant/employee named above? 
(  Yes

( No

	If yes, please explain:
	

	Additional comments:
	

	
	


	

	
Reference Completed By - Signature




     
 Title










Date


An Equal Opportunity Employer
Forms\HR\Eventide\Employment & Work Release & Reference (Rev. 8/05/11)

Eventide at Hi-Acres
1300 2nd Place NE ( Jamestown, ND 58401-3709 ( 701-252-5881 ( Fax: 701-252-7765

Personal Reference Release

	INSTRUCTIONS TO APPLICANT: 


Please complete the upper portion of this form and return along with the completed Application for Employment to the attention of the Human Resource Coordinator at the above address.  


	Applicant’s Name:
	     

	Address: 
	     

	



Street Address

	
	     
	     
	     

	
City
Position applied for at Eventide at Hi-Acres:
	
State






Zip

     

	Name of Personal Reference:
	     

	Under what name were you known:  
	     

	How acquainted:
	     
	Dates known:     
	     

	
	                                                                              From / To

	Personal Contact Information:
	     
	     

	
	 Home Telephone Number






  Cell Phone Number 

	
	     



  Work Telephone Number
I authorize Eventide at Hi-Acres to investigate my past record(s) and to ascertain any and all information which may concern my record and character.  I release my present and past references, and all persons whomsoever from any damage as a result of furnishing said information.  I hereby authorize RELEASE of the following information.  

_____________________________________________________________________________________________________ 


Applicant’s Signature


















Date
_____________________________________________________________________________________________________


Signature of Human Resource Coordinator













Date


Personal Phone Reference
	Applicant’s Name:
	

	Personal Reference:
	

	Known from/to: 
	

	In what capacity did you know this individual?
	

	PLEASE RATE THIS PERSON IN THE FOLLOWING AREAS:



Honesty 



( Excellent      ( Good      ( Fair      ( Poor



Responsibility 

( Excellent      ( Good      ( Fair      ( Poor



Overall 



( Excellent      ( Good      ( Fair      ( Poor

	Do you have any knowledge of any occurrences of abuse, neglect, mistreatment or misappropriation of funds of vulnerable persons by the applicant/employee named above? 
(  Yes

( No

	If yes, please explain:
	

	Additional comments:
	

	
	

	
	

	
Reference Completed by - Signature





Title 











Date


An Equal Opportunity Employer

Forms\HR\Eventide\Employment Personal Release & Reference (Rev. 8/04/10)












