
~artlistone
-

ream .Member .Aj'j'tlcation

. PLEASE PRINT (Don't worry 8bOut 8p8IIIng or gr8rnm8r) .
LAST NAME FIRST NAME MI- TODAY'S DATE

ADDRESS CITY STATE - ZFCOOE

HOME PHONE MESSAGE/CELL PHONE EMAIL

PLEASE INDICATE 1HE POSmON(S) 1HAT YOU ARE INTERESTED IN AND QUALIFIED FOR:
( ] Caregiver ( ] Dining Room Server [ ] Maintenance
( ] Meet AIde ( ] Cook ( ] Administrative Suppoft
( ] Housekeeping [ ] Kitchen Help / Utility ( ] Other

TELL US ABOUT YOUR PAST EXPERIENCE AND/OR TRAINING IN 1HESE AREAS: (PI use additional ptlper,lf neecI8d)TELL US ABOUT YOUR PAST EXPERIENCE

WHAT PAST JOB, (WORK OR VOLUNTEER

HOW DID YOU HEAR ABOUT HEARTHSTONE? !

WHY DO YOU BEUEVE YOU WOULD MAKE A GOOD ADDITION TO THE HEARTHSTONE TEAll?

WHAT TYPE OF WORK SITUATION ARE YOU INTERESTED IN? (Check all that apply)

[ ) Full-time [J Part-time ( - hrslweek) [J Regular [ ] Temporary [J

EMAIL .. .
.

( ] Malntemlnce
( ] Administrative Support
( ] Other

HAVE YOU FOUND MOST ENJOYABLE OR REWARDING AND WHY?EXPERIENCE).

[ ] Other . ~~ '[ ] easuallOn-call

(pie... continue to the next page 01 our .ppll~tion)



I LAST NAME FIRST NAME DATE I

ARE VOU CURRENTL V EMPLOVED? [ ] Ves [ ] No WOULD HEARTHSTONE BE VOUR ONL V OR PRIMARV JOB? [ ] V.. I ] No

ARE VOU LEGALLV ELIGIBLE TO WORK IN THE U.S.? [ ] Ves [ ] No IF UNDER 18, DO VOU HAVE A WORK PERMm [ ] Ves I ] No

HAVE VOU WORKED AT A HEARTHSTONE FACILITY BEFORE? [ ] Ves [ ] No IF SO, WHEN?

HAVE VOU WORKED IN THE ASSISTED-LIVING, HEALTH CARE OR HOSPITALITY INDUSTRV BEFORE? [ ] Vea [ ] No

HAVE VOU EVER PLEAD "GUILTY" OR "NO CONTEST' TO, OR BEEN CONVICTED OF A CRIME? [ ] Ves [ ] No

IF SO, PROVIDE DATE(S) AND DETAILS:
(Answering "yes" does not constitute automatic disqualification of employment. Factora such as date and nature of the offense are
taken Into account. In addition, all new employees go through an extensive criminal history check through the State of Oregon.)

. EMPLOVMENT HISTORV (PI list your most recent job flrat) .

COMPANV START DATE END DATE

ADDRESS, CITY STATE- PHONE' " :~
, , - , ' --'

, ~

SUPERVISOR'S NAME -'.' :, ' HISIHER TITLE . ,-':,.-

TlTLE(S) AND TYPE OF WORK: ' ~ . . -,',:,c ',., ,

REASON FOR LEAVING

STARTINGPAY:'~",- FlNALPAY:t_l*'- MAY WE CONTACT THIS EMPLOVER? [ ]Y.. I )NotyM.

COMPANY START DATE END DATE
'~r" .',_, " -~-'

ADDRESS d -' ,:; CITY STATE PHONE' ,': "

.~- ,', - ',,:,,')

SUPERVISOR'SNAME -',- HIS/HERTITLE ,,\,~

<, ' ',',':

TlTLE(S) AND TYPE OF WORK "'",', ' I '

"C, c, ' REASON FOR LEAVING'

,

P ,

COMPANV ' START DATE END DATE .,

J. /

ADDRESS -,' CITY STATE PHONE' - ." ,- r
,-- 'I ."

SUPERVISOR'S NAME HISIHER TITLE
. . ' : - -:-

TlTLE(S) AND TYPE OF WORK: '

REASON FOR LEAVING ", r (,' f ,'.

0 EDUCATION AND TRAINING.

[ ] 2.Vear Degree [] 4-Ve.r Degree or Higher

LAST SCHOOL ATTENDED YEARS COMPLETED - LOCATION

OTHER EDUCATION, TRAINING AND/OR CERTIFICATION RELATED TO THE POSITION(S) FOR WHICH YOU ARE APPLYING:

. ,
1-1,1 C

WHAT IS THE HIGHEST LEVEL OF EDUCATION YOU HAVE COMPLETED?

[ ] Some High School [ ) High School or GED [ ) Some College

(please continue to the next page of our application)



AFTER READING THE STATEMENTS BELOW, PLEASE SIGN AND DATE THIS APPLICATION IN THE SPACE PROVIDED. BECAUSE
YOUR SIGNATURE INDICATES AN UNDERSTANDING OF AND AGREEMENT WITH EACH STATEMENT, PLEASE ASK FOR
CLARIFICATION IF YOU DO NOT UNDERSTAND ANY PART OF THIS APPLICATION.

I understand that all employees of Hearthstone are hired and evaluated not only on the basis of their knowledge, skills and abilities as
they relate to specific job duties, but also on legitimate work-related criteria such as attitude, dependability, Initiative and a capacity for
truly caring for Hearthstone'. resident., resulting In both Individual success and the fulfillment of stated mission, vision and values.

I understand that as an employee of Hearthstone, I am also a "guest" In the "home" of the residents, and as such I must demonstrate
patience, flexibility and respect, be an effective communicator, (listening. speaking and writing), and maintain a clean. well-kept
appearsnce at all times.

I understlnd that this Ippllcatlon remllns current for only 30 dlys and thlt a representative of Hearthstone will contact me within thlt
timeframe If a job opportunity exists thlt Is I good mltch for my Interelts Ind experience.

I understand that Hearthstone does not unlawfully discriminate In employment and no question on this application Is used for the
purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by law.

I understand that the hiring process Includes reference checks, criminal beckground check, post-offer drug screen and verification of
employment eligibility, and agree to provide the Information necenary to complete the.. proces..s, (Including social security
number and birth date), In an effective and timely manner. I give my authorization to all parties Involved In this process to verify
Information provided during the hiring process and my suitability for employment at Hearthstone, and release them from any/all liability
as long al the Information II provided and used lawfully and In good faith. I also understand that any offer of employment II
contingent on my succelsfully completing all aspects of the hiring process.

I understand that" I am hired, my employment Is "at-will" meaning that Hearthstone or I may end the employment relationship at any
time, with or without cause and with or without prior notice, except as prohibited by law. I further understand that this "at will" status
cannot be changed except In a wrl"en agreement specifically addressing this status and signed by me, the General Administrator of
the facility and a member of Hearthstone Management Services.

I certify that all Information I have provided as part 01 the application process Is true, complete and accurate, and that If any Information
Is found to be false or misleading. I will be eliminated from consideration for employment or Immediately discharged once hired.
whenever It Js discovered.

I CERTIFY THAT I HAVE READ, FULLY

SIGNATURE OF APPLICANT DATE
--- -_u -. .k- --~-~,';:.:_~_.1.. - -" - ---~~--~ -' .~"._.o_-

UNDERSTAND AND ACCEPT ALL TERMS OF THE APPLICATION PROCESS STATED ABOVE.


