EMPLOYMENT APPLICATION

DIRECTIONS: j EQUAL OPPORTUNITY EMPLOYER
Respond to ALL Questions. If a particular question does not apply Asta Healthcare Company will not discriminate against any
to you, or the position for which you are applying, indicate N/A in employee or applicant for employment because of race, color,
the appropriate blank. PLEASE PRINT PLAINLY. Incomplete religion, sex, age, national origin, ancestry, citizenship status,
applications will not be considered. disability or handicap. Any information received on the applicant

will not be used for impermissable purposes.

Personal

‘ Name Last 3 First Middle Initial Social Security No. Date of Application
‘ Address City State Zip Code

} How did you hear of job opening? Home Phone Business Phone

l Are employment records pertaining to you kept under any other name? If under 18 years of age,

"If yes, give full name. OYes ONo Do you have a work permit? QOYes ONo

[ In case of emergency notify: Name Phone

Position Desired
! Position Applied for: (Be Specific) | Salary Expected
| $ Per

Dates Available

QO Fulltime  QPart-time 0O Summer O Temporary

' Shifts Preferred Are you willing to work weekends?
' ODay OEvening QNight QAl OYes 0ONo

Military Service .
| List Military Service ! Your Specialty Date of Discharge Reserve Status
: O Active  QInactive

License or Certification

Type State Date Received | Last Renewal Certificate Number Examirelation or Fiecipélocity
Qa a
e e e e e e e ——— e —— O ——
Education
[ Are you attending school now? Course of Study

Circle last year of school completed
1 2 345 6 7 8 9-10 11 12 College 1 2 3 4 5 6 7 8 Nursing 1 2 3 4 BusinessorTrade 1 2 3 4

‘ High School City State Graduate | Degree ‘ Average
OYes 0QONo

‘ College or Nursing ‘ OYes ONo ‘ 1

| Business or Trade [

- ! OYes QNo | !

AHC Raviead 0/Q0
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Asta Healthcare Company is required by law to ask the following questions and may be required to report the
answers to governmental agencies responsible for supervising nursing home activity:

1.  Have you ever been convicted and/or been found guilty by a court of competent jurisdiction or a state agency of abusing,
neglecting or mistreating residents or of misappropriating resident property in this state or in any other state? If so, please
describe the offense, the date and place of conviction and the underlying circumstances or other information to help us
evaluate your current fitness for employment.

Q Yes Q No

2. Have you ever been convicted of: (1) a felony, (2) cruelty to persons. or (3) assault of a victim sixty years or older? If so,
please describe the offense, the date of conviction and the underlying circumstances or other information to help us evaluate
your current fitness for employment.

O Yes O No

3. Has any discipline been imposed on you by a healthcare licensing agency in this or any other state, or in any other United
States or foreign jurisdiction? If so, please identify the nature and date of this action, the licensing agency involved, and the
underlying circumstances or other information to help us evaluate your current fitness for employment.

O Yes O No

“T hereby certify that I have not been convicted and/or found guilty of resident abuse, neglect, or mistreatment, or of misappropriation
of resident property in this state or any other state and that I am not listed in any resident or patient abuse registry in this state or in any
other state. I understand that any offer of employment that is extended to me by Asta Healthcare Company is conditional upon verifica-
tion of this information with the state patient abuse registry and that a listing in such registry or the registry of any other state may act
as an automatic withdrawal of any such offer of employment.”

“] further understand that if I'm applying for a Nurse’s Aide/Assistant position, any offer of employment by Asta Healthcare Company
is conditional upon verification of my state certificate as a nurse’s aide. In the event that I have not yet been so certified and in the event
that I am offered employment with Asta Healthcare Company, I agree to undertake the required training and competency certification
requirements immediately upon commencing employment.”

(Signature of Applicant) (Date)

(Print Name as Written Above)

PLEASE SEE REVERSE SIDE OF THIS PAGE FOR IMPORTANT INFORMATION



INVESTIGATION INFORMATION RELEASE AUTHORIZATION

| understand that Asta Healthcare Company requires a thorough pre-employment
background investigation. This investigation is limited to only that information re-
quired to detérmine fitness for employment and will include, but is not limited to-
employment history verification, work-related injuries/claims/lawsuits, driving his-
tory, credit history, job performance, disciplinary record and a criminal background
investigation. By affixing my signature to this document, | agree to hold harmless
any previous employer, agent of that corporation, private individual or government
agency requested to provide information to verify the information contained on my

application for employment.

DATE APPLICANT SIGNATURE



