
Shire Senior Living  APPLICATION FOR EMPLOYMENT  
An Equal Opportunity Employer 

 
Position(s) Applying for:___________________________________  Date:___/___/___ 
 
Name: ________________________________________________ Social Security #_____________________ 
 (Last)   (First)   (Middle) 
 
Address: 
 (Street)     (City)   (Zip) 
 
Home Phone:__________________________________  Business Phone:______________________________ 
 
 
Have you applied to Shire Senior Living before? Yes___ No___ Date_______ If yes, when?____________ 
Have you been employed by Shire Senior Living before? Yes___ No___ If yes, when?_________________ 
What shifts are you available to work? Days___ Evenings___ Nights___ Weekends___  
Are you available to work:  Full-Time___ Part-Time___ On-Call___ Holidays___ 
Date Available: ______________  Are you currently employed? Yes___ No___ 
Desired Salary Range: _____________________ 
If yes, please provide dates and details: __________________________________________________________________ 
Do you have foreign or sign language skills? Yes___ No___ If yes, explain: ____________________________________ 
Do you have a valid driving license? Yes___ No___ Class of License______________________ 
If yes, do you have a clean driving record (not more than 2 violations in a 39 month period, no DWI or DWAI in a 10 year 
period)? Yes___ No___ 
Are you eighteen (18) years of age or older? Yes___ No___ If no, what is your birth date? _________________________ 
Are you legally able to be employed in the United States? Yes___ No___ 
List any friends or relatives working with us: _____________________________________________________________ 
Special skills or qualifications: CPR___ EMT___ HHA___ CNA___ Other_____________________________________ 
 
EDUCATIONAL BACKGROUND: Circle highest grade completed   9 10 11 12 13 14 15 16 + 
 
  Name/Location  Concentration   Degree   Graduated 
High School 
_______________________________________________________________________________________Yes/No 
College 
_______________________________________________________________________________________Yes/No 
Post Graduate 
_______________________________________________________________________________________Yes/No 
Other 
_______________________________________________________________________________________Yes/No 
 
 
Provide Name; complete Address and Phone Number of three references not related to you: 
 
 Name     Address    Phone Number 
 
1.  _______________________________________________________________________________________________ 
 
2.  _______________________________________________________________________________________________ 
 
3.  _______________________________________________________________________________________________ 
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APPLICANT NAME (Please Print): _____________________________________________________ Page 2 
 
WORK EXPERIENCE (list most recent first, include field placements if applicable).   
 
1. Employer:     Dates Employed: From:  To: 
 Address:     Job Title: 
 Supervisor:     Salary: 
 Telephone: (    )     Reason for Leaving:____________________________________ 
 May we Contact? Yes___ No___ 
 
2. Employer:     Dates Employed: From:  To: 
 Address:     Job Title: 
 Supervisor:     Salary: 
 Telephone: (    )     Reason for Leaving:____________________________________ 
 May we Contact? Yes___ No___ 
 
3. Employer:     Dates Employed: From:  To: 
 Address:     Job Title: 
 Supervisor:     Salary: 
 Telephone: (    )     Reason for Leaving:____________________________________ 
 May we Contact? Yes___ No___ 
Comments (including explanation of any gaps in employment) 
 
 
 
 
Shire Senior Living uses an employment entrance medical examination as part of its hiring process.  Any offer of employment will be contingent 
upon the individual successfully passing the medical exam.  The entrance medical exam will be given after an offer of employment is made but 
before the performance of any job duties.  If the individual does not pass the exam, the conditional offer of employment will be withdrawn and any 
employment relationship shall cease. 
All medical data and information from the employment entrance examination will be treated as a confidential medical record as required by law. 
An individual who does not pass the employment entrance medical exam may make application for any job/position the individual feels he/she is 
qualified to perform. 
Shire Senior Living will afford reasonable accommodation that does not cause undue hardship to qualified applicants and employees with a known 
disability. 
In compliance with the State of New York regulations, a criminal background check is required. 
 
Details for Criminal Background Check requirements are attached as page 2 of the Application for Employment. 
I authorize the investigation of all information contained in this application.  I release from liability any person giving or receiving 
such information. 
 
I authorize Shire Senior Living to request information from:  ___ Current Employer  ___ Previous Employer(s) 
 
I authorize the release of this information. 
 
_______________________________________________________________________  ____________________________ 
Signature (Required)         Date 
 
The information I have provided on this application is true to the best of my knowledge.  I understand that misrepresentation or 
omission of facts is cause for dismissal.  In the event of employment, I understand that my employment is for no definite period and 
may be terminated at any time without previous notice. 
 
                                                                                                                                                                                
Signature (Required)         Date 
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