Application for Employment

Instructions to Applicant:

All questions, requests for information, and items on this application must be fully and completely answered.

No blanks may be left on this application.
All answers and information provided must be legible.

Failure to provide information in connection with a question, to fill in a blank, or to write legibly may result in
automatic rejection of this application.

Fahrney-Keedy Memorial Home, Inc. is an equal oppor  tunity employer. Fahrney-Keedy
Memorial Home, Inc. does not discriminate on the basis of race, color, religion, gender,
nationality, age, disability, marital status, or any other basis prohibited by law. Applicants
requiring reasonable accommodation to the application and/or interview process should notify the
Human Resources Department.

Fahrney-Keedy Memorial Home, Inc. will maintain this application in an active status for 90 days.
If you want to be considered for employment after 90 days from the date of this application, you
must complete and submit a new application.

How Did You Hear About Us:

Job Service/Which state:
Newspaper/Name of paper:
Job or Career Fair/Which one:
Employee Referral/Name of employee:
Internet/Website:

Other/Explain:

I

Name Date
Please Print




Personal Information

Name:
(Print)  Last First Middle Initial
Address:

Number, Street City State Zip Code
Telephone: Home () Other () Social Security No.
Position(s) you are applying for: Pay rate requested: $ per

Type of Employment Desired: Full-time [] Part-time [] Temporary [ ]  On-call/PRN []
Shift Preference (Check all that apply): 1% [] MG M 341N ] Weekends [] Split Shift []

Will you work overtime if required? Yes[ ] No[_] If no, please explain:

If you are under 18 and it is required, can you furnish a work permit? Yes [] No []

Are you a citizen of the United States*? Yes [ ] No [] If not, have you received employment authorization from
the United States Immigration and Naturalization Service to work in the United States*? Yes [] No []

Have you ever been employed with Fahrney-Keedy Memorial Home, Inc. before? Yes [] No []
If yes: state dates:

Have you ever filed an application with Fahrney-Keedy Memorial Home, Inc. before? Yes [] No []
If yes: state dates:

Are you able to perform each of the essential functions of the job for which you are applying, with or without accommodation?

(see job description, if attached) Yes [] No []
(You may be asked to describe or demonstrate how you will be able to perform these functions, with or without accommodation.)

Answering “Yes” to the following question does not constitute an automatic bar to employment. Factors such as date of the offense,
seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.

Have you ever been convicted of a crime, other than a minor traffic offense? Yes [[] No[_]

If yes, explain
*Appropriate documentation will be required upon offer and acceptance of employment.
Education
Type of School | Name and location Course Studied Highest Grade Degree/
of School Completed Certificate
High School
College

Other (e.g. trade
School)

Describe any other training, courses of study, or skills acquired (including License #, Type, Expiration and Place
of Issue):




Employment History

(Report all employers in the past 10 years. Use additional forms as necessary.)

Employer Dates Employed Job Title Supervisor

From To Reason for leaving

Street Address

Describe your job duties

Hourly Rate/ Salary

City, State Starting Final
Telephone Number
)
Employer Dates Employed Job Title Supervisor
From To Reason for leaving
Street Address
Describe your job duties
Hourly Rate/ Salary
City, State Starting Final
Telephone Number
)
Employer Dates Employed Job Title Supervisor
From To Reason for leaving
Street Address
Describe your job duties
Hourly Rate/ Salary
City, State Starting Final

Telephone Number

(G

References
Provide three business references from previous jobs (for example, former supervisor) that are not related to you.
If you have not worked before, give three other references.

1. ( )
Name Address Phone

2. ( )
Name Address Phone

3. ( )
Name Address Phone

Provide any additional information that would assist us in making our decision about your application (for example, applicant
for a clerical position should state typing speed and types of office equipment used):




Supplemental Employment History

Job Title Supervisor

Reason for leaving

Employer Dates Employed
From To
Street Address
Hourly Rate/ Salary
City, State Starting Final

Telephone Number

(G

Describe your job duties

Job Title Supervisor

Reason for leaving

Employer Dates Employed
From To
Street Address
Hourly Rate/ Salary
City, State Starting Final

Telephone Number

(G

Describe your job duties

Job Title Supervisor

Reason for leaving

Employer Dates Employed
From To
Street Address
Hourly Rate/ Salary
City, State Starting Final

Telephone Number

(G

Describe your job duties




Certification, Acknowledgement and Consent

1. | hereby certify that this application was complete d by me and that all entries on it and information in it
are true and complete to the best of my knowledge. | further certify that | have not withheld any fac  ts of
information that, if disclosed, could affect my app lication unfavorably. | understand that false, misleading, or

incomplete information in this application and/or in my interview(s) will void this application or subject me to discharge at
any time, if | am employed.

Initials
2. | expressly acknowledge and understand that in the absence of a written contract to the contrary, my
status, if | am hired, will be that of an employee at will having no contractual right, expressed or i mplied, to

remain in Fahrney-Keedy Memorial Home, Inc.’'s emplo y. In this connection, | expressly acknowledge fu rther
that neither anything said to me during Fahrney-Kee  dy Memorial Home, Inc.’s application and/or intervi  ew
process or during employment nor any provision in F ahrney-Keedy Memorial Home, Inc.’s policies or empl  oyee
manual constitutes the terms of an expressed or imp lied employment agreement. In consideration of any
employment offered, | specifically agree that my employment may be terminated, with or without cause or notice, at any
time, and the option of either Fahrney-Keedy Memorial Home, Inc. or myself. | understand that no unauthorized
representative may enter into any agreement contrary to the foregoing.
Initials

3. | expressly authorize Fahrney-Keedy Memorial Home, Inc. to contact my prior employer(s) and current
employer, references | have named in this employmen t application, and such other persons or entities a s they
may deem to have relevant information, including a criminal background check, for the purpose of inves tigating
my background, and | expressly agree that informati on form each of these sources may be used by Fahrne  y-
Keedy Memorial Home, Inc. in considering this appli  cation. | also hereby permit each of these sources to disclose to
Fahrney-Keedy Memorial Home, Inc. information in their possession or subject to their control, including information
contained in my personnel file(s). In this regard, | expressly agree to sign whatever forms Fahrney-Keedy Memorial
Home, Inc. reasonably requires, including appropriate authorization forms, so that it may contact these sources and
obtain relevant information about me. Finally, | expressly release Fahrney-Keedy Memorial Home, In  c. and any and
all employers listed on this application from any a nd all liability of whatever kind and nature which, at any time,
may result from obtaining and making an employment decision based upon, the requested information.

Initials

4. If I am hired and my employment terminates for any reason, Fahrney-Keedy Memorial Home, Inc. may answer all
questions asked by a prospective employer concerning my abilities and employment record, and | release Fahrney-
Keedy Memorial Home, Inc. from any and all liabilit  y that may result from its responding to any such g uestions.

Initials

5. | expressly acknowledge and agree that if employment with Fahrney-Keedy Memorial Home, Inc. is offered, may

be contingent upon -- if required, in Fahrney-Keedy Memorial Home, Inc. sole discretion and to the extent permitted by

law -- my completion, with favorable results, of a pre-employment examination and/ or substance abuse screening test.
Initials

6. NOTICE TO APPLICANT: UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS
A CONDITION OF EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT ANY
INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR SIMI LAR TEST. ANY EMPLOYER WHO VIOLATES
THIS LAW IS GUILTY OF A MISDEAMENOR AND SUBJECT TO A FINE NOT EXCEEDING $100.

Initials

By my initials, | confirm that | have read and understand each of the certifications, acknowledgements, and consents set
forth above.

APPLICANT’S SIGNATURE: _DATE:




VOLUNTARY EEO IDENTIFICATION

Various agencies of the United States Governmequime employers to maintain information on applisan
pertaining to factors such as race, sex, and typposition for which an individual applies. The anfmation
requested, on this sheet, is for compliance witttage record keeping requirements and will not tsediin
determining an applicant's abilities. Fahrney-Kedublieves all persons are entitled to equal empéym
opportunities and does not discriminate againstriployees or applicants for employment becausaax, rcolor,
gender, religion, national origin, disability, veda status, age, marital status or any other piedegroup status.

Position Applied for

Sex: [ ]Male[ JFemale
Ethnicity:

] Hispanic or Latino —A person of Cuban, Mexican, Puerto Rican, SoutBemtral American, or other Spanish
culture or origin regardless of race;

Race:

[ ] White (Not Hispanic or Latino) —A person having origins in any of the original peopf Europe, North
Africa, or the Middle East;

] Black (Not Hispanic or Latino) —A person having origins in any of the Black rageoups of Africa;

[] Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — A person having origins in any of the
peoples of Hawaii, Guam, Samoa, or other Pacifignds;

[] Asian (Not Hispanic or Latino) — A person having origins in any of the originabples of the Far East,
Southeast Asia, or the Indian Subcontinent inclgdiar example, Cambodia, China, India, Japan, kKore
Malaysia, Pakistan, the Philippine Islands, Thadaand Vietham;

] American Indian or Alaskan Native (Not Hispanic orLatino) — A person having origins in any of original
peoples of North and South America (including Canimerica), and who maintains tribal affiliatiom o
community recognition; and

[] Two or More Races (Not Hispanic or Latino)— All persons who identify with more than onehef above five
races.

Regulations issued by the U.S. Department of Latitin respect to disabled individuals, disabled reate, and
Vietnam Era veterans require that federal contracppovide an opportunity for self-identification tandidates
seeking employment. Such self-identification ismitted on a voluntary basis, on a confidential afir use only
in accordance with regulations, and without sulijecthe individual to adverse treatment.

Disabled/Veteran Classification(s):
___ Disabled Person __etivam Era Veteran ____ Sydoisabled Veteran
(30% or more disép)l
AN EQUAL OPPORTUNITY EMPLOYER

EXPLANATION OF THE CATEGORIES:

Disabled Individual: Federal regulations define a disabled person as one whag¥ physical or mental impairment which substantiiatiis one or more of such
person’s major life activities, (2) has a history of simpairment, or (3) is regarded as having such an impairment

Vietnam Era Veteran: Federal regulations define a veteran of the VietnanaEmne who (1) served on active duty for a period of tiname 180 days, any part of
which occurred between August 5, 1964, and May 7, 1975, and was detlwareleased with other than a dishonorable digehar (2) was discharged or released
from active duty for a service connected disability if @ayt of such active duty was performed between August 5, a864\ay 7, 1975.

Special Disabled Veteranfederal regulations define a special disabled veteran astanél) is entitled to compensation under laws admirgdtby the Veterans’
Administration for a disability rated 30% or more, or\{@s discharged or released from active duty becausseast/ze-connected disability.



