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QUINN MEADOWS REHABILITATION AND CARE CENTER             
TanaBell Health Services, Inc. offers Equal Employment Opportunities to all persons without regard to race, religion, age, sex, gender identity, color, national origin, citizenship, marital status, sexual orientation, or disability.  No question on this application is intended to secure information to be used for such discrimination.  The use of this form does not mean there are positions open and does not obligate us in any manner. Your employment application is held for 6 months.  You must reply if you wish to be considered for employment beyond this 6 months period.  Should you require reasonable accommodations to participate in the completion of this application, please notify us at the time of the application.

Dear Applicant, 

Thank you for your interest in a position with Quinn Meadows Rehabilitation and Care Center.   Please keep in mind as you are completing the application that you should print clearly and legibly and each question should be read in its entirety so that the question can be answered completely and honestly.  If you are hired, you will also be responsible for providing documentation as proof of your identity and eligibility to work in the United States.  If you have further questions about employment with Quinn Meadows Rehabilitation and Care Center, please feel free to ask the hiring manager. 

	APPLICANT INFORMATION

	Last Name:


	First
	M.I.
	Date



	Street Address
	Apartment/Unit #



	City


	State
	ZIP

	Phone
	E-mail address



	Date Available
	Social Security No.
	Desired Salary



	Position Applying for



	Are you a citizen of the United States?   Yes (   )   No (   )     If no, Are you authorized to work in the U.S.? Yes (   )  No (  )



	Have you ever worked for this company?  Yes (   )  No (   )   If so, when?



	Have you ever been convicted of a felony?  Yes (   )  No (   )  If yes, explain:




	EDUCATION

	High School
	Address



	From                         To
	Did you graduate?  Yes (   )  No  (   )
	Degree
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	College
	Address


	From                       To


	Did you Graduate?  Yes  (   )   No  (   ) 
	Degree

	Other
	Address



	From                       To


	Did you Graduate?  Yes  (   )   No  (   ) 
	Degree


	REFERENCES

	Please list three professional or personal references

	Full Name
	Relationship



	Company
	Phone    (       )



	Full Name
	Relationship



	Company
	Phone    (       )



	Full Name
	Relationship



	Company
	Phone    (       )




	PREVIOUS EMPLOYMENT

	Company


	Phone     (      )

	Address


	Supervisor

	Job Title
	Starting Salary   $
	Ending Salary   $


	Responsibilities



	From                               To
	Reason for Leaving



	May we contact your previous supervisor for a reference?       Yes  (    )   No  (   )

	Company


	Phone     (      )

	Address


	Supervisor

	Job Title
	Starting Salary   $
	Ending Salary   $



	Responsibilities



	From                               To
	Reason for Leaving



	May we contact your previous supervisor for a reference?       Yes  (    )   No  (   )
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	PREVIOUS EMPLOYMENT (Continuation)

	Company


	Phone     (      )

	Address


	Supervisor

	Job Title
	Starting Salary   $
	Ending Salary   $



	Responsibilities



	From                               To
	Reason for Leaving



	May we contact your previous supervisor for a reference?       Yes  (    )   No  (   )


	                                                     You may attach a Resume with this application


	LICENSURE FOR PROFESSIONAL POSITION

	Are you License or

Certified?  ____________________________     

In which State?  ________________________

            
	From:  ________________         To: ________________                                                                                                                

	Professional License or Certification Number:
_____________________________________


	Expiration Date:
___________________________________

	Has your professional license or certification ever been investigated or suspended?    Yes (      )    No (   )

If yes, Explain:




	DISCLAIMER AND SIGNATURE

	I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.   I authorize Quinn Meadows Rehabilitation and Care Center to conduct Character and Criminal Background Checks.



	Signature


	Date
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