THE ALVERNO

PROSPECTIVE EMPLOYEE AUTHORIZATION

I (the “applicant”) understand the information in this application will be used and that prior employers may be contacted for verification of employment information.

It is agreed and understood that the employer, or its agents, may verify the applicant’s background (including criminal background checks which require the applicant’s date of birth, education confirmation, reference checks, and name/social security number link), to ascertain any and all information concerning the applicant’s record, whether same is of record or not, and the applicant releases employers and persons named herein from all liability for any damages on account of his/her furnishing such information.

I also understand that, as a part of the application process, The Alverno will verify with state(s) Nurse and nurse aide registry my competence and certification as a Registered or Licensed Nurse and/or nurse aide (if applicable) and may obtain any and all information contained in the registry for use in evaluating my application for employment.

The applicant agrees to furnish additional information that may be needed in the employment process related to his/her skills, abilities and qualifications.  This information will be used in evaluating your employment status. 

It is also understood that The Alverno has a pet therapy program which may expose me to different animals at the Facility (i.e., birds, cats, dogs).

It is agreed and understood that this application for employment in no way obligates the employer to employ the applicant.

I voluntarily give The Alverno the right to make a thorough investigation of my past employment and activities, including criminal, and I agree to cooperate in such investigation and release from all liability or responsibility all persons, companies or corporations supplying such information.

Applicant’s Name:___________________________________________________________  

                               (Printed) 

__________________________________________________        ____________________  

Applicant’s Signature





        Date

THE ALVERNO

1.  What prompted you to apply for a position at our Community?

2.  What training, experience, and expertise do you feel you have to offer to our RESIDENTS and TEAM?

3. How do you personally feel about caring for elders?

4.  In applying to join our TEAM, do you understand that OUR TEAM does not miss work and cause staff shortages, unless they have promptly and properly notified the Facility with a valid and verifiable reason.  Will you support our Absenteeism/Call-In policy?  Why or why not?  Explain in detail.

5.  Why should the selection committee choose you to join our staff?

6.  Additional Comments:
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