
 

APPLICATION FOR EMPLOYMENT 

This facility operates under the philosophy of non-discrimination for all employees regardless of 

face, origin, color, religion, gender, material status, sexual preferences, veteran status or disability. 

Employment decisions will be made on the basis of competency and compliance to state or national 

license and/or certification. A criminal background check is required by the State of Wisconsin, the 

results of which may prohibit employment under State of Wisconsin assisted living regulation. 

Under DHS regulation, all care staff employees are required to be at least 18 years of age.  

NAME  

ADDRESS  

 CITY / STATE / ZIP  

PHONE NUMBER  

E-MAIL ADDRESS  

SOCIAL SECURITY NUMBER  

 

POSITION APPLYING FOR  

FULL TIME / PART TIME /      
ON-CALL 

 

DATE AVAILABLE FOR WORK  

ARE YOU LEGALLY 
EMPLOYABLE IN THE US? 

 

HAVE YOU EVER WORKED FOR 
THIS COMPANY BEFORE? 

 

IF YES, WHEN?  

 

This company provides care for our residents 24 hours a day, 7 days per week. All staff 

members are required to work weekends and holidays on a rotation basis. You may also be 

asked to fill in for absent co-workers on an on-call basis. Are you available for work under 

these conditions? 

 YES 

 NO 

 



 

PREVIOUS EMPLOYERS 

 

LIST YOUR JOB OR VOLUNTEER EXPERIENCE THAT YOU FEEL QUALIFIES YOU FOR THIS POSITION 

 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

EDUCATION 

 

DO YOU HAVE CERTIFICATION (DHS APPROVAL NUMBER OF COURSE) IF ANY OF THE FOLLOWING? 

 FIRE SAFETY 

 MEDICATIONS 

 STANDARD PRECAUTIONS 

 FIRST AID TRAINING 

 DIETARY NEEDS 

 ORIENTATIONS (ANY UNIT) 

PLEASE CHECK THE FOLLOWING CERTIFICATION(S) YOU HAVE: 

 CNA 

 PCW 

 OTHER:   __________________________________________________ 

 

NAME  ADDRESS  SUPERVISOR  DATES 
EMPLOYED 

REASON FOR LEAVING SALARY 

      

      

      

      

LEVEL OF EDUCATION COMPLETED  

NAME OF SCHOOL  

ADDRESS OF SCHOOL  



 

ARE THERE ANY RESTRICTIONS THAT WOULD PROHIBIT YOU FROM PERFORMING THIS JOB? IF YES, 

PLEASE EXPLAIN. 

 YES ________________________________________________________________________________________________ 

 NO 

DO YOU NEED ANY SPECIAL ACCOMMODATIONS TO PERFORM THESE DUTIES? IF YES, PLEASE 

EXPLAIN. 

 YES ________________________________________________________________________________________________ 

 NO 

HAVE YOU EVEN BEEN CONVICTED OF A CRIME? IF YES, PLEASE EXPLAIN. 

 YES _________________________________________________________________________________________________ 

 NO 

LIST THREE REFERENCES IN ADDITION TO YOUR PREVIOUSLY LISTED EMPLOYERS 

 

NAME RELATIONSHIP TO YOU TELEPHONE NUMBER 

   

   

   

 

I acknowledge that the above information is truthful and I authorize Brookview Meadows Assisted Living to 

confirm this information by contacting my present or former employers and listed references.  

 

____________________________________________________________________________________________________________________________ 

Signature           Date 

Thank you for applying with Brookview Meadows! 

DO NOT WRITE BELOW THIS LINE – EMPLOYER USE ONLY 

 

Date Received  

Date Interviewed (Attach Interview & Reference 
Form) 

 

Managers Initials  


