Traditions Health Care, Inc.
Employment Application 
	Art City Nursing and Rehabilitation

Fax – (801) 489-7220

Basin Care and Rehabilitation Center

Fax – (435) 722-0516

Coral Desert Rehabilitation Center

Fax – (435) 773-9594
	Country View Manor

Fax – (801) 374-2855

Emery County Care and Rehabilitation 

Fax – (435) 384-3013

Hobble Creek Care Center

Fax (801) 489-9544
	Iron County Nursing Home

Fax (435) 477-9806

Millard County Care and Rehabilitation

Fax (435) 864-3483

Payson Nursing and Rehabilitation

Fax (801) 465-1052
	Porters Nursing and Rehabilitation

Fax (435) 628-1602

Uintah Care Center

Fax (435) 789-3201

Utah State Veterans Nursing Home

Fax (801) 584-1960



	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	
	
	Desired Salary
	

	Position Applied for
	

	Please indicate the type of work you prefer:
	Full Time Work    FORMCHECKBOX 

	Day Shift

Afternoon Shift
Graveyard Shift
   
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Part Time Work    FORMCHECKBOX 

	Day Shift              Graveyard Shift   

Graveyard Shift
   
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Are you willing to work overtime as necessary?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Are you a citizen of the United States?*
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	
	

	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, state nature of offense, when, where, and disposition:

	

	

	For security purposes, list the States, and Counties of residence for the past seven years.

	

	* A conviction record will not necessarily disqualify you for employment. This information will be used only for job-related purposes and only to the extent permitted by applicable law.

Federal laws require that employers hire only individuals who are authorized to be lawfully employed in the United States. In compliance with such laws, Traditions Health Care, Inc. and its subsidiaries will verify the status of every individual offered employment with the company. In this connection, all offers of employment are subject to verification of the applicant’s identity and employment authorization, and it will be necessary for you to submit such documents as are required by law to verify your identification and employment authorization upon employment.



	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	


	References (Please list three professional references)

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Previous Employment  (List in order, current employer first. Account for any gaps in your 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   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	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   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	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   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Job related skills

	Please list any skills, licenses, or certificates that may be job-related or that you feel would be of value to this job or company.

	

	

	Can you perform the essential functions of the job, as they have been explained to you, with or without accommodation?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Military Service

	Have you served in the U.S. Armed Forces?         
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	
	

	List duties in the military service, including special training that is relevant to the position for which you have applied.

	

	

	

	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, resume or interview 
may result in my release.
Any offer of employment I may receive from the company is contingent upon my successful completion of the company’s total pre employment screening process, including the company’s receiving references that it considers satisfactory.
Any conditional offer of employment I may receive from the company is contingent upon my successful completion of any post offer medical examination that the company may require. I also agree, if employed, to submit to a medical examination at any time at the company’s request. I herby consent to having the results of any post offer medical exams I may be required to take disclosed to the company.
I understand that as a condition of employment, I will be required to undergo and successfully pass a screening for drugs. I also understand and agree that, if employed, I may be required to submit to a drug and/or alcohol screening at any tine in accordance with company policy. I hereby consent to having the results of any such drug and/or alcohol screening I may be required to undergo disclosed to the company.

	Signature
	
	Date
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