Gemini, LLC
Wellington Parke Assisted Living Center
Employee/Applicant Form

EMPLOYEE/APPLICANT DATA:
NAME:                                                                                                                     DATE: _____________
_____________________________________________________________________________________
Last  						First 					Middle 
CURENT ADDRESS: __________________________________________________________________
			STREET 				CITY		STATE		ZIP
HOME PHONE:___________________________     CELL PHONE:_____________________________
CONTACT INFRMATION:
NAME:__________________________________      RELATIONSHIP:__________________________     
ADDRESS:_____________________________________________ PHONE:______________________   
                             CITY                  STATE                     ZIP             
Have you worked for this company before? (circle)    YES         NO
Names of friends or relatives who presently and/or formerly work for this company:

POSITION DESIRED: 
	POSITION: (CIRCLE) 		 LPN  CMA  CAN  MAT
	SHIFT: (CIRCLE)		SUNDAY-WEDNESDAY   	7a-7p	7p-7a
					WEDNESDAY-SATURDAY    7a-7p	7p-7a
	POSITION (CIRCLE)                Cook         Dietary Aid             Other:____________________
	Time/Day(s) avaiable____________________________________________________________
EDUCATIONAL BACKGROUND/EMPLOYMENT HISTORY:
List the last three (3) schools you attended, beginning with the most recent.
Name & Address/Location               # of years competed                Graduate?               Major/Degree
1._________________________________________________________________________________
2__________________________________________________________________________________
3.__________________________________________________________________________________



List your last three (3) employers, beginning with the most recent. Circle those to be used as references.
Company  	      	            Address			     Phone #   		        Supervisor 
1._________________________________________________________________________________
2__________________________________________________________________________________
3.__________________________________________________________________________________
Are you employed right now? (circle)        YES 	             NO
SECURITY:
Have you ever been bonded? (circle)  	 YES  	       NO  
 If yes, please explain: __________________________________________________________________________________________________________________________________________________________________________
Have you been convicted of a felony? (circle)       YES 		NO
If yes, please explain: __________________________________________________________________________________________________________________________________________________________________________
BACKGROUND CHECK:
I,_________________________________, give permission for OSBI checks to run by Gemini, LLC and have included the following information for process:
Date of birth:________________         SSN:__________________________
Sex: (circle)     Male         Female         Race:_________________________
I further understand that upon hired, a $30 fee will be deducted from my paycheck for the OSBI check if I do not stay employed by Gemini, LLC for more than 90 days. 

DRUG TESTING: 
Due to our NO DRUG USE company policy, Gemini LLC reserves the right to do drug testing at their discretion. I, _________________________________________________, do hereby give my permission for drug testing to Gemini LLC. 

SELF EVALUATION: 
What is/was your last job title? _________________________________________________________
What is/was your last job description?
___________________________________________________________________________________                                             
What do you see as your strengths?
__________________________________________________________________________________________________________________________________________________________________________
What do you see as your weakness? 
__________________________________________________________________________________________________________________________________________________________________________
What do you enjoy most about your job situation?
__________________________________________________________________________________________________________________________________________________________________________
What do you enjoy least about your job situation?
__________________________________________________________________________________________________________________________________________________________________________
Our residents are our primary concern. What do you think you would find most rewarding about working with those residents? 
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

AUTHORIZATION:
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that falsified statements n this application shall be grounds for dismissal. 
Employee/Applicant’s Signature:___________________________________ Date:__________________

Notes: (For Office Use Only)
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
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