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% MEMORY CARE
4960 Mills St. Phone: (619) 644-1100

La Mesa, CA 91942 Fax: (619) 644-1100

Employment Application

Position Applied for:

Date of Application:

How did you learn about us?

o Indeed o Website o Walk-In o Friend/Relative: o Other
Personal Information

Last Name First Name Middle Name

Street Address City/State ZIP Code

Cell Phone Home Phone Email

Have you previously been employed by our company? [ Tyes [1No If yes, when?

Have you ever filed an application with us before? |_[Yes | _[No Ifyes, when?

Are you authorized lawfully to work in the United States? D_Yes ELNO __Require Sponsorship

Yes No If yes, name and relationship:

Are you related to anyone currently or previously employed with our company or any of its affiliated companies?

When could you start employment?

Are you available/willing to work :

If yes, please explain:

Full Time Part Time Temporary Weekends
Morning Afternoon Evenings Night/Graveyard
Have you ever been involuntarily terminated from a job? Yes No




Education

High School
College/University
Trade School

Other

Name/Location

Last Year Complete

Degree Major

9 10 11 12

1 2 3 4

Languages you can speak/read/write?

Employment History

English

panish Other:

Start with your present or most recent job. Include and job-related military service assignments and volunteer activities. You
may exclude organizations which indicate race, color, religion, gender, national origin, disabilities, or other protected status

Employer
Position/Job Title
Address

City, ST, ZIP

Telephone

Name of Immediate
Supervisor

Dates of Employment
Reason for Leaving

May We Contact

Additional information

1. Current or Most Recent Job

2. Prior Job

3. Prior Job

From

To

From

To

From To

Relevant skills, training, or certifications:

Any other relevant experience or information that bear upon your application?




Applicant’s Statement

Grossmont Gardens Memory Care is and equal opportunity employer. Grossmont Gardens Memory Care does not
discriminate in employment on account of race, color, religion, national origin, citizenship status, ancestry, age, sex,
gender, sexual orientation, marital status, physical or mental disability, military status or unfavorable discharge from
military experience.

| understand that neither the completion of this application nor any other part of my consideration for employment any
obligation for Grossmont Gardens Memory Care to hire me. If | am hired, | understand that either the company or | can
terminate my employment at any time and for any reason, with or without cause and without prior notice. | understand that
no representative of the company has the authority to make any assurance to the contrary.

| attest with my signature below that | have given Grossmont Gardens Memory Care true and complete information on the
application. No requested information has been concealed. | also understand that Grossmont Gardens may request to
contact references provided for employment reference checks and under consistent hiring practices, may require pre-
employment screening and background verification as a condition of employment upon any employment offer. If any
information | have provided is untrue, or if | have concealed material information, | understand that this will constitute

Signature of Applicant Date

FOR HIRING OFFICE USE ONLY

Healthcare Center Assisted Living
Arrange Interview? Yes No

Remarks:

Interviewer: Date:

Job Offered? Yes No Job Title:

Hourly Rate/Salary:

Department:

Needs: _ Live Scan _ Clearance Transfer _TB Test ___Pre Employment Physical

Notes
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