              Application for Employment                                    DELTA RETIREMENT CENTER
                                                                                                201 S. MALL DRIVE

                                                                                                LANSING, MI  48917

                                                                                                 517-323-6970 

              Delta Retirement Center, is an Equal Opportunity Employer and does not discriminate on the

              basis of race, color, religion, sex, national origin, age, marital status, disability, or any other

              basis prohibited by law.         
          ------------------------------------------------------------------------------------------------------------------------

             Position(s) applied for__________________________________Date of application_______
            Referral Source          _____Advertisement       _____Employee         ______Relative
                                                 _____Walk-in       _____Employment Agency    __Other____________

        _________________________________________________________________________________
        Name____________________________________________________________________________
                                       Last                                              First                                                    Middle          
      Address___________________________________________________________________________
                                             Street                                     City                           State               Zip Code

      Telephone#_______________                                                             Cell/Other Phone#___________   
      If necessary, best time to call you at home-----------------------------------------------------_______am/pm          

      May we contact you at work----------------------------------------------------------------------___yes_____no

      If  yes, work number and best time to call------------------------------------------------------_______am/pm

      If  you are under 18 and it is required, can you furnish a work permit ?-------------------____yes____no

      If no, please explain_________________________________________________________________

      Have you submitted an application here before?----------------------------------------------____yes____no

       If yes, give date(s)---------------------------------------------------------------------------------____________

       Have you ever been employed here before?---------------------------------------------------____yes___no  
       If yes, give dates------------------------------------------------------------------------From_______To______

      Are you legally eligible for employment in this country?-------------------------------------____yes___no
      Date available for work-----------------------------------------------------------------------------___________

      Type of employment desired----------------------------------------------______Full Time______Part-Time

      Are you able to meet the attendance requirements of the position?-------------------------____yes____no

      What is your pay expectation?--------------------------------------------------------------------------$_____Hr.
       Have you been convicted of a crime in the last seven(7) years?-----------------------------____yes___no

      If  yes, please explain________________________________________________________________

      Conviction will not be a bar to Employment. Each instance and explanation will be considered in relation to the position for which
           you are applying. 
      Employment History










       Provide the following information for your past and current employers, assignments or volunteer activities, 

       Starting with the most recent (use additional sheets if necessary). Explain any gaps in employment in comments 
       Section.











 
       EMPLOYER                                                TELEPHONE                            DATES EMPLOYED                                         SUMMARIZE THE TYPE   

                                                                                                                                                                                                                  OF WORK PERFORMED

                                                                                                                                                                                                                  & JOB RESPONSIBILITIES  
       
(     )






       ADDRESS                                                                                                STARTING SALARY 

           JOB TITLE                                                                                                                                             ENDING SALARY
       IMMEDIATE SUPERVISOR AND TITLE 
       REASON FOR LEAVING

      MAY WE CONTACT FOR REFERENCE

       EMPLOYER                             TELEPHONE                            DATES EMPLOYED                                            SUMMARIZE THE TYPE
                                                                                                                                                                OF WORK PREFORMED

                                                                                                                                                                & JOB RESPONSIBILITIES 

       


  (    ) 










       ADDRESS                                                                                              STARTING SALARY  

       JOB TITLE                                                                                                                           ENDING SALARY
      IMMEDIATE SUPERVISOR AND TITLE 

      REASON FOR LEAVING 
      MAY WE CONTACT FOR REFERENCE?

          EMPLOYER                                            TELEPHONE                                        DATES EMPLOYED                                                                 SUMMARIZE THE TYPE 

                                                                                                                                                                                                                                                OF WORK PREFORMED

                                                                                                                                                                & JOB RESPONSIBILITIES 
        


(      )     








 

         ADDRESS                                                                                                                                             STARTING SALARY  

       JOB TITLE                                                                                                                                              ENDING SALARY

      IMMEDIATE SUPERVISOR AND TITLE

     REASON FOR LEAVING 

     MAY WE CONTACT FOR REFERENCE? 

     EMPLOYER                                                               TELEPHONE                                           DATE4S EMPLOYED                                 SUMMARIZE THE TYPE 


OF WORK PREFORMED


& JOB RESPONSIBILITIES 


(     )





ADDRESS                                                                                                                                                                         STARTING SALARY 

JOB TITLE                                                                                                                                                                        ENDING  SALARY 

IMMEDIATE SUPERVISOR AND TITLE 
REASON FOR LEAVING  

MAY WE CONTACT FOR REFERENCE? 

     EMPLOYER                                                               TELEPHONE                                           DATE4S EMPLOYED                                 SUMMARIZE THE TYPE 


OF WORK PREFORMED


& JOB RESPONSIBILITIES 


(     )





ADDRESS                                                                                                                                                                         STARTING SALARY 

JOB TITLE                                                                                                                                                                        ENDING  SALARY 

IMMEDIATE SUPERVISOR AND TITLE 

REASON FOR LEAVING  

MAY WE CONTACT FOR REFERENCE? 

Comments INCLUDING EXPLANATION OF ANY GAPS IN EMPLOYMENT







Skills and Qualifications – SUMMARIZE ANY SPECIAL TRAINING, SKILLS, LICENSES AND/OR CERTIFICATES THAT MAY QUALIFY YOU AS BEING ABLE TO PERFORM JOB-RELATED FUNCTIONS IN THE POSITION FOR WHICH YOU ARE APPLYING.

Education 

HIGH SCHOOL                                                                                                                                  # OF YEARS COMPLETED                                 DEGREE 
COLLEGE                                                                                                                                         # OF   YEARS COMPLETED                                 DEGREE 

GRADUATE SCHOOL                                                                                                                    # OF   YEARS COMPLETED                                 DEGREE

OTHER                                                                                                                                              # OF YEARS COMPLETED                                  DEGREE 

References –LIST NAME AND TELEPHONE NUMBER OF THREE BUSINESS / WORK REFERENCES WHO ARE NOT RELATED TO YOU AND ARE NOT PREVIOUS SUPERVISORS.   
NAME                                                                                                                                               TELEPHONE                                                         YEARS KNOWN 

NAME                                                                                                                                                TELEPHONE                                                         YEARS KNOWN 

NAME                                                                                                                                                 TELEPHONE                                                          YEARS KNOWN 
Additional Information- LIST ANY ADDITIONAL INFORMATION YOU WOULD LIKE TO CONSIDER INCLUDING ANY SPECIAL ACCOMPLISHMENTS , AWARDS , MEMBERSHIPS , OFFICES HELD 

Certifications and Acknowledgment

I hereby certify that this application was completed by me and that all entries on it and information in it are true and complete to the nest of my knowledge. I understand that false or misleading information given in this application and / or in my interview(s) will void this application or subject me to discharge at any time, if I am employed. 

I expressly acknowledge and understand that in the absence of a written contract to the contrary, my status, if I am hired, will be that of an employee at will having no contractual right, express or implied, to remain in Delta Retirement Centers’ employ. In this connection I expressly acknowledge further that neither anything said to me during Delta Retirement Center’ application and / or interview process or during employment nor any provision in Delta Retirement Center’ employee handbook or personnel manual constitutes the terms of an implied employment agreement. In consideration of any employment offered, I specifically agree that my employment may be terminated, with or without cause or notice, at anytime, at the option of either Delta Retirement Center or myself. I understand that no unauthorized representative may enter into any agreement for employment or make any agreement contrary to the foregoing. 

Applicant’s Signature                                                                           Date 
I expressly agree that my prior employer(s) and current employer may be contacted for the purpose of investigating my background, and I understand that information regarding my prior and current employment(s) may be used by Delta Retirement Center in considering this application. I also hereby permit my present and prior employer(s) to disclose to Delta Retirement Center information in their possession or subject to their control, including information contained in my personnel file(s). In this regard, I expressly release Delta Retirement Center from any and all liability of whatever kind and nature which, at any time, my result from obtaining and making an employment decision based upon the requested information. 
Applicant’s Signature                                                                    Date 
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