ST JGMHN'S

LUTHERAN MINISTRIES
3940 RIMROCK RD. BILLINGS, MT 59102

(406)655-5600 Fax # (406)655-5639  www.sjim.org
St. John’s Lutheran Home — Mission Ridge

[APPLICANT INSTRUCTIONS |

If you need help filling out this application foron for any phase of the employment process, plasikdor assistance and every effort
will be made to accommodate your needs in a redé@@aaount of time. Complete this application aigh consumer report
authorization. PRINT clearly; incomplete or illetg applications will not be processed

APPLICANT NOTE |

This application form is intended for use in evéilugyour qualifications for employment. This istran employment contract.
Please answer all appropriate questions complatalyaccurately. False or misleading statementaglthie interview and on the
form are grounds for terminating the applicationgass or, if discovered after employment, termingaémployment. St. John's
Lutheran Ministries is an Equal Opportunity Emploged all qualified applicants will receive congial@on without discrimination
because of sex, marital status, race, color, agedg¢national origin, sexual orientation, militaegerve membership, ancestry,
religion, height, weight, use of guide or suppait@al because of blindness, deafness or physicalitap, or the presence of
disabilities. A felony conviction will not necessw bar an applicant from employment. Additionesting of job-related skills and
for the presence of drugs in your body may be reguiluring employment. After an offer of employrnand within two weeks of
reporting to work, you may be required to submiatmedical review. You may be required to be erathiby a medical professional
designated by the company and may be requirednplete a medical history form.

IGENERAL INFORMATION |

Name (last, first, middle) Today’'s Date
Address (Street) City/State Zip
Social Security Number Phone Number Eveniagsage Phone

EMPLOYMENT DESIRED |

Position applying for:

Applying for:  Full Time: Part time: Relief Work Site (please circle): St. JeliMission Ridge/The Crossings
What shifts are you willing to work? Days Evenings Nights Weekends

What date are you available to start?

Have you worked for St. John’s, Mission Ridge oeTQrossings before? Yes No When ?

How did you learn of this opening] Newspaper_] TV [] Internet[_] SILM employeg¢ | Other

Have you read the job description or have the disgdunctions of the job been explained to you@sY No
(If no, stop here. All job descriptions are availale at the East Entry Reception Desk and must be ael prior to completing
this application)

Do you understand these essential functions? Yes No

Can you perform the essential functions of thiswdtt or without reasonable accommodation? Yes No




EEMPLOYMENT HISTORY |

PLEASE NOTE: Your application will NOT be considered unless gvguestion in this section is answered. Since Wlewake every effort to
contact previous employers, tberrect telephone numbers of past employers are dital. Ask for a phone book or call information if necagsa

MOST RECENT EMPLOYER Yes No Are you currently working for this employer?

Yes No If yes, may we contact? Phone ( )
Company Name City State
Dates employed (From) (To) Job Title Supervisor's Name
Duties
Salary (Start) Reason for leaving
Salary (Leaving) Decision to leave: Layoff Voluntary Involuntary
SECOND RECENT EMPLOYER Yes No Are you currently working for this employer?

Yes No If yes, may we contact? Phone ( )
Company Name City State
Dates employed (From) (To) Job Title Supervisor's Name
Duties
Salary (Start) Reason for leaving
Salary (Leaving) Decision to leave: Layoff Voluntary Involuntary
THIRD RECENT EMPLOYER Yes No  Are you currently working for this employer?

Yes No If yes, may we contact? Phone ( )
Company Name City State
Dates employed (From) (To) Job Title Supervisor's Name
Duties
Salary (Start) Reason for leaving
Salary (Leaving) Decision to leave: Layoff Voluntary Involuntary
FOURTH RECENT EMPLOYER Yes No Are you currently working for this employer?

Yes No If yes, may we contact? Phone ( )
Company Name City State
Dates employed (From) (To) Job Title Supervisor's Name
Duties
Salary (Start) Reason for leaving
Salary (Leaving) Decision to leave: Layoff Voluntary Involuntary

PLEASE EXPLAIN ANY GAPS IN YOUR EMPLOYMENT RECORD, OR MAKE ANY ADDITIONAL COMMENTS BELOW




IPROFESSIONAL LICENSES/CERTIFICATIONS

Type of License/Certification Name as it appearyour License/Certification  Exp. Date State
License/Certification Number
TRAINING AND EDUCATION |
We may ask you to furnish official transcript ohsol or college.
Please circle the highest grade completed: 79 810 11 12 13 14 15 16 16+
If your school records are under a different nahaatlisted on page 1, please enter that name:
High School City/State Major Study
Graduate? Yes No
College City/State Major Study
Graduate? Yes No
Other (Vo-Tech, etc.) City/State Major Study
Graduate? Yes No
ISECURITY |

Yes NoO Have you used any names or Social Security Nundibes than given above? If so please list in tharoents section.

Yes NoO Have you ever been convicted of a felony. If Empe describe below.

Yes No Have you been convicted of a misdemeanor crintkdrpast five years? If so please describe below.
(Conviction will not necessarily be a bar to emplent. In accordance with company policy and applie state
and federal laws, factors such as age at the tirtteeaffense, remoteness of the offense, timeesiast conviction,
nature of the job sought and rehabilitation effwitt be required. ) If additional space is reqdir@lease continue in

comments section.

Incident(s) City/State Charge

IREFERENCES

References (please list three references who mapiitacted regarding past work performance anéjperience.) Do not include relatives.

Name Phone
Address(street) City State Zip
Name Phone
Address(street) City State Zip
Name Phone
Address(street) City State Zip




IADDITIONAL INFORMATION |

Describe your interest in St. John’s Lutheran Mites and the skills and abilities you feel qualfyu for a position. You may
choose to include special training you have reckipeofessional societies you belong to, computpesgence, etc. St. John's
Lutheran Ministries is a 24-hour nursing facilitsgu may also want to list any shifts that you woNI@T be available to work.
(Example, nights, evenings) If you need additi@pace, please continue on a separate sheet.

ICONDITIONS OF ENVIRONMENT |

I understand that plants and animals are a pdieofvork environment at St. John’s Lutheran Mimgstr Animals include but are not
limited to: dogs, cats, rabbits, and birds. | hgnelease St. John’s Lutheran Ministries from aapility due to allergies or
sensitivities that | may develop due to plants anidnals in my work environment.

Signature of Applicant Date

ICERTIFICATION AND RELEASE |

| certify that | have read and understand the apptinote on page one of this form and that thevarssgiven me by the foregoing
questions and the statements made by me are cengpléttrue to the best of my knowledge and beliehderstand that any false
information, omissions or misrepresentations ofsaalled for in this application, whether on tiecument or not, may result in
rejections of my application or discharge at ametiduring my employment. | authorize the compamy ar its agents, including
consumer-reporting bureaus, to verify any of thfsimation. | authorize all former employers, persschools, companies and law
enforcement authorities to release any informatmmcerning my background and hereby release adypsasons, schools,
companies and law enforcement authorities fromliaylity for any damage whatsoever for issuingttiformation. | also
understand that the use of illegal drugs is prédéibduring employment. If company policy requitdesm willing to submit to drug
testing to detect the use of illegal drugs prioamol during employment.

My signature also attests that | am not now, ner &een excluded from participation in a Medicatate or federal healthcare

program for activities including, but not limited: fpatient abuse, fraud, unlawful manufacture etritiution of controlled substances
and/or financial integrity. If hired, failure tovdilge the above will cause immediate termination.

Signature of Applicant Date

This application is for the “Position...Applying Fooh page 1. For consideration of any other pasitiofor consideration at a later
date, it will be necessary for you to complete apdate a new application.
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www ftc.gov/credit for an explanation of dispute procedures.

= Consumer reporting agencies must correct or delete
inaccurate, incomplete or unverifiable information. Inaccurate,
incomplete or unverifiable information must be removed or
corrected, usually within 30 days. However, a consumer reporting
agency may continue to report information it has verified as
accurate.

« Consumer reporting agencies may not report outdated
negative information. In most cases, a consumer reporting agency
may not report negative information that is more than seven years
old, or bankruptcies that are more than 10 years old.

* Access to your file is limited, A consumer reporting agency may
provide information about you only to people with a valid need -
usually to consider an application with a creditor, insurer, employer,

State-chartered banks that are not
members of the Federal
Resarve System

e ——— e ——

Corporation

Consumer Response Center
2345 Grand Avenuse, Suite 100
Kansas City, Missouri 64108-
2638

1-877-275-3342

Air, surface, or rail common
carriers regulated by former Civil
Aeronautics Board or Interstate
Commerce Commission

Department of Transportation
Office of Financial Management
Washington, DC 20590
202-366-1306

Activities subject to the Packers
and Stockyards Act of 1821

Department of Agriculture
Office of Deputy Administrator -
GIPSA

Washington, DC 20250
202-720-7051




