Communicare Incorporated
Assisted Living Facilities Application Jor Employment
P.0. Box 18020

Clearwater, Jlorida 33762

To Applicant : We appreciate your interest in our organization and assure you that we are sincerely
interested in your qualifications. A clear understanding of your background and work history will aid us in
placing you in the position that best meets your qualifications and may assist us with evaluating possible
future promotional opportunities. Communicare, Inc. is an equal opportunity employer.

General Information

Position Applied For: Date:

Applicants Name: Phone #: ( )

Present Address:
Street City State Zip

Previous County and State if less than one (1) year at current address.

Are you 18 years of age or older? Yes or No

Are you legally eligible for employment in the USA? Yes or No. If nowhy?

Do you have a valid Florida Drivers License? Yes or No License #:

Have you had a valid Florida Drivers License for a least three (3) years?

If no, what state did you have a license in before Florida?

Are you seeking full or part-time work? Pay expected? $ Per Hour

What shift are you seeking work? ( 1%, 2", 3“, Weekends or Any)

Has our company ever employed you previously? Yes or No
If yes, when, and in what location?

When will you be available to begin work?

Why did you choose to apply with our company?

Have you ever been convicted of a crime other than a minor traffic offense? Yes or No

If so, state the nature of the offense and the date and place the offense took place.

Skills

List your specific job skills or work experience that you feel qualifies you for this job.

What are your strongest skills?

What are your weakest skills?

Employee Referral Information

Communicare Incorporated maintains an employee referral program. Were you referred to the company
for employment from an existing employee? Yes or No.

If yes. Who?




Education

School Type

School Name and Location

Course of Study

# of Years or Degree

High School

College

Bus., Tech or Trade

Please list any special courses or training that you have had. You may also list additional experience that may
be beneficial in this position you are applying for.

Work History
Company Name Address Phone Number Name of Supervisor
Position and Responsibilities: From Mo /Yr To Mo/ Yr
From Salary To Salary
Company Name Address Phone Number Name of Supervisor
Position and Responsibilities: From Mo /Yr To Mo/ Yr
From Salary To Salary
Company Name Address Phone Number Name of Supervisor
Position and Responsibilities: From Mo /Yr To Mo/ Yr
From Salary To Salary
. The facts set forth in my application are true and complete.
. | authorize Communicare Inc. to investigate all statements contained in the application.
. | hereby authorize my former employers to furnish all information pertaining to my work record.
. | hereby release my former employers from any liability for furnishing information to Communicare.
. | understand that if employed, false statements, omissions or misleading statements on this application
shall be considered sufficient cause for dismissal.
. | agree that Communicare Inc. shall not be held liable in any respect if my employment is terminated
because of such omissions, false or misleading statements.
. Communicare, Inc. is hereby authorized to investigate my employment history, including the contacting of

employers listed above.
. | understand that Communicare, Inc. has a Drug Free Workplace policy in force, and | agree to undergo
pre-employment and random drug testing as required.

. | consent to take a physical examination at the request of Communicare, Inc. at no personal expense and |

hereby give all persons conducting the examination permission to reveal any and all details concerning
my physical condition to Communicare, Inc.

Applicant’s Signature

revised 12/12/2007

Date

Witness

Date
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