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                    Fairview Haven is an equal opportunity employer. We comply with all applicable local, state and federal civil rights  
                    and equal employment laws and regulations. 

 



 

 
 

Applicant Information 

Full Name:    Date:  

 Last First M.I. 

List Any Previous Names:  

Address:   

 Street Address Apartment/Unit # 

    

 City State ZIP Code 

Phone: (       ) E-mail Address:  

Date Available:  Social Security No.:  Desired Salary: $ 

Position Applied for:  
Which do you 
prefer: 

Full time 
Part time 

Days             Nights 
Evenings 

Are you available to work weekends 
and holidays? 

YES 

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

How were you referred to this facility?  

Do you have relatives or friends that live or 
work at Fairview Haven?  

What are your long range occupational goals?  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever been convicted of a felony? 
YES 

 
NO 

 

As required by the IL Healthcare Workers Background Check 
Act, a criminal history check will be performed on all employees 
prior to employment at Fairview Haven.  

If yes, 
explain:       
 

Education 

 

High School:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

College:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

 

Professional License/Certification: 

Type (RN, LPN, CNA, etc.):  
Has your license ever been suspended, revoked or 
on probation for any reason? 

YES 

 
NO 

 

 State:   Date:  Number:   



 

 

References 

Please list three professional references. 

1. Name:       Relationship:       

Company:       Phone: (     )       

Address:       

2. Name:       Relationship:       

Company:       Phone: (     )       

Address:       

3. Name:       Relationship:       

Company:       Phone: (     )       

Address:       

 

Previous Employment 

 

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

 



 

 
Military/Volunteer Service 

Briefly describe duties and skills acquired through volunteer and military service:  

 

 

 

Please include any additional information you want us to know.  
Please include any experience you have around the Elderly. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disclaimer and Signature 

 

I hereby affirm that the information provided on this application is true and complete. I understand that any false or 
misleading representations or omissions made on the application or during the hiring process may disqualify me from 
further consideration for employment and my result in discharge even if discovered at a later date. 

I understand that employment will be conditioned upon successfully passing a pre-employment physical 
examination, fitness for duty examination, pre-employment drug screening, and criminal history check. 

I hereby authorize persons, schools, my current employer (if applicable) and previous employers and other 
organizations to provide this facility and its affiliates with any requested information regarding my application or 
suitability for employment, and I completely release all such persons or entities from any and all liability related to the 
providing or use of such information.  

I understand that my employment is at-will which means that I may terminate the employment relationship at any 
time and for any reason with or without notice, and that Fairview Haven has that same right. I understand that no one 
has the authority to enter into any agreement contrary to the preceding sentence, except for a written agreement 
signed by an administrative representative of this facility and notarized. 

Signature:  Date:  


