
 
 

West Ridge Care Center 
Applicant Information 

Full Name:                 Date:       
 Last First M.I. 

Address:             
 Street Address Apartment/Unit # 

                   
 City State ZIP Code 

Phone: (     )       E-mail Address:       

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

Position Applied for:                                           Shift Available:     6am-2:30pm           2pm-10:30pm      10pm-6:30am    

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 worked for this company? 
YES 

 
NO 

 If yes, when?       

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain:                                                                                          Full Time:                             Part Time: 
 

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:       
 

References 

Please list three professional references. 

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       
    

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       
    

Full Name:       Relationship:       

Company:       Phone: (     )       

2012 
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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 Service 

Branch:       From:       To:       

Rank at Discharge:       Type of Discharge:       

If other than honorable, explain:       
 

Disclaimer and Signature 
 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. If submitting online, type your full name in the signature line. 

Signature:  Date:  
 

2012 



EMPLOYEE WAIVER 

 

I, the undersigned hereby give my permission for West Ridge Care Center of Cedar Rapids, Iowa to 
conduct a criminal history and dependent adult abuse check with the Division of Criminal Investigation. 

 

I further understand that my future employment with West Ridge is, in part dependent upon the results 
of this record check. 

 

Last name______________________ 

Maiden name___________________ 

First name_____________________ 

Social Security Number____________________ 

Date of Birth_________________ 

Male________ Female__________ 

Professional license type___________________ 

Professional license number___________________ 

 

 

 

____________________________________                 ____________________ 

Signature                                                                                       Date 



 

 

 

 

 

INFORMATION REGARDING CHILD AND DEPENDENT ADULT ABUSE 

 

I _________________________________ am applying for a position with West Ridge Care Center. 

 

I understand that, according to Iowa law, a record check can be made regarding any instance of child 
abuse or dependent adult abuse in which I have been involved. 

 

I hold West Ridge Care Center free from any recourse as a result of this mandated record check. 

 

Do you have a record of founded child or dependent adult abuse or have you ever been convicted of a 
crime, in this state or any other state? 

 

 

NO _______                       Yes_____ 

 

_____________________________       ______________ 

Signature of applicant                                   Date 


	Employee Application Form
	Applicant Information
	Education
	References
	Previous Employment
	Military Service
	Disclaimer and Signature

	EMPLOYEE WAIVER form
	INFORMATION REGARDING CHILD AND DEPENDENT ADULT ABUSE form

	Last Name: 
	First Name: 
	Middle Initial: 
	Address: 
	City: 
	State: 
	ZIP Code: 
	Area Code: 
	Phone Number: 
	Email Address: 
	Date Available: 
	Social Security No: 
	Desired Salary: 
	Position Applied for: 
	If yes when?: 
	If yes explain: 
	High School: 
	Address_2: 
	To: 
	From: 
	Degree: 
	College: 
	Address_3: 
	To_2: 
	From_2: 
	Degree_2: 
	Other: 
	Address_4: 
	To_3: 
	From_3: 
	Degree_3: 
	Full Name_2: 
	Relationship: 
	Company: 
	Area Code 2: 
	Phone Number 2: 
	Address_5: 
	Full Name_3: 
	Relationship_2: 
	Company_2: 
	Area Code 3: 
	Phone Number 3: 
	Address_6: 
	Full Name_4: 
	Relationship_3: 
	Company_3: 
	Area Code 4: 
	Phone Number 4: 
	2pm-10:30pm: Off
	10pm-6:30am: Off
	6am-2:30pm: Off
	Full Time: Off
	Part Time: Off
	Yes 0: Off
	Yes 1: Off
	Yes 2: Off
	Yes 3: Off
	Yes 4: Off
	Yes 5: Off
	Yes 6: Off
	No 0: Off
	No 1: Off
	No 2: Off
	No 3: Off
	No 4: Off
	No 5: Off
	No 6: Off
	Address_7: 
	Company_4: 
	Area Code 5: 
	Phone Number 5: 
	Address_8: 
	Starting Salary: 
	Supervisor: 
	Job Title: 
	Ending Salary: 
	Responsibilities: 
	From_4: 
	To_4: 
	Reason for Leaving: 
	Company_5: 
	Area Code 6: 
	Phone Number 6: 
	Address_9: 
	Starting Salary 2: 
	Supervisor_2: 
	Job Title_2: 
	Ending Salary 2: 
	Responsibilities_2: 
	From_5: 
	To_5: 
	Reason for Leaving_2: 
	Company_6: 
	Area Code 7: 
	Phone Number 7: 
	Address_10: 
	Starting Salary 3: 
	Supervisor_3: 
	Job Title_3: 
	Ending Salary 3: 
	Responsibilities_3: 
	From_6: 
	To_6: 
	Reason for Leaving_3: 
	Branch: 
	Rank at Discharge: 
	From_7: 
	To_7: 
	If other than honorable explain: 
	Type of Discharge: 
	Date_2: 
	Yes 7: Off
	Yes 8: Off
	Yes 9: Off
	No 7: Off
	No 8: Off
	No 9: Off
	Signature: 
	Last name: 
	Maiden name: 
	First name: 
	Social Security Number: 
	Date of Birth: 
	Professional license type: 
	Professional license number: 
	Date: 
	Male: Off
	Female: Off
	First and Last Name: 
	Yes 10: Off
	No 10: Off
	Date 3: 
	Date 4: 
	Signature 2: 
	Signature 3: 
	Please Print this doucment and mail/bring it to West Ridge Care Center: 


