


�





Lighted Pathways Health Services, Inc.


APPLICATION FOR EMPLOYMENT








Personal Information


NAME (LAST, FIRST, M.I.)





�
SOCIAL SECURITY NO.�
�
PRESENT ADDRESS





�
APT.�
CITY�
STATE�
ZIP�
�
HOME PHONE





�
CELL PHONE�
Are you 18 years of age or older?


( YES         ( NO


�
�



Desired Employment


POSITION





�
DATE YOU CAN START�
SALARY DESIRED�
�
ARE YOU CURRENTLY EMPLOYED?


( YES         (NO


�
IF SO, MAY WE CONTACT YOUR CURRENT EMPLOYER?     ( YES     ( NO�
EVER APPLIED WITH LIGHTED PATHWAYS BEFORE?      ( YES      ( NO�
�
PLEASE INDICATE DESIRED AMOUNT OF HOURS PER WEEK:





( FULL TIME (32+) 


( PART TIME (LESS THAN 32)


( PRN (AS NEEDED)


( ON-CALL ONLY


�
PLEASE INDICATE DAYS AND HOURS YOU ARE AVAILABLE TO WORK:





( WEEKDAYS: ______________________________________________________________





( WEEKENDS: ______________________________________________________________�
�
HOW WERE YOU REFERRED TO LIGHTED PATHWAYS FOR EMPLOYMENT?





( NEWSPAPER AD                            ( CURRENT EMPLOYEE ______________________________                           ( WALK IN





( OTHER:


�
�



Education


SCHOOL LEVEL�
NAME AND LOCATION OF SCHOOL�
YEARS ATTENDED�
DID YOU GRADUATE?�
SUBJECTS STUDIED/ DEGREE AWARDED�
�






HIGH SCHOOL





�
�
�
�
�
�






COLLEGE





�
�
�
�
�
�






TRADE OR BUSINESS SCHOOL





�
�
�
�
�
�






LICENSES


TYPE OF LICENSE:





( RN


( LVN


( CNA


( OTHER:


�
STATE OF ISSUE�
LICENSE NUMBER�
EXPIRATION DATE�
OFFICE USE ONLY


VERIFIED BY/DATE�
�
FORMER EMPLOYERS


LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH THE MOST RECENT


NAME OF PRESENT 


OR LAST EMPLOYER


�
JOB TITLE�
�
ADDRESS





�
CITY�
STATE�
ZIP�
�
STARTING DATE AND SALARY





�
ENDING DATE AND SALARY�
MAY WE 


CONTACT YOUR            ( YES     ( NO


SUPERVISOR?�
�
NAME OF SUPERVISOR





�
TITLE�
PHONE�
�
DESCRIPTION OF WORK





�
�






�
�
REASON FOR LEAVING





�
�






NAME OF PREVIOUS 


EMPLOYER


�
JOB TITLE�
�
ADDRESS





�
CITY�
STATE�
ZIP�
�
STARTING DATE AND SALARY





�
ENDING DATE AND SALARY�
MAY WE 


CONTACT YOUR            ( YES     ( NO


SUPERVISOR?�
�
NAME OF SUPERVISOR





�
TITLE�
PHONE�
�
DESCRIPTION OF WORK





�
�






�
�
REASON FOR LEAVING





�
�






NAME OF PREVIOUS


EMPLOYER


�
JOB TITLE�
�
ADDRESS





�
CITY�
STATE�
ZIP�
�
STARTING DATE AND SALARY





�
ENDING DATE AND SALARY�
MAY WE 


CONTACT YOUR            ( YES     ( NO


SUPERVISOR?�
�
NAME OF SUPERVISOR





�
TITLE�
PHONE�
�
DESCRIPTION OF WORK





�
�






�
�
REASON FOR LEAVING





�
�



�



NAME OF PREVIOUS


EMPLOYER


�
JOB TITLE�
�
ADDRESS





�
CITY�
STATE�
ZIP�
�
STARTING DATE AND SALARY





�
ENDING DATE AND SALARY�
MAY WE 


CONTACT YOUR            ( YES     ( NO


SUPERVISOR?�
�
NAME OF SUPERVISOR





�
TITLE�
PHONE�
�
DESCRIPTION OF WORK





�
�






�
�
REASON FOR LEAVING





�
�






REFERENCES


PLEASE GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST 3 YEARS.


NAME�
PHONE�
YEARS ACQUAINTED�
DO NOT WRITE IN THIS SPACE�
�









�
�
�
VERIFIED BY/DATE�
�









�
�
�
VERIFIED BY/DATE�
�









�
�
�
VERIFIED BY/DATE�
�






SERVICE RECORD


BRANCH OF SERVICE





�
DISCHARGE DATE


RANK�
�






�
�






�
�









HAVE YOU EVER BEEN CONVICTED OF A FELONY?              ( YES          ( NO


�
�
IF YES, PLEASE EXPLAIN.  (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION)





�
�






�
�






�
�



�



AUTHORIZATION





We sincerely appreciate your interest in employment with Lighted Pathways Health Services, Inc.   In our effort to employ only the most qualified candidates, Lighted Pathways has established the following policies for our hiring process. 





Lighted Pathways Health Services, Inc. selects qualified personnel without regard to gender, race, age, creed, handicap or national origin.





All hiring practices within Lighted Pathways Health Services, Inc. conform to applicable laws and regulations.





Candidates considered for an open position must be qualified through education or training as delineated in the position description.





Reference checks and background checks will be conducted on each individual before hiring is confirmed, and at subsequent times during employment. 





Lighted Pathways Health Services, Inc., in accordance with the Drug Free Workplace Act of 1988, will not tolerate the use of alcohol, illegal drugs, or abuse of any drugs, illegal or prescription, during the employee’s working hours, including on-call hours.  Lighted Pathways reserves the right to establish random or otherwise, alcohol and/or drug search and screenings consistent with applicable laws.





Completed Applications for Employment will be maintained in Human Resources and are considered to be the sole property of Lighted Pathways Health Services, Inc.  Applications for Employment are considered to be “active” for a period of 30 days.  After this period the application is filed and kept in storage for a period of 1 year.  All information submitted on Applications for Employment will be kept strictly confidential.





Lighted Pathways Human Resources will conduct the following checks on all preferred candidates:





Reference Checks


Verification of education or training programs


Verification of licenses or registrations


Driver’s License verification


Criminal history check (conducted through Texas Department of Public Safety)


Nurse Aide Registry


Employee Misconduct Registry








I, __________________________, grant Lighted Pathways Health Services, Inc. and it’s agents permission to conduct a criminal history check through the Texas Department of Public Safety.  I further agree to participate in TB and Drug Screening Tests at the expense of Lighted Pathways prior to employment.  I have read and understand the above hiring policies of Lighted Pathways Health Services, Inc.





Furthermore, I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application and any addendum shall be grounds for dismissal.





I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise and release Lighted Pathways Health Services, Inc. for all liability for any damage that may result from utilization of such information.








SIGNATURE








�
DATE�
�
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Lighted Pathways Health Services, Inc.  P.O. Box 43731, Seven Points, Texas 75143  903-432-9055


An Equal Opportunity Employer











