N S

MUNITIES PRESBYTERIAN COMMUNITIES
PRESSEE% Eﬂ{GLIN ; OF SOUTH CAROLINA
Application for Employment

Please read before filling our this applicarion.

Presbyterian Communities of 5C
Celebrating Our Next 50 Years Of Service
Management Services Office
2817 Ashland Road
Columbia, SC 29210

B03. 7725885
HEH. 242 4859 (roll-free)

An .Eﬁl'liﬁ:lf O“pparmmgr E??gﬁ'f:ﬂ_}'ﬁr WWW, Preshomesc. org



Preshyterian Cormpsiiies of SC does nov dizscriminate v firing ar
emplapment on the basie of race, colow, sex, religion, roftoral origin,
aixahility, penetic informeation, weferan stats or on die basir afage wirk
regara do peapde over forfy S No guestion or this appilication ir
imiended do secure r'.rrjirgmﬁu-.u o e wsed for suck dizcrimination.

Thvis feation will receive aciive consideration for thiny (70} daps,
A vom mai hearsd from wr within thivty (30 daye amad wish fo receive
her conidermtion for ssplayaeent, 1 will be Aecessary fo update thiz

How did you come to apply?
Employee Referral by
Former Employee! — Newspaper ad? — Walk-in? ——

Do you possess a valid South Carolina drivers license?
—Yes_ No. If no, would you have mransportation to and
from work? __Yes__No

Joww ar complete anolfer applicarian
PERSONAL INFORMATION Mames :hl'-.'r?l.:l:lvu or friends :mp]nﬂ:d by Prﬁ:h}fﬂ:n':.h
Communities?
Last Mame First Middle .
In case of emergency, notiby:
Social Securicy Number: { Name):
Present Street Address: {RI-'IE'I?J'F"J-‘;JEF‘}'
. . . ddress):
Ciry. State Lip ‘{;I;ﬁnmi]
|.4=|1.gr|'| of time at this address:
Telephone No.: MILITARY
Former Street Address: i
Have vou ever served in the ULE, Armed Forces’__Yes Mo
Ciry State Lip
) . Branch:
From:{Darte) L

Are you now eighteen (18] years of age or older! __ Yes__ No

If na, give dace of birth:

Do you have the legal right to work in the United Staves?
— Yes___No

Can you provide the necessary documentation to establish
vour legal right to work prioe o commencement of
employment? ___Yes Mo

EMPLOYMENT DESIRED
Full Time Pare Time Temporary i)
Position:

How snon can you report to work?

Rave of pay or salary desired: 5

Whar days and hours if part time?

Daya: Huoara:

Have you ever applied for a job with us before?___Yes Mo
If yes, dare of application and location.

Have you ever worked for us beforef __Yes___ Mo

If yes, dates of employment and location

It wes, what was your military occupartion specialoy?

Drave Entered:
[Dhare Dhischarged:
If you ever received other than an honorable discharge, please

state reasons, (L his will nor constioute an automaric bar to
employment.)

Have you ever been convicted of a crime except 2 minor wraffic
violation?__Yes__ Mo

If Yes, srate sirvation, date, court, and place where affense
occurred. (The existence of a criiminal record does not constinue

an auromaric bar to employment.)

[y o -:.'urn:nt|].- e J'||Eg.ﬂ d.'h..lg:?_"t'a:_['qu ""].'E:, deseribe:

Have you ever heen convicted of driving under the influence
af aleohol? __Yes Mo [Fjltt, deserihe:

Are vou emploved now?__Yes__ Wo If Yes, may we contact
your present employer?__Yes___No
m}' de you deslre to make a ﬂhd.u;é‘

Hatﬁdruu ever held a position of trest (handling money o
conlidential material)?__Yes No [If Yes, please explain:




EDUCATION
. Mame and T Circde Lart .
Seheal = id ‘E Hq‘f&.‘#ﬂﬂ"l Jw.g::‘-{-.nnnﬂ Year Comepleted (i dﬂ'gﬁﬂf]_.-l aipnrraled
High School 9101112
College 1234
Past Graduare

PRIOR AND CURRENT WORK RECORID

(Starr wiith maost recent av current emplayer and complete in fulll
1. Mame and address of Employer:

3. Mame and address of Employer:

Telephone Number:

Telephone Number:
Immediate Supervisor (name and positon):

Immediate Supervisor (name and position):

Date Hired:
Date Hired: Starting Rate;
Starting Rate: it

Date Left:
Date Left: Last Rare:
Last Rare: Reason for leaving:
Reason for leaving:

May we contact this employer’__Yes Mo
2, Mame and address ul‘Fmpll:l_:.-'er.'

May we contact this employver’—Yes — No

4. Mame and address of Employer:

Telephone Number:

Immediate Supervisor (name and position):

Telephone Number:
Immediare Supervisor (name and position):

Trate Hired:
Srarting Rare:

Date Lefr:

Last Flare:

Reason for leaving:

Date Hired:
Starting Hare:

Diate Left:
Last Rate;
Reason for I-u.\'ing'

May we contact this emplover’ __Yes__No

May we contact this employver:__Yes ___No

Please provide any addivional informarion such as special skills, raining, management experience, aquipment operation, or qualificarions

ﬁ:r.f will be helpfi ra us in cansidering your application.

[t

PERSONAL REFERENCES

Dame

Brsiness

Years Aguainred




G e e i i T [ e e,
PLEASE READ CAREFULLY BEFORE SIGNING

All informartion contained in this application is true to the best of my knowledge and belicf. T auchorize
investigarion of all statements and relazed information contained in this application unless hercin specifically
stated otherwise. [ agree that any false statements or answers on this application or any misleading or incorrect
statements, misrepresentations or omission of facts made by me may render this application void and will be
sufficient grounds for termination of my employment.

If employed, | understand that my employment is for no definite period and that I am an at-will employee.
This means thar if employed, I have the right to 1erminate my employment ar any time, with or withour cause
or notice, and Presbyrerian Communities has the right to rerminate my employment at any time, with or
"l?-'i.I'J'.Ill:llJ'[ cause or I'IDI:iCL'.-

I also understand and agree that any oral statements by employees, staff or representatives of Presbytenian Com-
munities, or documents of any type, including written personnel policies or guidelines, either now in effect or
to be issued at any later time, are not contracts of employment or any other type of contract,

I give Presbyterian Communities the right to investigate all references and 1o secure additional job-relared
information about me. [ release from liability Presbyterian Communities and its representarives for seeking
such informartion, and all persons, corporations and erganizations for furnishing such informarion.

I understand that Presbyterian Communities conducts its business with the highest possible degree of safery
and efficiency. 1 am aware that Presbyterian Communities may require screening for drug and alechol use and
that future testing may be required. 1 agree to undergo screening for drug and hol use as may be required
by Preshyterian (EJmmunitiﬂ' or by state and federal law.

Signarure of Applicant:

Dhare:




