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APPLICATION FOR EMPLOYMENT 
 
Applications are considered for all positions without regard to race, color, religion, sex, national origin, age, 
marital or veteran status, or the presence of a non-job related medical condition or handicap. 
 
Please print: 
 
Date of Application: _____________________ Social Security Number:  ________ - _____ - _________ 
 
Position(s) Applied For: ____________________________________________________________________ 
 
Referral Source:         Advertisement       Friend       Relative       Walk-in       Employment Agency 
 

Other  _________________________________________________________________________________ 
 
Name:  __________________________________________________________________________________ 
              Last                                    First                                      Middle 
 
Address: _________________________________________________________________________________ 

Street & Number               City                               State                 Zip 
 
Telephone: ______________________________           Cell Number: ______________________________ 
 
 
If employed and you are under 18, can you furnish a work permit?     Yes     No 
 
Have you filed an application here before?       Yes     No     If yes, give date: ______________ 
 
Have you ever been employed here before?      Yes     No     If yes, give date: ______________ 
 
Are you employed now?    Yes     No        May we contact your present employer?   Yes         No 
 
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?    

 Yes    No (Proof of citizenship or immigration status may be required upon employment.) 
 
On what date would you be available for work?  ________________________________________ 
 
Are you available to work  Full-Time     Part-Time     Weekends 
 
Are you on a lay-off and subject to recall?   Yes     No 
 
Are you available to work:  7 a.m. - 3 p.m.     3 p.m. - 11 p.m.     11 p.m. - 7 a.m.      All Shifts 

Calvert Manor Healthcare Center
1881 Telegraph Road

Rising Sun, MD  21911
410-658-6555

Confidential Fax: 410-658-2544
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Have you been convicted of a felony within the last 7 years?    No       Yes 
(Conviction will not necessarily disqualify applicant from employment.) 
 
If yes, please explain:  ______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 PREVIOUS EMPLOYMENT HISTORY 
 
Starting with your present employment, please list below your work experience.  Include ALL positions for the 
past 10 years. 
 

 
Date Employed 

 
Name & Address of 

Employer 

 
Name of 

Supervisor 

 
Position/Salary 

 
Reason for Leaving 

 
From - To 
 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 EDUCATION 
 

 
 

 
Elementary 

 
High School 

 
College/Univ

ersity 

 
Graduate/Professional 

 
School Name 

 
 

 
 

 
 

 
 

 
(Circle) 
Years Completed 
 

 
 

4   5   6   7   8 
 

 
 

9   10   11   12 

 
 

1    2    3    4 

 
 

1    2    3    4 

 
 
Diploma/Degree 
 

 
 

 
 

 
 

 
 

 
Describe Courses 
of Study: 
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Honors received:  ___________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
State any additional information you believe may be helpful to us in considering your application:   
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

REFERENCES 
 

Give name, address, and telephone number of three references who are NOT related to you and are not previous 
employers 
 

Name Address Occupation Telephone 
 
 

   

 
 

   

 
 

   

 
 APPLICANT'S STATEMENTS 
 
Under Maryland law an employer may not require or demand any applicant for employment or prospective 
employment or any employee to submit to or to take a polygraph, lie detector or similar test or examination as 
a condition of employment or continued employment.  Any employer who violates this provision is guilty of a 
misdemeanor and subject to a fine not to exceed $100. 
 
I certify that answers given herein are true and complete to the best of my knowledge. 
 
I authorize investigation of all statements contained in this application for employment as may be necessary in 
arriving at an employment decision.  I understand that this application is not and is not intended to be a contract 
of employment. 
 
In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations 
of the company. 
 
 
_______________________________________________       _____________ 
  Signature of Applicant                                                Date 
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All applications will be kept on file for one year.  If a position becomes available, applications on file will be 
reviewed automatically.  Applications are examined periodically; expired applications will be removed and 
discarded.  If you update your application during the year, the one-year period begins again on the date of the 
update. 
 

AN EQUAL OPPORTUNITY EMPLOYER 
 M/F/V/H 
 
 REFERENCE RELEASE 
 
I give permission to release any information to Calvert Manor Healthcare Center regarding my record and 
character and release all present and past employers, references, and all persons from any damage because of 
furnishing reference information. 
 
 
_______________________________________________       _____________ 
  Signature of Applicant                                                Date 
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VOLUNTARY INFORMATION RESPONSE 
Affirmative Action 

 
The information you complete on this form is confidential and is NOT used as part of the hiring process.  This form is 
kept separate from the application and is only used to compile generalized information required by law (Rehabilitation 
Act, section 503) about the groups of individuals who apply for employment. 
 
Calvert Manor Healthcare does not consider race, color, religion, sex, national origin, age, disability, or veteran status in 
any aspect of employment.  Calvert Manor Healthcare is an equal opportunity employer. 
 
Position applied for:  _____________________________________________________________________ 
 
Date of Application:  ______________________ 
 
How did you learn about employment opportunities at Calvert Manor Healthcare? 
 

 Advertisement        Please list name of newspaper:  ________________________________ 
 Current or former employee  Please list name:  ___________________________________________ 
 Relative       
 School 
 Walk-in       
 Employment Agency 
 Other  Please explain:  _____________________________________________ 

 
Information about the applicant: 
 
Name:  ___________________________________________________________________________________ 
              Last                                    First                                      Middle 
 
Address: _________________________________________________________________________________ 

Street & Number               City                               State                 Zip 
 
Telephone: ______________________________          Sex:    Male  Female 
 
Equal Opportunity Identification Groups: 
 

 White 
 Black or African American 
 Asian 
 American Indian/Alaskan Native 

 Hispanic or Latino 
 Pacific Islander/Native Hawaiian 
 Two or more races

 
Vietnam Era Veterans, Disabled Veterans, and Individuals with physical or mental disabilities: 
 
Government contractors are subject to the Vietnam Era Veterans Readjustment Act of 1974 and the Rehabilitation Act of 
1973 and are required to take affirmative action to employ and advance in employment qualified disabled veterans, 
veterans of the Vietnam era and qualified handicapped individuals. 
 
If you are a disabled veteran or have a physical or mental handicap, you are invited to volunteer this information to assist 
in proper placement and determining reasonable accommodation. This information will be kept confidential and will not 
jeopardize your consideration for employment. 
 

 Vietnam Era Veteran   Disabled Veteran   Disabled Individual 
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