Integral Senior Living
APPLICATION FOR EMPLOYMENT

Please complete the following application in its entirety. Printin ink or type. Complete this application even if you are
attaching a resume. All employment decisions are made pursuant to a policy of providing equal employment opportunities
without regard to race, color, national origin, religion, ancestry, martial status, gender, age, physical or mental handicaps
or disability, sexual orientation, or any other consideration made unlawful by federal, state or local laws. If you have a
disability, which requires an accommodation in the application or interview process, please notify us in advance.

PERSONAL INFORMATION

Name:
(Last) (First) (Middle)

Social Security Number:

Present Address: (Number and Street)

(City, State, Zip Code)

Telephone: () Message Phone: ()

EMPLOYMENT DESIRED

Position desired:

a Full Time a PartTime o Temporary a On-Call/Per-Diem
Shift Desired: o 1> Shift o 2" shift o 3" shift:
Can you: a Work o Work
weekends overtime
Acceptable Salary Level: If hired, on what date can you start work:
Are you 18 years of age or older? QO Yes O No
If under the age of 18, can you provide a valid work permit? Q Yes O No

If you are hired, you will be required to produce original or certified documents establishing your
identity and employment eligibility on your date of hire. Can you, after employment, submit

verification of your legal right to work in the United States? Q Yes O No

Have you ever been convicted by any court of a criminal offense (felony or serious misdemeanor)?
(Convictions for marijuana-related offenses that are more than two years old need not be listed.) Q Yes O No
If yes, state the nature of the crime(s), when and where convicted and disposition of the

case? (Note: No

applicant will be denied employment solely on the grounds of conviction of a criminal offense. The nature of
the offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the

position(s) applied for may, however be considered.)

Have you ever been convicted of an offense that would prevent employment in a residential care
facility for the elderly? You will be required to clear a Department of Justice (DOJ) and Federal
Bureau of Investigation (FBI) Criminal Background Fingerprint check before beginning work, if
hired.
Q Yes O No
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Are you able to perform the essential functions of the job for which you are applying? Q Yes O No

If no, please describe the functions that cannot be performed:

(Note: We comply with ADA

and consider reasonable accommodation measures that may be necessary for eligible applicants to perform

essential functions. Hire may be subject to passing a medical examination, and a skill and/or agility test.)

Do you have any friends or relatives working at this property? O Yes O No
If yes, list name(s) and department:

Have you ever applied or worked at this property before?

[0 Yes 0 No

If yes, when?

If yes, note type(s): C.N.A.

Do you currently hold a valid professional license or certification?

Med Tech:

R.N. RCFE Administrator:
L.V.N./L.P.N. Other:
State: Number: Expiration Date:

Q Yes a No

WORK EXPERIENCE

Please list all employment for the last ten years. Begin with your most recent employment. Please complete even if you
have a resume. Attach additional sheets if necessary. Please account for any gaps in employment.

Employer: Job Title: Work Performed
Address:

Supervisor's Name and Title:

Work Phone: May we contact: Yes No

Dates of Employment: From: To:

Hourly Rate/Salary: Starting:_ Final:

Reason for Leaving:

Employer: Job Title: Work Performed
Address:

Supervisor's Name and Title:

Work Phone: May we contact: Yes No

Dates of Employment: From: To:

Hourly Rate/Salary:  Starting: Final:

Reason for Leaving:

Employer: Job Title: Work Performed
Address:

Supervisor's Name and Title:

Work Phone: May we contact: Yes No

Dates of Employment: From: To:

Hourly Rate/Salary:  Starting: Final:

Reason for Leaving:
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Employer: Job Title: Work Performed

Address:

Supervisor's Name and Title:

Work Phone: May we contact: Yes No
Dates of Employment: From: To:

Hourly Rate/Salary:  Starting: Final:

Reason for Leaving:

Comments: Include explanation of any gaps in employment.

How did you hear about us?

EDUCATION
High School
Name: Graduated: Q VYes a No
Address:
College
Name: Graduated: Q Yes a No
Address: Major: G.P.A.
Other
Name: Graduated: Q Yes a No
Address: Major: G.P.A.
REFERENCES

List the name and telephone number of three business/work references who are not related to you. These references
should be in addition to those listed on this application. If not applicable, list three personal references that are not related
to you.

Name: Relationship: Years Known: Phone: ()
Name: Relationship: Years Known: Phone: ()
Name: Relationship: Years Known: Phone: ()
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Please Read Carefully, Initial Each Paragraph and Sign Below

| acknowledge that if | am employed by the Company, | will have the right to terminate my
employment at any time, with or without cause or advance notice. This at-will employment relationship shall
remain in effect throughout my employment by the Company and may not be modified by any oral or implied
agreement. Furthermore, the at-will nature of my employment may not be modified or abrogated by any oral or
written statement(s), including performance evaluations, the granting of salary increases, bonuses, or
promotions, or by the length of my employment. | understand that only a written contract signed the Company’s
president may alter this at-will employment relationship.

| certify that the information submitted in this application is true and correct. | further certify that | have not
knowingly withheld any information which might adversely affect my chances for employment, and that |, the undersigned
applicant, have personally completed this application. | understand that if any misrepresentation is found or the results of
the investigations are not satisfactory, any offer of employment may be withdrawn, and that if | am already employed, my
employment may be terminated immediately.

| specifically authorize the Company to thoroughly investigate my references, work record (including
performance and discipline histories), education, and all other matters related to my suitability for employment. | further
authorize the references and prior employers | have listed to disclose to the Company any and all letters, reports, review
and disciplinary materials, and other information related to my work records and performance, without providing me with
prior notice of such disclosure. In addition, | hereby release the Company, my former employers, and all other persons
and entities from any and all claims, demands or liabilities arising out of, or in any way related to, such investigation or
disclosure, including but not limited to claims for defamation, slander, libel, negligent or fraudulent misrepresentation, and
invasion of privacy.

O | hereby request a copy of any public record report obtained on me during the application/hiring process ( ) initials

| understand that | must complete and submit the Employment Verification Form (I-9) by providing
documentation to establish identity and employment eligibility within three business days of the date employment begins.

| hereby agree to submit to binding arbitration all disputes and claims arising out of the submission of this
application. | further agree that, in the event that | am hired by the Company, all disputes arising out of my employment
by the Company, whether during or after said employment, will be submitted to binding arbitration in accordance with the
National Rules for the Resolution of Employment Disputes, as promulgated by the American Arbitration Association, and
judgment on any award rendered by the arbitrator may be entered in any court having jurisdiction thereof.

By signing this application, | further certify that | have read and understand everything contained in this

application, including the at-will employment and arbitration provisions set forth above. Furthermore, | have had
the opportunity to consult with an attorney prior to executing this application.

Date:

Applicant Name (Printed)

Signature
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