
11 Martins Run   Media, PA  19063  (610) 353-7660   www.martinsrun.org 

APPLICATION FOR EMPLOYMENT 

Name:           Todayí s Date   
 Last   First   Middle Initial 

Address:             
  Street   City   State   Zipcode 

Daytime Telephone:       Home Telephone:      

For the purpose of checking references, list any other names you have used on other jobs:    

Position Desired:        Salary Desired:       

Shift desired:   Day       Evening      Night     

Hours desired:  Full time               Part time      

Are you available to work weekends, overtime and holidays if required?   Yes     No   
If no, explain             

How were you referred to Martins Run?          

Have you ever worked at Martins Run?   Yes      No   
If yes, when and in which department?          

Are you 18 years of age or older?   Yes     No   
If no, can you furnish an appropriate working permit?        

Have you ever been convicted of a felony?   Yes     No   

EMPLOYMENT EXPERIENCE 

Starting with your present or most recent employer, list previous employers including military service and volunteer 
activities. 

Employer 

Address/Phone # 

Dates employed: 
  From              

  To 
Job title Starting wage 

Supervisor's name/title 

Reason for leaving 

Final wage 

Duties 

(over)



 
Employer 
 
Address/Phone # 
 

Dates employed: 
  From              
   
  To 

Job title Starting wage 

Supervisor's name/title 
 
Reason for leaving 
 

Final wage 

Duties 

 
Employer 
 
Address/Phone # 
 

Dates employed: 
  From              
   
  To 

Job title Starting wage 

Supervisor's name/title 
 
Reason for leaving 
 

Final wage 

Duties 

EDUCATION 
 
Name of schools 

 
Major or Specialty 

 
Diploma/Degree 

High school  Yes ____ No ____ 
Type:  

College/University  Yes ____ No ____ 
Type: 

Graduate school 
 

 Yes ____ No ____ 
Type: 

Nursing/Technical/Business  Yes ____ No ____ 
Type: 

List any pertinent professional licenses or registration name and numbers: 
 
Additional information you feel may be helpful to us in considering your application (voluntary): 
 

REFERENCES 
 

Name     Address    Telephone  
              
             
              
May we contact your present employer?    
 

Martins Run is an equal opportunity employer.  Federal, state and local laws prohibit discrimination in 
employment based on race, color, religion, sexual orientation, age, handicap, disability, national origin, ancestry and 
veteran status.  No question on this application is asked for the purpose of limiting or excluding any applicant's 
consideration for employment.   

I certify that all statements are true and complete to the best of my knowledge, and grant Martins Run 
permission to verify such answers and investigate all references.  I understand that any false statements on this 
application may be considered sufficient cause for rejection of this application or termination of employment if such 
false information is discovered subsequent to my employment.  I have not been convicted of any offense that would 
preclude my employment in a nursing home or long-term care facility and I have not been excluded from 
participating in Federal or State health care programs.  I authorize the employers or schools listed above to give any 
information regarding my previous employment, character and general reputation to Martins Run as part of my 
application for employment.  I also release said employer, school or person from all liability for any damage for 
issuing this information.  I understand that this is an employment application and no employment contract has been 
offered.  If hired, I agree to abide by all Martins Run's policies, rules and regulations and acknowledge that my 
employment can be terminated, with or without cause or notice, at any time by myself or Martins Run. 
 
Signature         Date       


