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All applications for employment are considered without regard to race, religion, gender, sexual preference national origin, age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status.   A resume will not be accepted in lieu of an application.  ALL applicants for employment with Samaritas MUST complete an application.

(PLEASE PRINT ALL INFORMATION)

	This application is valid for 45 days.  ALL fields must be completed.

	Position(s) Applied For


	Date of Application

	Phone number



	Last Name





First Name


Middle Name




	Previous married, maiden, or other names you have been known by



	Address





City


State

Zip Code




*Please check below boxes. Do not highlight. 

	Are you prevented from lawfully becoming employed in this country due to visa or immigration status?  (Proof of 

citizenship or immigration status will be required upon employment)

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you ever filed an application with us before?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
If Yes, give date


	
	

	Are you currently employed or have you ever been employed with us before?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
If Yes, give dates & center


	
	

	Do you have any relatives working for Samaritas?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	                    If Yes, give their name and the center in which they work:__________________________________________________

	Have you lived in Michigan for less than three years?

                    If YES, list states and dates of previous residence_____________________________________
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you ever been employed by the State of Michigan?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	If Yes, did you retire from your employment with the State of Michigan using 
the early retirement program authorized by PA 487 of 1996?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you ever been charged or convicted of a misdemeanor? ……………………………………………………….

(Conviction will not necessarily disqualify an applicant for employment.  Falsification or omission of information, however, is grounds for dismissal.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 If Yes, please explain: ______________________________________________________________________________

	Have you ever been charged or convicted of a felony? ………………………………………………………………….

(Conviction will not necessarily disqualify an applicant for employment.  Falsification or omission of information, however, is grounds for dismissal.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If Yes, please explain: ______________________________________________________________________________

	Have you had any misconduct in previous employment? Misconduct includes, but is not limited to any criminal behavior, abuse, and/or neglect investigation, charge, arrest, civil adjudication, administrative adjudication, or conviction...................................................................................................................................................................
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If Yes, please explain: ______________________________________________________________________________

	May we contact your present employer?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you have commitments/agreements with another employer that would affect your employment with Samaritas?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	On what date would you be available to start work? 
Date:


	Are you available to work (check all that apply):
 FORMCHECKBOX 
  Full Time
 FORMCHECKBOX 
  Part Time 
 FORMCHECKBOX 
  Temporary
 FORMCHECKBOX 
  On Call

	Do you have:

A valid driver’s license? ………………………………………………………………………………………………………

Current car insurance? ………………………………………………………………………………………………………

Reliable transportation? ……………………………………………………………………………………………………..
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 No

	Can you travel if a job requires it?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	
	What type of supervisory style do you prefer?

	
	What interested you in this position?

	
	What age and gender do you prefer to work with?

	
	What hobbies or activities do you enjoy?


References: Please list below the name, email (or telephone number if they don’t have email) of four (4) employment-related references (not related to you) and two (2) personal references (not related to you), indicating which are employment related and which are personal references. 
	
	Name
	Email/Phone Number
	Employment Related/Personal

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	


	Applicant’s Statements, Certifications and Authorizations



	

	I understand, where permissible under applicable state and local law, I may be subject to a pre-employment drug test after receiving a conditional offer of employment, and must receive a negative result for illegal drug use before being permitted to commence work with Samaritas.  I understand, where permissible under applicable state and local law, I may be subject to a pre-employment medical examination after receiving a conditional offer of employment, and must meet the qualifications for the position, with or without reasonable accommodation, before being permitted to commence work with Samaritas.  I understand, where permissible under applicable state and local law, I may be subject to a pre-employment background check after receiving a conditional offer of employment to investigate my criminal background and other matters related to by suitability for employment. 

	

	I hereby certify that the information given by me is true in all respects.  I authorize Samaritas and its representatives to contact my prior employers and all others (with the exception of my current employer, only if I have marked “May we contact your present employer” on this application as “NO”) for the purpose of verification of the information I have supplied and release same from any liability resulting form the information released.  I authorize employers, schools, and other persons named on this application to provide any information or transcripts requested.

	

	I understand employment with Samaritas is also contingent on my provided sufficient documentation necessary to establish my identity and eligibility to work in the United States. 

	

	I certify that all of the above information is true and complete, and I understand that any falsification or omission of information may disqualify me from further consideration for employment or, if hired, may result in termination regardless of the time elapsed before discovery. 

	

	Note: An offer of employment is conditioned upon complying with Samaritas’ requirements including, but not limited to, signing a consent to conduct background investigation. 

	Signature of Applicant:

Date:




Application for Employment and Volunteer





AN EQUAL OPPORTUNITY, DRUG-FREE EMPLOYER
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