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Whispering Pines
Assisted Living, Inc.

“Professional Care in a Family Like Environment”

( 830 W. Main Street ( Anoka ( MN 55303

Phone: 763.712.8363
                Fax: 763.323.4811


 Application for Employment

(PRE-EMPLOYMENT QUESTIONNAIRE)

(AN EQUAL OPPORTUNITY EMPLOYER)
** Please Print Information**





                       Date: ____________________
Name (Last Name First):________________________________________________ Telephone: _________________________  Soc. Sec. No: ______-_____-__________ MN Driver license # or MN State ID:_________________________(13 digits)
Address: _____________________________________________________________________________________________

City, State, Zip: ________________________________________________________________________________________

What kind of work are you applying for? : __________________________________________________________________

Are you a CNA licenses: ___Yes____No
Have you applied for a position with WPAL in the past? ___Yes____No If the answer is yes.

When did you apply and for what position? _________________________________________________________________

What special qualifications do you have? :___________________________________________________________________

Are you 18 years or older?
___Yes____No . Do you have a High School diploma/ GED? ___Yes____No
□ Have you been convicted of a felony or misdemeanor within the last 5 years? ___Yes____No
Describe: _____________________________________________________________________________________________

□ Do you have any physical limitations/restrictions? ___Yes____No
Describe: _____________________________________________________________________________________________

EDUCATION
	SCHOOL
	# OF YEARS ATTENDED
	NAME OF SCHOOL
	CITY
	COURSES
	DID YOU GRADUATE?

	HIGH
	
	
	
	
	

	COLLEGE
	
	
	
	
	

	OTHER
	
	
	
	
	


Personal References

	Name
	Address
	Phone Number
	Occupation
	Years known

	
	
	
	
	

	
	
	
	
	


Professional Business References

	Name
	Address
	Phone Number
	Occupation
	Years known

	
	
	
	
	

	
	
	
	
	


*May we contact your present employers? ___Yes____No

Work Experience:

Please list your work experience for the past Two years beginning with you most recent job held. 
If you were self-employed, give firm name. Attach additional sheets if necessary.
	Name of employer
Address
City, State, Zip Code
Name of last supervisor
	 
	Employment Dates
	Pay or salary 

	
	 
	From:
	Start:

	
	 
	To:
	Final:

	
	 
	Your last job title:

	Reason for leaving(be specific):

	 

	List the jobs you held, duties performed, skills used or learns, advancements 
or promotions while you work at this company.

	 

	

	

	

	

	

	

	

	Name of employer
Address
City, State, Zip Code
Name of last supervisor
	 
	Employment Dates
	Pay or salary 

	
	 
	From:
	Start:

	
	 
	To:
	Final:

	
	 
	Your last job title:

	Reason for leaving(be specific):

	 

	List the jobs you held, duties performed, skills used or learns, advancements 
or promotions while you work at this company.

	 

	

	

	

	

	

	

	


Are you able to work:   (Circle/Check)
          Please indicate shift

         
          □ Full Time
 □ Days 7am-3pm

         
          □ Part Time
 □ Evenings 3pm-11pm

          
          □ Temporary      □ Nights 11pm-7am (sleeping position; flat rate $65 per night)






 □ Weekends (Mandatory every other weekend and Holidays)
Employment Eligibility Verification
I attest, under penalty of perjury that I am:   (Check one of the following)


□ A citizen or national of the United States


□ A lawful permanent resident (Alien # : _____________________)
SIGNATURE:______________________________________________DATE:________________________________

We’ll need to a Copy of Driver Licenses, or State ID*
FOR OFFICE USE ONLY:

CERTIFICATION – I attest, under penalty of perjury, that I have examined the document (s) presented by the above-named employee, that the above-listed document(s) appear to be genuine and to related to the employee named, that the employee began employment on (month/day/year)

_____ / _____ / _____ and that to the best of my knowledge the employee is eligible to work in the United States. (State employment agencies may omit the date the employee began employment)

	Signature of Employer or Authorized Representative
	Print Name
	Title



	Business or Organization                       Address (Street Name & Number, City, State, Zip Code)

Whispering Pines Assisted Living, Inc.      707 Polk Street,  Anoka, MN 55303
	Date (Month/Day/Year)
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