
1570 East Avenue
Rochester, NY 14610

254 Alexander Street
Rochester, NY 14607

1570 East Avenue
Rochester, NY 14610

Application for Employment

TodayÕs Date_______________

We appreciate your interest in Seniorsfirst Communities

& Services. We are an equal opportunity employer and do

not discriminate on the basis of race, color, religion, sex,

marital status, national origin, age, disability, veteran status,

or any other protected category.

General Information

Name ______________________________________________________________________ Social Security #__________________________
                                      LAST                                                                         FIRST                                                                         MIDDLE INITIAL

Current Address ______________________________________________________________________________________________________
                                                     NO. & STREET                                                                                                                                   CITY                                                                                   STATE                          ZIP CODE

Telephone_______________________________________ Alternate Telephone __________________________________________________

Facility/Service desired:     n Kirkhaven               n Valley Manor               n Seniorsfirst Services               n Any

Employment status desired:     n Full-time         n Part-time          n Per Diem          n Time as reported          n Summer

Position desired _________________________________________________________ Date you can begin work ______________________

Shift preferred:     n Days         n Evenings          n Nights          Can you work weekends/holidays?:          n Yes       n No

Are you younger than 18 years of age?         n Yes       n No

Are you legally eligible for employment in the United States?         n Yes       n No

How did you learn of this position? ______________________________________________________________________________________

Have you ever been interviewed by Kirkhaven or Valley Manor?          n Yes       n No         Position ______________________________

Have you ever been employed by Kirkhaven or Valley Manor?        n Yes       n No      Position _________________Dates____________

Are you able to perform the essential functions of the job for which
you are applying, with or without reasonable accommodations?          n Yes       n No

Education

Licenses/Certifications

School Name and location Course of study Did you graduate? Circle highest grade completed

High School _________________________________________________________          n Yes       n No 9   10   11   12

College _________________________________________________________          n Yes       n No 1   2   3   4   5   6

Other _________________________________________________________          n Yes       n No

Professional Licenses, Certifications and Registrations __________________________________________________State______________

ID number _______________________________________________________________________Expiration date ______________________



Employment History

Begin with the most recent employer. ResumŽs are welcome, however completion of the application is required.
Incomplete applications cannot be considered.

1) Employer _________________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________________
                                                     NO. & STREET                                                                                                                                   CITY                                                                                   STATE                          ZIP CODE

Telephone____________________ SupervisorÕs Name____________________________Your position/title _______________________

Hours & shift _________________ Rate of pay ____________________Dates employed:     From ______________To _______________

Reason for leaving __________________________________________________________________________________________________

2) Employer _________________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________________
                                                     NO. & STREET                                                                                                                                   CITY                                                                                   STATE                          ZIP CODE

Telephone____________________ SupervisorÕs Name____________________________Your position/title _______________________

Hours & shift _________________ Rate of pay ____________________Dates employed:     From ______________To _______________

Reason for leaving __________________________________________________________________________________________________

3) Employer _________________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________________
                                                     NO. & STREET                                                                                                                                   CITY                                                                                   STATE                          ZIP CODE

Telephone____________________ SupervisorÕs Name____________________________Your position/title _______________________

Hours & shift _________________ Rate of pay ____________________Dates employed:     From ______________To _______________

Reason for leaving __________________________________________________________________________________________________

4) Employer _________________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________________
                                                     NO. & STREET                                                                                                                                   CITY                                                                                   STATE                          ZIP CODE

Telephone____________________ SupervisorÕs Name____________________________Your position/title _______________________

Hours & shift _________________ Rate of pay ____________________Dates employed:     From ______________To _______________

Reason for leaving __________________________________________________________________________________________________

Include explanations of any gaps in employment _________________________________________________________________________ 

May we contact your present employer?      n Yes     n No                     May we contact your former employers?      n Yes     n No

How many years of work experience do you have in the position for which you are applying? __________________________________ 

Please list any volunteer experience__________________________________________________________________________________________

Military Service

Complete this section if you served in the U.S. Armed Forces

Branch of Service____________________________________________Dates of service (mo./yr.)   From ________________To ________________



Criminal Records Check Consent
Have you ever been convicted of a crime?         n Yes       n No

If yes, please describe in full: _____________________________________________________________________________________
_______________________________________________________________________________________________________________

I voluntarily consent to allow Seniorsfirst to perform a criminal records check on my background. I understand that a record
containing convictions will not necessarily disqualify me from employment at Seniors first. I understand that failure to provide
Seniorsfirst with full and accurate information regarding any and all names used by me and any and all addresses at which I
have resided will disqualify me from consideration for employment and will constitute grounds for discharge from employment.
I hereby release and agree to hold harmless Seniors first, its officers, directors, employees and agents from any and all liability
whatsoever in connection with any background checks and the use of the results.

______________________________________________________________________________________________________________________

 SIGNATURE                                                                                                                                                   DATE                                                                    SOCIAL SECURITY #

Please PRINT your name: ________________________________________________________________________________________

If additional information relative to a change of name, use of an assumed name or nickname is necessary to enable us to
perform a check on your background, please explain:
____________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Please list your home addresses for the last 5 years, beginning with your current address.

Street Address________________________________________________________________________City/Town ______________________

County ______________________________________________State ___________________________Zip Code _______________________

Street Address________________________________________________________________________City/Town ______________________

County ______________________________________________State ___________________________Zip Code _______________________

Street Address________________________________________________________________________City/Town ______________________

County ______________________________________________State ___________________________Zip Code _______________________

Street Address________________________________________________________________________City/Town ______________________

County ______________________________________________State ___________________________Zip Code _______________________

Street Address________________________________________________________________________City/Town ______________________

County ______________________________________________State ___________________________Zip Code _______________________

Street Address________________________________________________________________________City/Town ______________________

County ______________________________________________State ___________________________Zip Code _______________________




