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Welcome to The Groves and thank you for your interest in employment with us.

Please read the following information very carefully before completing the attached employment application.

Our application process:

1. We accept applications 8:30AM to 4PM Monday through Friday.  Your application is active for three months.

2. Review of application usually takes from a few days up to two weeks.  

3. Candidates selected for an interview will be contacted by phone.  If you do not receive a phone call within two weeks it could be because your qualifications did not fit our needs at this time or we do not have an opening consistent with your needs.

4. Human Resources conducts appropriate background checks, drug screening and TB testing.  

There are seven required items that you will need to satisfy positively to be hired at The Groves:

1. Reference checks with former employers.

2. Post-Offer Drug Test.  If you use street drugs, marijuana, etc. you will fail the test and cannot be hired or will be dismissed if hired.

3. TB skin test with our employee health nurse.

4. Completion of an Employee Health Questionnaire.

5. A criminal background check with the Missouri Highway Patrol.

6. A check of the Missouri Dept of Health & Sr Services Employee Disqualification List.

7. A background check conducted through the Family Care Safety Registry.

The values held by our organization are captured in the following principles:

· We strive to provide services of excellence which can serve as a model.
· We recognize the needs of persons to be physical, spiritual, emotional, mental, and social.
· We believe that the concept of community includes the awareness that individuals are interdependent with strengths that are shared.
· We will provide services which support the dignity and self-worth of persons.
· We choose to reach out to persons of all faiths.
· We strive to provide equal employment opportunity for all employees or applicants without regard to race, religion, color, sex, age, natural origin, marital status, disability, or ancestry.

In our organization we feel strongly that these expectations are reasonable, achievable, and important to our success.  If you disagree, you should not complete the application.  If you agree, we welcome your completed application and consideration of employment at The Groves.

1515 West White Oak, Independence MO 64050

816/254-3500

EOE/Drug Testing On-site

www.thegroves.com
TOBACCO-FREE CAMPUS!

THE GROVES


APPLICATION FOR EMPLOYMENT

Federal and State laws prohibit discrimination in employment because of sex, age, race, color, marital status, national origin, ancestry, handicap or disability.  

PERSONAL INFORMATION
DATE__________________

NAME________________________________________________________TELEPHONE________________

(LAST)

(FIRST)

(MIDDLE)

EMAIL ADDRESS__________________________________________________________________________

ADDRESS_____________________________________________________________HOW LONG?________

(STREET)



(CITY, STATE, ZIP)

PREVIOUS ADDRESS__________________________________________________HOW LONG?________

REFERRED BY____________________________________________________________________________

ARE YOU AT LEAST 18 YEARS OF AGE?    ________ YES
_________ NO

HAVE YOU BEEN EMPLOYED HERE BEFORE?   _______ YES
_______ NO

IF YES, WHEN AND IN WHAT POSITION?____________________________________________________

DO YOU KNOW ANYONE WHO WORKS AT THE GROVES?_____YES   _______   NO 

WHO?  _______________________________RELATIONSHIP TO YOU_________________________

DO YOU HAVE THE LEGAL RIGHT TO REMAIN PERMANENTLY AND WORK IN THE U.S.?

_______ YES
   _______ NO
ALIEN REG. NO.__________________________________

HAVE YOU USED ANY NAMES OTHER THAN LISTED ABOVE? _______ YES    _______ NO

IF YES, PLEASE LIST__________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY? ______ YES   ______ NO

IF YES, PLEASE DESCRIBE AND GIVE DATES________________________________________________

__________________________________________________________________________________________

(A CONVICTION WILL NOT NECESSARILY RESULT IN REJECTION OF AN APPLICANT FOR EMPLOYMENT.)

HAVE YOU AT ANY TIME BEEN DETERMINED BY THE MISSOURI DEPARTMENT OF SOCIAL SERVICES OR THE DEPARTMENT OF MENTAL HEALTH TO HAVE KNOWINGLY ABUSED OR NEGLECTED A RESIDENT/PATIENT OR TO HAVE MISAPPROPRIATED ANY PROPERTY OR FUNDS OF A RESIDENT/PATIENT? ______ YES   ______ NO 

EMPLOYMENT DESIRED

POSITION APPLIED FOR: __________________________________________________________________
SCHEDULE DESIRED:     FULL-TIME _____   PART-TIME _____   TEMPORARY _____     PRN _____

         DAY _____
      EVENING _____       NIGHT _____     WKNDS ONLY_____

NO SPECIFIC SHIFT CAN BE GUARANTEED FOR THE NURSING PERSONNEL.  THOSE APPLYING FOR NURSING JOBS NEED TO LIST 2 SHIFTS YOU ARE WILLING TO WORK.

DATE YOU ARE AVAILABLE FOR WORK:___________________________________________________

REFERENCES
LIST BELOW NAME, ADDRESS, AND TELEPHONE NUMBER OF THREE (3) PERSONS NOT RELATED TO YOU WHO THE GROVES IS AUTHORIZED TO CONTACT:

1.
____________________________________________________________________________________

(NAME)



(ADDRESS)




(TELEPHONE)

2.
____________________________________________________________________________________

(NAME)



(ADDRESS)




(TELEPHONE)

3.
____________________________________________________________________________________

(NAME)



(ADDRESS)




(TELEPHONE)

EDUCATION
HIGHEST GRADE COMPLETED
1 2 3 4 5 6 7 8
 
9 10 11 12

1 2 3 4
GRADE SCH

HIGH SCH

COLLEGE

NAME OF LAST SCHOOL ATTENDED_______________________________________________________

VOCATION OR TRADE TRAINING__________________________________________________________

LIST PROFESSIONAL LICENSES OR CERTIFICATION (INCLUDE NUMBER AND EXPIRATION DATE)____________________________________________________________________________________

PLEASE DESCRIBE ANY SPECIAL SKILLS, QUALIFICATIONS, CREDENTIALLING, TRAINING OR VOLUNTEER ACTIVITIES WHICH YOU FEEL MAY BE VALUABLE IN THE JOB YOU ARE APPLYING FOR___________________________________________________________________________

WORK EXPERIENCE
CURRENT/PREVIOUS EMPLOYER___________________________________________________________________

ADDRESS______________________________________________________TELEPHONE_______________________

DATES EMPLOYED: FROM____________ TO ____________ POSITION____________________________________

PAY RATE_____________________________SUPERVISOR______________________________________________

REASON FOR LEAVING____________________________________________________________________________

PREVIOUS EMPLOYER____________________________________________________________________________

ADDRESS______________________________________________________TELEPHONE_______________________

DATES EMPLOYED: FROM____________ TO ____________ POSITION____________________________________

PAY RATE_____________________________SUPERVISOR______________________________________________

REASON FOR LEAVING____________________________________________________________________________

PREVIOUS EMPLOYER____________________________________________________________________________

ADDRESS______________________________________________________TELEPHONE_______________________

DATES EMPLOYED: FROM____________ TO ____________ POSITION____________________________________

PAY RATE_____________________________SUPERVISOR______________________________________________

REASON FOR LEAVING____________________________________________________________________________

PREVIOUS EMPLOYER____________________________________________________________________________

ADDRESS______________________________________________________TELEPHONE_______________________

DATES EMPLOYED: FROM____________ TO ____________ POSITION____________________________________

PAY RATE_____________________________SUPERVISOR______________________________________________

REASON FOR LEAVING____________________________________________________________________________

APPLICANT’S STATEMENT OF UNDERSTANDING

I certify that the information contained in this application is correct to the best of my knowledge and understand that false information in the application may result in disqualification from further consideration or dismissal from employment.  I authorize investigation of all statements made in this application, and I give consent for all persons contacted, including my former employers, to provide information concerning this application.  I release each such person from liability for providing information.

I understand that I may be required to submit to a drug or alcohol test prior to or after employment, and that employment may be conditioned on the results of these tests.  I understand further that if I am offered employment, I may be required to undergo a medical examination by a licensed medical Doctor (M.D.) or a Doctor of Osteopathy (D.O.) before beginning work and that an offer of employment may be conditioned on the results of the examination.

I understand that pursuant to Missouri Employment Law my name will undergo a background check through six state monitoring organizations.  This background check process will not be completed until after my beginning date of employment.  I further understand that my continued employment may be affected by the results of the background check process and I will be advised should there be a problem for me.

I understand the requirement to register myself with the Missouri State Family Safety Care Registry (FCSR).  If I have not already registered with the FCSR, The Groves will facilitate my registration with me at my personal expense of $11.00.

I agree to conform to the rules and regulations of THE GROVES Retirement Community, I promise to exemplify high ethical standards in all activities, and I understand that because THE GROVES is an at will employer, my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at the option of either THE GROVES or myself.

DATE_____________________

______________________________________________________

APPLICANT’S SIGNATURE

REVISED 12/04

VOLUNTARY SELF-IDENTIFICATION 
The Equal Employment Opportunity Commission (EEOC) requires organizations with 100 or more employees to complete an EEO-1 report each year. The EEOC has recently announced several changes to the job categories and rearranged its race and ethnicity groupings for 2007. Therefore, we are asking employees to complete a new voluntary self-identification sheet below so that we can properly update our records according to these new report requirements.

Completion of this data is voluntary and will not affect your opportunity for employment or terms or conditions of employment. This form will be used for EEO-1 reporting purposes only. Please return completed forms to the Human Resources Department. 

Name: __________________________________ 
Date completed: ___________________________

Job Title: ________________________________
Referred By:_______________________________

GENDER: 





MARITAL STATUS:
(Please check one of the options below)

(Please circle one of the options below)

_____ Male





Married  /  Single  /  Divorced  /  Widowed

_____ Female 

RACE/ETHNICITY:
(Please check one of the descriptions below corresponding to the ethnic group with which you identify.)

___ Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

___ White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East or North Africa.

___ Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa.

___ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, Samoa or other Pacific Islands.

___ Asian (Not Hispanic or Latino) – A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

___ American Indian or Alaska Native (Not Hispanic or Latino) – A person having origins in any of the original peoples of North and South America (including Central America) and who maintain tribal affiliation or community attachment.

___ Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above five races.

_____ Veteran

_____ Non-Veteran

I do not wish to self-identify – Signature___________________________________________________





1/2007


