
ROYALE HEALTH CARE CENTER, INC. Employment Application 

D South Coast Post Acute and Royale TRC 
1030 W. Warner Avenue, Santa Ana, CA 92707 

(714) 546-6450

D Royale Mission Viejo 

PLEASE USE BLACK OR BLUE INK - PRINT ALL NAMES 

RESUMES WILL NOT BE ACCEPTED IN LIEU OF A 

COMPLETED APPLICATION 

Nam,� �1rst 

Addr�,5 "" 

C,ty 

Phon-: (A1e.:i Codel 

Desulbr rhe tvpc of emp!oymPnt ynu rlPsi:c• 

';t•ih d��·rt:d 

0 DAY 0 EVENING 0 NIGHT 0 PARTTIME 

Darn uvJilJol,::, fo �t,1rt Salc1•y dern�d: 

I I $ 

Have you ever worked for 0 YES lfyes, ► 
Royale Health Care? 0 NO when? 

Have you previously applied 0 YES lf yes, ► 
at Royale Health Care? ONO when? 

Please indicate source of referral to Roya le Health Care. 
0 Contacted on own 0 National Publication• 
0 Royale Employee• 0 Newspaper Ad' 

Middle 

Srree, 

Sut,.,. 

0 FULL TIME 0 ON CALL 

0 Another Hospital' 

23228 M..idcro, Mission Viejo, CA 92691 

(949) 900-4580

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

La11 OM(' 

Apt No 

lip Code 

I 
Arc, �ou 18 y

�
, 
:�;

e o, old
� 

NO 

'Enter Name of Referring Employee, Agency, 
Newspaper, etc. here: 

0 State Employment Agency 
0 College Campus Recruiter 0 Private Employment Agency• O Other* 

ACADEMIC TRAINING 

School Name & Location of School Course of Study Graduate? Degree/Diploma 

High School 0 YES ONO 

College 0 YES ONO 

Graduate School 0 YES ONO 

Other 0 YES ONO 

Pql 



EMPLOYMENT HISTORY 

Please list all of your previous employers, with the most recent employer first You must provide this information even if your resume has been submitted. OFFICE 

Please provide all information requested, and attach additional pages if necessary. You must indicate the reason for leaving your previous employers USE 

ONLY 
Employer .P,esent nr rnmt ·E:ce•H! Suer1 Addr:�.,,..._ ( ·1y, St,1lt' lip 

SupL•r·11sor ;Nd1m• ,111,1 T!tl1.•i Y�ur Jt>h Title Telephone No 

Des, ript on 0f your -:.fr,tte-. From (mo 1�•r.J 

I
ll)lllhl )fl 

Rcuson for lc,wing· 

Oth:'1 ro�1t1cnh) he\1 

Hgihie for rehire? DYES ONO 

May we contact your ::J YES 
If no, please explain: 

current employer? CNO

En1p1oye1 S1rc,e1 ·"cJdr�ss. C ty State- Zip 

S.upervi�or J�anie ;ind T1tleJ Yow )(IIJ l ltle Telephone No 

Dcscr1pH'H' or /Dur dut e� f-ron, (1l'o tyr) 

I
To {n,o /yr l 

Rea'l.on for 1l'dv ng 

Otl e, P0!>llion:!.1 /' 1!1d 

Eligible for rehirt:? 0 YES 0 NO 

En,ployer Street Add re��. Cr1 5rate Zip 

'.;upervis:)r (Ndl"ne ,mJ TirleJ Your Jcb fitle Telephone No 

Dcs..:r1pt1cn of ;·our Uu1 ;t·� From uno. yr .I 

I
To lrno yr 

Reaion for lea•1in9 

01h@r ros OC'lr;s, t1t1l�i 

El1gibk• for 1eh1re 0 YES 0 NO 

E•noloy�r S!reet A.c1dre:.s City, Stote. Zip 

l:il1prr�·irnr 1'\J;rn�� ;tnd T1tle,l Your Job T tie Telephone No 

OP.<;cr,µtion nr yo1Jr dut1£-'> .:ram (moJyr 1 

I
To (mo 'yr 

Rea,;ol) fo, eaving 

()1[1Pf PQ1.1t;,rn's) "leld 

Eligible for n�h1rf ) 0 YES 0 NO 

f.mp,oyi!r Street Add res�. City State, Zip 

Su�i;orv1\or 1.Nrlllll: 1nij r 1.eI Your Jc,t, T1tit• Te·t"oi-1on1? No 

Des: 1pt on 0,f -,.cu :iuh12, From-'mo,'yr' 

I
r0I.mo -yr 

Rc,1san '<>r l�aving 

Oth:•r Pr;\11 ori!c,1 hr•!d 

El1g1b i' for rch1r{! 1 Om 0 NO 





Are you legally authorized to work in the United States7 

Are you at least 18 years of age 7 

If not do you have a valid work permit? 
If so, please provide a copy of the work permit. 

0 YES ONO 

0 YES ONO 

0 YES ONO 

Can you perform the essential functions of the position for which you are applying with or without reasonable accommodation? 

0 YES ONO 

Would you be willing to submit to a post-offer drug test and medical examination? 0 YES ONO 

CERTIFICATION 

By signing this application, I hereby agree as follows: 

I hereby certify that information contained in this application form is true and correct to the best of my knowledge, and agree to have any of the 
information verified by Roya le Health Care Center, Inc. ("Royale Health Care"). I understand that any misrepresentation, falsification, or material 
omission of information on this application may result in my failure to receive an offer or, if I am hired, my immediate dismissal from employment. 

I authorize the references listed above, as well as all other individuals whom Roya le Health Care Center, Inc. contacts, to provide any and all 
information concerning my previous employment and any other pertinent information that they may have. Further, I release all parties and 
persons from any and all liability to any damages that may result from furnishing such information by Roya le Health Care Center, Inc. or any of its 
agents, employees, or representatives. 

I understand that any offer of employment is conditioned upon proof of identity, proof of legal authority to work in the United States, a satisfacto
ry completion of my background and reference check, and the satisfactory completion of post-offer medical examination and drug test. 

BY SIGNING THIS APPLICATION, I AGREE THAT IF I AM HIRED, MY EMPLOYMENT WITH ROYALE HEALTH CARE CENTER, INC. CAN BE TERMINATED AT 
WILL, WITH OR Wll HOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, EITHER AT MY OPTION OR AT THE OPTION OF ROYALE HEALTH 
CARE CENTER, INC. IF HIRED, I FURTHER AGREE THAT NO EMPLOYEE OR REPRESENTATIVE OF R0YALE HEALTH CARE CENTER, INC. HAS THE 
AUTHORITY TO MODIFY THE AT WILL EMPLOYMENT POLICY, EXCEPT FOR THE VICE PRESIDENT OF ROYA LE HEALTH CARE CENTER, INC.. AND THAT 
ANY MODIFICATION TO THE AT WILL EMPLOYMENT POLICY MUST BE IN A WRITTEN AGREEMENT SIGNED BY THE VICE PRESIDENT OF ROYALE 
HEALTH CARE CENTER, INC. 

-0, 
Signature 

APPLICANT-PLEASE SIGN AND DATE HERE -0, 
Pg4 

Date 
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