ROYALE HEALTH CARE CENTER, INC. Employment Application

South Coast Post Acute and Royale TRC Royale Mission Viejo
1030 W. Warner Avenue, Santa Ana. CA 92707 23228 Madero. Mission Viejo, CA 92691
(714) 546-6450 (949) 900-4580
PLEASE USE BLACK OR BLUE INK - PRINT ALL NAMES WE ARE AN EQUAL OPPORTUNITY EMPLOYER

RESUMES WILL NOT BE ACCEPTED IN LIEU OF A

COMPLETED APPLICATION

vame First Middle Last Date

hddress No Streel 'Am No

City State Zip Code

Phon= (Aley Codel

3
Aic you 18 years of age or older

Describe the tvpe of emptoymant you desae
Oves [vo
bift dlestred
[ 1DAY ] EVENING OONIGHT  [JPARTTIME  [JFULLTIME  [JONCALL
Pate ovallaole 1o start Salary desired:
I S
Have you ever worked for ~ [] YES If yes, >
Royale Health Care? Ono when?
Have you previously applied [] YES If yes, ’
at Royale Health Care? Ono when?
Please indicate source of referral to Royale Health Care, ‘Enter Name of Referring Employee, Agency,
[1 Contacted on own [ National Publication* O Another Hospital* Newspaper, etc. here;
[J Royale Employee* O Newspaper Ad* [ State Employment Agency
(1 College Campus Recruiter O private Employment Agency* [ Other*
ACADEMICTRAINING
Schooi Name & Location of School Course of Study Graduate? Degree/Diploma
High Schoo! Oves Ono
College Oves [no
Graduate School Oves [Ino
Other Oves @Ono

Pgt




EMPLOYMENT HISTORY

Please fist all of your previous empioyers, with the most recent employer first You must provide this information even if your resume has been submitted.
Please pravide all information requested, and attach additional pages if necessary. You must indicate the reason for leaving your previous employers

Employer (Present or tnest -ecent!

Sureet Addrass, Cry, State 2ip

Superzisar (Name ang Tetled

Your Jub Title

Telephone No

Descript an of your duties

From (meyrj

T Il yen

Otlzer Positionis) hd

Reason for lcaving:

Efigibie for rehire?

Oves OQwo

May we contact your
current employer?

E LEOS If no, please explain:

Employer

Streel Address, C ty State Zip

Supervisor (hame and Titie)

Your Job Title

Telephone No

Descripton of your dut es

From {(imo syr!

To (maivr)

Otter Posniontsi 1 eid

Reasun for'cav ng

Ehgible for rehire?

e o

Emplover

Street Address, Ciry Stare Zip

Supervisar iName and Tirle)

Your Jeb Title

Telephone No

Pescription of youir uties

From (trne. yr)

Toimo' yr

Other Pos goris, held

Reason for leaving

Eligible for 1ehire

v Qo

Eroloyer

Steeet Address City, State. Zip

Supersiser IName and Title)

Your Job T tle

Telephone No

Deasctiption ot your duties

Orher Position’s; neld

From (MaJvi

To {mo 'yr

Reason forleaving

Elgible for rehire?

Oves Oro

Lnprayur

Street Address, City State, Zip

Suparvisor iNamc ind T tel

¥our Job Title

Teieorone No

Desy int on ol yeu dunie

Olber Pl anes) held

Fromimo .y’

o (mo ryr

Reason ‘or leaving

Eligib 2 for cchura?

O s O wo

Al

OFFICE
E
ONLY



Please identify and explain all significant periods of unemployment (more than 90 days) for the past ten years.
(You may exclude any information which would reveal any protected class status.) Attach additional pages if necessary.

CLERICAL SKILLS

Check the appropriate skills you possess.

O Typing WPM O calculator Other Skills/Job Knowledge
[Oshorthand  WPM O Keypunch

[JDictaphone [] Ten-Key []P8x

APPLICABLE LICENSES AND CERTIFICATIONS HELD

7

Type. N Nao. State Expiration Date

Type : No._ State . Expiration Date ____ o
Type B No. o State Expiration Date.
REFERENCES

List three persanal references. Please do not list family members or relatives.

Name Address Area Code / Telephone Number

APPLICANT IDENTIFICATION RECORD

TO THE APPLICANT: The information requested on this form is required by the regulations of the Department of Fair Employ-
ment and Housing. The employers in California are required to keep these records on file for a period of two years. For your
protection, the employers are ordered to store records in a different location away from your application. The information is
for data purposes only, and voluntary on your part.

Position applied for:__ Sex Date_
NATIONAL ORIGIN/ANCESTRY

PLEASE CHECK ONE:

American Indian / Alaskan Native [ Mexican American O
Asian O Native Hawaiian or other Pacific Island [J
Black O White |
Filipino O Other O
Hispanic® O

*Hispanic: Those individuals who originate from Mexico, Central and South America countries, Cuba and Puerto Rico

HR 011G2/18



Are you legally authorized to work in the United States? Ovyes EOno
Are you at least 18 years of age? Oves Ono

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

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

Oves [OnNo

Would you be willing to submit to a post-offer drug test and medical examination? [J YES [INO

CERTIFICATION
By signing this application, | 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 Royale Heaith Care Center, Inc. (“Royale Health Care”). | understand that any misrepresentation, falsification, or material
omission of information on this application may result in my failure to receive an offer or, if | am hired, my immediate dismissal from employment.

| authorize the references listed above, as well as all other individuals whom Royale 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, | release all parties and
persons from any and all liability to any damages that may result from furnishing such information by Royale 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 SIGNINGTHIS APPLICATION, | AGREE THAT iF | AM HIRED, MY EMPLOYMENT WITH ROYALE HEALTH CARE CENTER, INC. CAN BE TERMINATED AT
WILL, WITH ORWITHOUT 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, | FURTHER AGREE THAT NO EMPLOYEE OR REPRESENTATIVE OF ROYALE HEALTH CARE CENTER, INC. HAS THE
AUTHORITY TO MODIFY THE AT WILL EMPLOYMENT POLICY, EXCEPT FOR THE VICE PRESIDENT OF ROYALE HEALTH CARE CENTER, INC., ANDTHAT
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.

& APPLICANT-PLEASE SIGN AND DATE HERE G

Signature Date
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