LAKEVIEW MENTAL HEALTH SERVICES, INC.
600 WEST WASHINGTON STREET

GENEVA, NY  14456

(315) 789-5501
APPLICATION FOR EMPLOYMENT
Name:  __________________________________________

Date:  ________________________


Last

First

MI
Address:  _________________________________________________________________________________



Street



City



State


Zip
Home Phone:  (___)________________


Business Phone:  (___)_______________________

Cell Phone:  (___)__________________


Email Address:  ____________________________

For which position are you applying?  __________________________________________________________

Referral Source:
(  ) CareerBuilder

(  ) Employee/Relative
(  ) Walk-in



(  ) Lakeview Website

(  ) Employment Agency
(  ) Other _______________

Status & Shift (check all that apply):
(  ) Full-time
(  ) Part-time
(  ) Relief
(  ) Overtime (if needed)





(  ) Days
(  ) Evenings
(  ) Nights
(  ) Weekends
(  ) Holidays

Have you applied to, or been employed by, Lakeview before?



(  ) Yes

(  ) No

If yes, please list dates or positions  ___________________________________________
Do you have any relatives employed by Lakeview now?




(  ) Yes

(  ) No

If yes, please list name and location  __________________________________________
Are you currently employed?

(  ) Yes

(  )No

Date Available?  _____________________

Are you 18 years of age or older?
(  ) Yes

(  )No

Do you have a valid Driver License? (Driving is an essential function of most Lakeview jobs.)
(  ) Yes

(  ) No

Educational Background

	Type of School
	Name and City
	Degree Obtained

	High School
	
	

	College/University
	
	

	Post-Graduate
	
	

	Technical School
	
	

	Other
	
	


WORK EXPERIENCE (List most recent first, to include current employment)
	Employer:
	Phone Number: (     )

	Location:
	Employed From ___________ to __________

	Your Job Title:
	Salary/Wage:

	Full Time?  (  ) Yes     (  ) No
	Reason for Leaving:

	Supervisor’s Name:
	

	May we contact?  (  ) Yes     (  ) No
	

	Employer:
	Phone Number: (     )

	Location:
	Employed From ___________ to __________

	Your Job Title:
	Salary/Wage:

	Full Time?  (  ) Yes     (  ) No
	Reason for Leaving:

	Supervisor’s Name:
	

	May we contact?  (  ) Yes     (  ) No
	

	Employer:
	Phone Number: (     )

	Location:
	Employed From ___________ to __________

	Your Job Title:
	Salary/Wage:

	Full Time?  (  ) Yes     (  ) No
	Reason for Leaving:

	Supervisor’s Name:
	

	May we contact?  (  ) Yes     (  ) No
	

	Employer:
	Phone Number: (     )

	Location:
	Employed From ___________ to __________

	Your Job Title:
	Salary/Wage:

	Full Time?  (  ) Yes     (  ) No
	Reason for Leaving:

	Supervisor’s Name:
	

	May we contact?  (  ) Yes     (  ) No
	


Skills and Qualifications:  Summarize skills and qualifications acquired from past employment or other experiences that make you the best candidate for the position for which you applied.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES
Please list three people that are not related to you that know your work style and work ethic.

	Name
	Address
	Phone Number
(include area code)
	# Years Known

	
	
	(       )
	

	
	
	(       )
	

	
	
	(       )
	


Applicant’s Statement:
I authorize the investigation of all information contained in this application.  I release from liability any person giving or receiving such information.  I further agree that former employers listed in my application may be contacted by Lakeview or its designated reference checking company.

In signing this application, I certify that all information provided is complete and an accurate statement of the facts and understand that if any misrepresentation, omission or falsification is discovered, it is cause for dismissal.  I verify that, if hired, I can submit verification of my legal right to work in the US and understand my employment is for no definite period of time and may be terminated by either party at any time and that no representative of the organization has the authority to make any assurances to the contrary.  I also understand that I am required to abide by all rules and regulations of the organization.

Signature _______________________________________

Date _________________________
Note:  Applicants applying for a job where driving is an essential function are requested to complete the driving record supplement on the next page.

Driving Record Supplement

All initial hires are contingent upon Lakeview’s Insurance Carrier’s approval for insurability.  If insurability is denied, the employee must be terminated from any position in which driving is an essential function.

	Class of Driver License
	Motorist ID Number
	Expiration Date
	State of Issuance

	
	
	
	


Please list, to the best of your knowledge, all convictions for moving violations that you have received.
	Violation Date (approximately)
	Charge
	Court Location

	
	
	

	
	
	

	
	
	


If you are applying for a job where NY State 19-A Certification is required, 

are you 21 years of age or older?






(   ) Yes
(   ) No

(Note:  NYS DOT requires 19-A certified drivers to be at least 21 years old.)
I attest that the answers to the questions above are accurate to the best of my knowledge.

Signature _____________________________

Date _______________________
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