LUTHERAN HEALTHCARE CENTER 
LUTHERAN HEALTHCARE CENTER (formerly Lutheran Home of Worcester) provides quality, comprehensive and compassionate elder care services to residents of Worcester and the surrounding community.
APPLICATION FOR EMPLOYMENT
We consider applicants for all positions without regard to race, color, sex, national origin, age, marital or veteran status, the presence of a non-job-related medical condition or disability, or any other legally protected status. We offer reasonable accommodation to qualified disabled applicants who are capable, with or without reasonable accommodation, of performing the essential functions of the job.
Please Print
	Name             Last                                                         First                                                                        Middle



	Address      Number            Street                                                    City                                               State                                  Zip Code


	Telephone Number(s)                                                                                                                             Social Security Number


	Position(s) applied for:                                                                                                                            Date of Application:


	How did you learn about us?
□  Advertisement        □ Friend        □  Walk-In       □ Employment Agency         □  Relative       □  Other _____________________   

	Type of Employment desired:
□ Full Time                  □ Part Time       □ Temporary Relief       □  Hours per week  ______      □  Shift  _____________________


On what date would you be available for work ______________________________________
Have you ever been employed at Lutheran Healthcare Center before?           
□ Yes      □ No

Reason for leaving ________________________________Dates employed ______to _____

Have you ever filed an application with LHC before?





□ Yes      □ No








If yes, give date:____________

Do you have any relatives working at LHC?






□ Yes      □ No








If yes, what department? ______________
Would you travel if the job requires?







□ Yes      □ No


If you are under 18 years of age, can you provide proof of your eligibility to work?

□ Yes      □ No


Have you ever been convicted of a felony?






□ Yes      □ No


If yes, please explain: ______________________________________________________

_____________________________________________________________________

Within the last five years, have you been convicted or released from incarceration for more than one misdemeanor?










□ Yes      □ No


If yes, please explain: ______________________________________________________
_____________________________________________________________________

Are you legally eligible for employment in the country?




□ Yes      □ No


	Background

	High
School
	College
	Continuing       Education
	Other

	School Name and 

Location

	
	
	
	

	Years Completed

	
	
	
	

	Diploma/Degree

	
	
	
	

	Describe course of study

	
	
	
	

	Describe any specialized training, apprenticeship and extra curricular activities


	
	
	
	

	Describe any honors you have received

	
	
	
	

	Indicate any additional information you feel may be helpful to us in considering your application.

	
	
	
	


Please be advised that LHW may require a copy of transcript and /or diploma from all schools attended.

	Special Skills and Qualifications


Please indicate any additional skills and qualifications you may wish us to consider (e.g. foreign languages)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	References


List the name, address and telephone number of three references that have knowledge of your ability to do the job for which you are applying:
        NAME                                       RELATIONSHIP                                ADDRESS                           TELEPHONE

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

I hereby give permission to LHC and anyone acting on its behalf to contact the references listed above  and my previous employers concerning  my prior work.
           Signed ________________________________________________________________

	​​​Employment History


List present and past employment, beginning with your most recent. Verified work performed on a volunteer or unpaid basis may be included in history of experience.

	Company Name, Address and Type of Business
Telephone
	From

Mo/Yr

To 

Mo/Yr

Weekly Salary

Job Title

Name of Supervisor

Describe the work you did:
Reason for leaving:

	Company Name, Address and Type of Business
Telephone
	From

Mo/Yr

To 

Mo/Yr

Weekly Salary

Job Title

Name of Supervisor

Describe the work you did:
Reason for leaving:

	Company Name, Address and Type of Business
Telephone
	From

Mo/Yr

To 

Mo/Yr

Weekly Salary

Job Title

Name of Supervisor

Describe the work you did:
Reason for leaving:

	Company Name, Address and Type of Business
Telephone
	From

Mo/Yr

To 

Mo/Yr

Weekly Salary

Job Title

Name of Supervisor

Describe the work you did:
Reason for leaving:

	Company Name, Address and Type of Business
Telephone
	From

Mo/Yr

To 

Mo/Yr

Weekly Salary

Job Title

Name of Supervisor

Describe the work you did:
Reason for leaving


I understand and agree that a physical examination and a negative Mantoux skin test for Tuberculosis (or X-ray when Mantoux skin test is positive) may be required for employment. 

I understand and agree that any misrepresentation by me in this application will be sufficient cause for cancellation of the application and/or separation from the employer’s service if I have been employed. Furthermore, I understand that just as I am free to resign with proper notice, LUTHERAN HEALTHCARE CENTER of Worcester reserves the right to terminate my employment at any time, with or without cause and without prior notice. I understand that no representative of Lutheran Home of Worcester has the authority to make any assurance to the contrary.

I give LUTHERAN HEALTHCARE CENTER the right to investigate all references with my permission and to secure additional information about me, if job related. This may include a criminal records check, motor vehicle, driving record check, adult/child abuse check as required by the position for which I am applying. I hereby release from liability LUTHERAN HEALTHCARE CENTER and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.
LUTHERAN HEALTHCARE CENTER is an equal opportunity employer. LHC does not discriminate in  employment and no question on this application is used for the purpose of limiting or excluding any applicant’s consideration for employment on a basis prohibited by local, state or federal law.

Signature of Applicant__________________________________ Date____________
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LUTHERAN HEALTHCARE CENTER of Worcester
 is a program of Lutheran Social Services.

“In response to Christ’s love, Lutheran Social Services of New England

Serves and cares for people in need.”
