COUNTRYSIDE SENIOR LIVING ( \
Independent & Assisted Living Community ,’é
APPLICATION FOR EMPLOYMENT COUNTRYSIDE

Countryside Senior Living is an equal opportunity employer. SENIOR LIVING

APPLICANT INFORMATION

Full Name Date of Application
Street Address City State ZIP
Best Phone Number Email Address

Preferred method of contact: [0 Phone O Text O Email

POSITION & AVAILABILITY

Position Applying For Available Start Date

Employment desired: O Full-Time O Part-Time [ Either
Shift(s) available: [0 Days [ Evenings [0 Overnights
Available weekends: O0Yes [ONo [ Some

Available holidays: (0 Yes [ONo [ Some

Approximate Hours Desired Per Week Scheduling Limitations or Notes

EXPERIENCE & QUALIFICATIONS

Do you have a resume? [ Yes - attached; skip Employment History section
O No - complete Employment History section
Current licenses/certifications: [0 CNA [ Medication Aide [ CPR/First Aid [ ServSafe

O Other:

Relevant training, skills, or experience:

Have you worked in senior living, healthcare, hospitality, food service, or a related field? O Yes [ No

If yes, briefly describe:

Countryside Senior Living | 2100 N Wisconsin St, Mitchell, SD 57301 | 605-996-1991 | info@countryside-living.com



EDUCATION

Highest level completed: [0 High School/GED [ Some College/Technical School [ Associate Degree

O Bachelor's Degree [0 Graduate Degree [ Other:

Relevant Degree, Program, or Field of Study (if applicable)

EMPLOYMENT HISTORY - COMPLETE ONLY IF NO RESUME IS ATTACHED

Employer 1 Position Dates Employed
Main Responsibilities Reason for Leaving
Employer 2 Position Dates Employed
Main Responsibilities Reason for Leaving

Additional employer (optional):

ADDITIONAL INFORMATION

How did you hear about this position? [0 Indeed [ Facebook/Social Media O Countryside Employee

O Friend/Family O Countryside Website [0 Walk-In O Other:

Are you legally authorized to work in the United States? [0 Yes [ No

PROFESSIONAL REFERENCES

Please provide two professional references. References may be contacted later in the hiring process.

Name Relationship / Title Company Phone / Email

APPLICANT CERTIFICATION

| certify that the information provided in this application and any accompanying resume or materials is true and complete
to the best of my knowledge. | understand that providing false or materially misleading information may disqualify me
from consideration for employment or, if employed, may result in termination. | understand that submitting this
application does not constitute an offer or guarantee of employment.

Applicant Signature Date
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