




UPLIFT, INC





      JOB APPLICATION

********************************************************************************************

DATE: ___________________





NAME:_______________________________

Minimum Pay You Will Accept:__________

ADDRESS: ______________________________

Social Security #: _____________________

MAILING ADDRESS: (if different)


DRIVER’s LICENSE #:________________

_________________________________________

Expiration Date:_________  Phone #:________
Location you are appling for: 


              Are you willing to work shifts?   Yes      No

(Please check all that applies)



(Please check all that applies)
Augusta _________        Waterville_________

Full – Time _______      Part – Time ______
Chelsea__________        Winthrop__________

Week – Ends _______    Holidays _______
Gardiner_________         Farmingdale/Hallowell__________


Overnights _______
	Education

	             Name / Location of School
	# of Years completed
	Did you Graduate?
	Diploma
      or

 Degree

	High School /GED


	
	
	
	

	College


	
	
	
	

	Other Educational Training/Experience


	
	
	
	

	Advanced Trainings


	
	
	
	

	Conferences / Workshops / Seminars / Etc.


	
	
	
	


     YOU MUST PROVIDE PROOF OF DIPLOMA OR DEGREE BEFORE BEING HIRED.











Revised  12/07
JOB EXPERIENCE

START WITH PRESENT OR MOST RECENT EMPLOYER.
1)  Company Name:_______________________________________________ Telephone: (     ) ____________
     Address:________________________________________________________________________________

     Name of Supervisor:_________________________ Employed (state month and year) – from:_____ to ______

     Job Title and Description of Responsibilities:___________________________________________________

     Reason for Leaving:_______________________________________________________________________

2)  Company Name:_______________________________________________ Telephone: (     ) ____________

     Address:________________________________________________________________________________

     Name of Supervisor:_________________________ Employed (state month and year) – from:_____ to ______

     Job Title and Description of Responsibilities:___________________________________________________

     Reason for Leaving:_______________________________________________________________________

3)  Company Name:_______________________________________________ Telephone: (     ) ____________

     Address:________________________________________________________________________________

     Name of Supervisor:_________________________ Employed (state month and year) – from:_____ to ______

     Job Title and Description of Responsibilities:___________________________________________________

     Reason for Leaving:_______________________________________________________________________
YOUR SIGNATURE INDICATES WE MAY CONTACT THE
DO NOT CONTACT
EMPLOYERS LISTED ABOVE AND ON ANY ADDITIONAL
Employer #______________
SHEETS OF PAPER, UNLESS YOU INDICATE THOSE YOU
Reason:_________________

DO NOT WANT US TO CONTACT.




________________________










________________________










________________________

__________________________________________________


                         Applicant Signature/Date
1. Have you ever been terminated from employment due to neglect, abuse or mistreatment?



Yes
_____

No
_____

2. Have you worked as a certified nursing assistant and been the subject of a notation by the state survey agency for a substantiated complaint of abuse, neglect or misappropriation of property in a health care setting that was entered on the Maine Registry of Certified Nursing Assistants?
Yes
_____

No
_____

3. Have you ever been convicted in a court of law of a crime involving abuse, neglect, exploitation, mistreatment or misappropriation of property in a health care setting?



Yes     _____

No       _____

4. Do you have a prior criminal conviction for which incarceration of 3 years or more was imposed?


Yes     _____

No       _____

5. Have you been convicted of a crime for which incarceration of less than 3 years was imposed in which the conviction occurred involving sexual misconduct or involving abuse, neglect or exploitation in a setting other than a health care setting?



Yes     _____

No      _____
6.Are you now or have you ever been excluded from participating in Medicaid and/or Medicare?   
Yes      _____

No      _____
7. Have you ever applied for employment with us?  If yes, when? _______



Yes
_____

No
_____
8. Have you ever worked for us before?  If yes, when?______



Yes 
_____

No
_____

9. Do you have any criminal conviction in connection to intentional or knowing conduct that caused, threatened, solicited or created the substantial risk of bodily injury to another person?



Yes    _____

No    _____

10. Do you have any criminal conviction resulting from a sexual act, contact, touching or solicitation in connection to any victim?


Yes    ____            
No     ______

11. Do you have any other criminal conviction, classified as Class A,B or C or the equivalent of any of these, or any reckless conduct that caused, threatened, solicited or created the substantial risk of bodily injury to another person within the preceding two (2) years?



Yes    ____

No    _____







UPLIFT , INC.






REFERENCE REQUEST FORM





        APPLICANT TO FILL OUT THIS BOX

	_________________________________________has applied for employment with this agency in the 

position of _____________________________________.  Your name has been listed as a reference.  

We would appreciate it if you would take a few moments to complete the checklist below and return it in the enclosed stamped, self- addressed envelope.

X________________________________________________

  Has given permission to release information

	
	Unacceptable
	Poor
	Fair
	Good
	Outstanding

	Quality of Work
	
	
	
	
	

	Quanity of Work
	
	
	
	
	

	Punctuality
	
	
	
	
	

	Attendance
	
	
	
	
	

	Interaction with others
	
	
	
	
	

	Initiative
	
	
	
	
	

	Job Knowledge
	
	
	
	
	

	Ability to accept

Supervision
	
	
	
	
	


Federal regulations require that we ask former employers the following:

1. Was this individual terminated from employment due to neglect, abuse or mistreatment?


Yes________

No _______

2. Would you rehire?       Yes_______
No______
If not, why not?  _____________________________

Additional comments:__________________________________________________________________________

_______________________________


__________________________

              Signature






     Date

​​​​----------------------------------------------

   Title/Relationship to Applicant






UPLIFT , INC.






REFERENCE REQUEST FORM





        APPLICANT TO FILL OUT THIS BOX

	_________________________________________has applied for employment with this agency in the 

position of _____________________________________.  Your name has been listed as a reference.  

We would appreciate it if you would take a few moments to complete the checklist below and return it in 

the enclosed stamped, self- addressed envelope.

X________________________________________________

  Has given permission to release information

	
	Unacceptable
	Poor
	Fair
	Good
	Outstanding

	Quality of Work
	
	
	
	
	

	Quanity of Work
	
	
	
	
	

	Punctuality
	
	
	
	
	

	Attendance
	
	
	
	
	

	Interaction with others
	
	
	
	
	

	Initiative
	
	
	
	
	

	Job Knowledge
	
	
	
	
	

	Ability to accept

Supervision
	
	
	
	
	


Federal regulations require that we ask former employers the following:

1. Was this individual terminated from employment due to neglect, abuse or mistreatment?


Yes________

No _______

2. Would you rehire?       Yes_______
No______
If not, why not?  _____________________________

Additional comments:__________________________________________________________________________

_______________________________


__________________________

              Signature






     Date

​​​​----------------------------------------------

   Title/Relationship to Applicant

UPLIFT , INC.






REFERENCE REQUEST FORM





        APPLICANT TO FILL OUT THIS BOX

	_________________________________________has applied for employment with this agency in the 

position of _____________________________________.  Your name has been listed as a reference.  

We would appreciate it if you would take a few moments to complete the checklist below and return it in 

the enclosed stamped, self- addressed envelope.

X________________________________________________

  Has given permission to release information

	
	Unacceptable
	Poor
	Fair
	Good
	Outstanding

	Quality of Work
	
	
	
	
	

	Quanity of Work
	
	
	
	
	

	Punctuality
	
	
	
	
	

	Attendance
	
	
	
	
	

	Interaction with others
	
	
	
	
	

	Initiative
	
	
	
	
	

	Job Knowledge
	
	
	
	
	

	Ability to accept

Supervision
	
	
	
	
	


Federal regulations require that we ask former employers the following:

1. Was this individual terminated from employment due to neglect, abuse or mistreatment?


Yes________

No _______

2. Would you rehire?       Yes_______
No______
If not, why not?  _____________________________

Additional comments:__________________________________________________________________________

_______________________________


__________________________

              Signature






     Date

​​​​----------------------------------------------

   Title/Relationship to Applicant

EMPLOYMENT REFERENCES:

It is very important that you give the full name, full address and phone number of each of your references you wish to use.

   NAME:



ADDRESS:



PHONE #:

____________________________________________________________________________________________

1.

____________________________________________________________________________________________

2.

____________________________________________________________________________________________

3.

UPLIFT, INC.


Uplift, Inc. must have a copy of your driving record which you can get

yourself at Bureau of Motor Vehicles for the cost to you of $5.00 or you may sign

this release and Uplift can get it at no cost to you.


I _____________________________________ give permission to Uplift, 

Inc. to get a copy of my driving record for employment purposes.

_________________________________________




                  PRINT YOUR FULL NAME




   

_________________________________________



DATE OF BIRTH

_________________________________________



CURRENT DATE

********************************************************************************************

Federal regulations require Uplift, Inc. to conduct a criminal check on all new employees.

Uplift also does Driving Record checks on all employees.

Is your vehicle in good running condition?      ___Yes    ___No

I further understand that any falsification of information given on this application for employment may result in termination of employment.

____________________________________________


_________________________

              Applicant Signature






  DATE

Email to mailto:cathy.gero@upliftmaine.org
