
Name: _________________________________________________________________          Date: ___________________ 
       Last Name                                                               First Name 

Employment Application 

Genesis Total Healthcare 
AN EQUAL OPPORTUNITY EMPLOYER 

3089 Tri Park Drive 
Grand Blanc, MI 48439 



PERSONAL DATA 

Name:  _____________________________________________________________________________________________ 
First Name   Middle Initial    Last Name 

Phone:  _______________________________________    Alt Phone: ___________________________________________ 

Social Security Number: _________________________________________   DOB: _________/__________/____________ 

Address:  ___________________________________________________________________________________________ 

City: ______________________________________________________     State:  _________  Zip Code:  ______________ 

Former Address:  _____________________________________________________________________________________ 

City: ______________________________________________________     State:  _________  Zip Code:  ______________ 

Position Applying For:  ______________________________  Salary Requirements:  ___________  Date Available:  _______ 

Are you authorized to be employed in the United States? Yes  _______      No _______   
(All offers of employment are contingent upon verification of employment eligibility under the immigration reform and control act of 1986.) 

Are you under 18 years of age?  Yes  _______      No _______   

Are you able to perform the essential functions of the job with or without reasonable accommodation?  Yes  _____   No _____   

If no explain:  ________________________________________________________________________________________ 

EDUCATION / TRAINING 
High School Information 

High School Diploma or GED Equivalent obtained?  Yes  _______      No _______  Date of Graduation: ________________ 

Name of School:  _____________________________________________________________________________________ 

Location: ____________________________________________________________________________________________ 
  City                                                                          State 

Major Courses Taken: _________________________________________________________________________________ 

College Information 

Undergraduate College Attended:  ________________________________________________________________________ 

Undergraduate Major:  _________________________________________  Degree Received:  Yes  _______      No _______   

Graduate College Attended: _____________________________________________________________________________ 

Degree Received:  Yes  _______      No _______    Academic Honors:  ___________________________________________ 

Technical or Vocational School Information 

Name of School:  _____________________________________________________________________________________ 

Location: ____________________________________________________________________________________________ 
  City                                                                          State 

Major Fields of Study:  _________________________________________________________________________________ 

Degree Received:  Yes  _______      No _______ 



PREVIOUS EMPLOYMENT 

List most recent employer first.  Include breaks in employment or periods of unemployment. 

1. _________________________________________________________________________________________________
           Company Name   From               To  Job Title Starting Salary 

____________________________________________________________________________________________________ 
           Phone                                            Supervisor                                                            Final Salary 

____________________________________________________________________________________________________ 
           Address                                            City                                                          State                 Zip Code           

Reason for Leaving: ___________________________________________________________________________________ 

2. _________________________________________________________________________________________________
           Company Name   From               To  Job Title Starting Salary 

____________________________________________________________________________________________________ 
           Phone                                            Supervisor                                                            Final Salary 

____________________________________________________________________________________________________ 
           Address                                            City                                                          State                 Zip Code           

Reason for Leaving: ___________________________________________________________________________________ 

3. _________________________________________________________________________________________________
           Company Name    From               To               Job Title  Starting Salary 

____________________________________________________________________________________________________ 
           Phone                                            Supervisor                                                            Final Salary 

____________________________________________________________________________________________________ 
           Address                                            City                                                          State                 Zip Code           

Reason for Leaving: ___________________________________________________________________________________ 

Have you ever been asked to resign from a position?   Yes  _______      No _______   

If yes please explain:  __________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Unemployment Record:  list all intervals of unemployment, if any during the last 10 years.   

From:  _______  to _______  Brief statement covering this period.  ______________________________________________ 

From:  _______  to _______  Brief statement covering this period.  ______________________________________________ 

From:  _______  to _______  Brief statement covering this period.  ______________________________________________ 

Military 

Have you ever served in the United States Military, Reserves, or National Guard?  Yes  _______      No _______   

Branch of Service:  _____________________________________  Highest Rank: __________________________________ 

Skills or Training Acquired:  ________________________________________________________________________ 



PERSONAL HISTORY 

Have you ever been convicted of a crime in the past 10 years excluding misdemeanors and summary offenses which has not 
been annulled, expunged, or sealed by a court?  Yes  _____   No _____   

If yes, please explain fully including the date, place, mature of crime, and the date of conviction and completion of any  
sentence.  (Add additional information if necessary.)
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________
 

REFERENCES 

Give three references who are not related to you and are not previous employers.

Name: ________ _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City:  ______________________________________________________ State:  _________  Zip code:  ________________ 

Phone: _________________________________________  Alt Phone:  __________________________________________ 

Name: ________ _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City:  ______________________________________________________ State:  _________  Zip code:  ________________ 

Phone: _________________________________________  Alt Phone:  __________________________________________ 

Name: ________ _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City:  ______________________________________________________ State:  _________  Zip code:  ________________ 

Phone: _________________________________________  Alt Phone:  __________________________________________ 



PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING 
RELEASE AND PRIVACY STATEMENT 

AGREEMENT TO ARBITRATE DISPUTES 

I understand that Genesis Total Healthcare requires certain information about me to evaluate my qualifications for  
employment and to conduct its business if I become an employee.  Therefore, I authorize Genesis Total Healthcare to  
investigate my past employment, criminal record, credit, education credentials, and other employment related activities.  I 
agree to submit to any drug or alcohol testing which is required for employment with Genesis Total Healthcare. 

I understand that this application is not an offer of employment and that by accepting my application; Genesis Total  
Healthcare does not guarantee that I will be offered a job.  I also understand that if I am offered a job, Genesis Total  
Healthcare reserves the right to make changes in the terms and conditions of my employment as Genesis Total Healthcare 
determines to be necessary or appropriate. 

I understand that an employment with Genesis Total Healthcare would be an employment at-will, meaning my employment 
would not be for any fixed period of time and that, if employed, I may resign at any time for any reason with or without notice 
and Genesis Total Healthcare may terminate my employment at any time for any reason without notice.  I further  
acknowledge my understanding that statements, which may be contained in the policies, handbooks, and other Company 
materials, do not create my guarantee of employment nor contractual rights, express or implied, and I agree that I will with or 
without notice.  I further acknowledge that no supervisor, manager, executive or any employee or agent of Genesis Total 
Healthcare has the authority to alter any of the above, that any promised to the contrary will only be relied upon by me if they 
are in writing and signed by the Genesis Total Healthcare president and myself. 

I understand that any false answers or statements made by me on this application or any supplement thereto or in connection 
with the above-mentioned investigations, regardless of when discovered, by Genesis Total Healthcare, will be grounds for 
immediate disqualification or discharge, if I am employed.  I understand, also, that I am required to abide by all rules and 
regulation of Genesis Total Healthcare. 

I further understand that any offer of employment my be contingent upon successfully completing a medical evaluation  
indicating that I am able to perform the essential functions of the job, with or without reasonable accommodation. 

I certify that all the above information is true and complete in all respects and that I am submitting this information and any 
other information during the application process so that Genesis Total Healthcare can rely on this information in making  
employment decisions. 

In consideration for Genesis Total Healthcare’s agreement to accept my application for consideration, I acknowledge and 
agree that any controversy or claim that I may have as an applicant, or as an employee, if I am subsequently hired shall be 
submitted, to binding arbitration before a single arbitrator with the arbitrator to be conducted pursuant to the provisions of the 
commercial arbitration rules of the American Arbitratation Association then in effect.  I agree that (1) my application for  
employment; (ii) my employment, if I am subsequently hired by Genesis Total Healthcare, and (iii) the business of Genesis 
Total Healthcare affects or has a direct impact upon interstate commerce, “Commerce, "as it is defined in Federal Arbitration 
Act, 9U.S.C. Section 1 and that this provision is enforceable thereunder.  All costs and expenses of Arbitration, including  
compensation, expenses of the arbitrator, shall be home by the parties equally. 

I acknowledge that I have read, understand and agree to abide by the terms of the, RELEASE AND PRIVACY STATEMENT. 

Signature of Applicant: _______________________________________________________________ Date:  ____________ 

Note:  Your signature on this document acknowledges your consent for a employment verification process to be completed. 



EMPLOYMENT VERIFICATION & REFERENCE FORM 

I authorize the release of previous dates of employment, performance and work history, and attendance records.  I agree to 
hold harmless any previous employers or personal references for the information and comments they disclose to any potential 
employer. 

Applicant Name: _____________________________________________________________________________________ 
(Please Print)

Social Security Number: : ___________/____________/____________   Date:  ___________________________________ 

Applicant Signature:__________________________________________________________________________________ 

The applicant named above has given us your name and/or company name as a reference of employment.  We would appre-
ciate your responses to the applicable questions and make additional comments or insight that may be of assistance in our 
making a decision to offer employment.  Your response is kept confidential. 

THIS SECTION TO BE FILLED OUT BY PREVIOUS EMPLOYER 

Dates of Employment:  From:  ________/________/________  To ________/________/________ 

Position(s) held:  _____________________________________________________________________________________ 

Job performance:        Satisfactory               Unsatisfactory 

Attendance History:         Satisfactory               Unsatisfactory 

Reason for Leaving:          Terminated               Lay-off        Resigned          Other: 

If other please explain:  ________________________________________________________________________________ 

Eligible for rehire?        Yes               No 

Additional Comments:  _________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Thank you for your assistance and prompt response to this inquiry. 
Please fax completed form to: 

810-742-4355 

Genesis Total Healthcare, LLC. 
3089 Tri Park Drive, Grand Blanc, MI 48439
Ph:  810-742-4353  ~  Fax:  810-742-4355

TO:  (Company Name)  DATE: 

ATTENTION: PHONE: 

TITLE:












