E. JOHN GAVRAS CENTER

182 North Street

Auburn, New York 13021

(315) 255-2746
www.gavrascenter.com
EMPLOYMENT APPLICATION
	Prospective employees will receive consideration without regard to race, color, creed, gender, age, national origin, disability, marital or veteran status or other equally protected status.

The E. John Gavras Center is an equal opportunity employer.


DATE: ______________________________________

General Information
	Last Name                         First Name                             Middle Initial                                  Social Security  Number




	Current Street Address (Street, City, State, Zip Code)



	Home Telephone Number                                                                                                          Alternate Phone Number




	Are you legally authorized to work in the United States? (Proof will be required upon employment?
Yes_______________     No_________________




	Have you been known under any other name or alias?

Yes__________________ No________________

If you answered yes, please indicate the other names or alias: 



	Are there any pending arrests or convictions of a misdemeanor or felony including but not limited to health care related crimes or larceny?
Yes_________________  No__________________

Have you ever been convicted of a misdemeanor or felony including but not limited to health care related crimes or larceny?
Yes_________________  No __________________

If you answered yes, give date, jurisdiction, charge and disposition.




	Are you currently employed?   Yes_______________    No _______________________




Position
	Position Applying For _____________________________

Salary Desired____________________________________

Please Indicate shifts, schedules that are acceptable:   Days______   Nights______

                                                                                                   Full Time_______ Part Time______  

                                                                                                  Relief/Sub______  Temporary_______




Motor Vehicle Information
	Do you have a valid driver’s license?  Yes __________   No________

If Yes, Issued by what State? _______________________________

Have you ever had your license suspended or revoked?  Yes___________ No__________

Have you been convicted of any moving violations within the last 3 years, DWI convictions, or any other occurrence involving harm to persons or property while driving?  Yes____________ No __________

If  Yes, Please Explain;



	Employment History: Beginning with the most recent, list your past (3) employers (including military or volunteer experience). Resumes may not be used as a substitute for completing this section.
EMPLOYER: ___________________________________________________________________

Address:_______________________________________________________________________

City/State/Zip:_______________________________________Phone Number:________________

Start Date:_____________ End Date:_____________  Salary: ___________Title:______________

Supervisor:_________________________________ Supervisor Title:_______________________

Reason For Leaving: ______________________________________________________________

May we contact for a reference?  Yes_____________  No_____________________

EMPLOYER: ___________________________________________________________________

Address:_______________________________________________________________________

City/State/Zip:_______________________________________Phone Number:________________

Start Date:_____________ End Date:_____________  Salary: ___________Title:______________

Supervisor:_________________________________ Supervisor Title:_______________________

Reason For Leaving: ______________________________________________________________

May we contact for a reference?  Yes_____________  No_____________________

EMPLOYER: ___________________________________________________________________

Address:_______________________________________________________________________

City/State/Zip:_______________________________________Phone Number:________________

Start Date:_____________ End Date:_____________  Salary: ___________Title:______________

Supervisor:_________________________________ Supervisor Title:_______________________

Reason For Leaving: ______________________________________________________________

May we contact for a reference?  Yes_____________  No_____________________

Please Explain all gaps in employment:




This application for employment is good for 6 months only.
Consideration for employment after 6 months requires a new application
	EDUCATION AND TRAINING


School                   Name & Address                      Highest Grade             Did you Graduate?          Degree/Diploma

                                                                                               Completed                                                               & Major

	High School:                                                                                                                 Y             N

GED                                                                                                                                  Y             N

College or

Technical School                                                                                                         Y             N

College or

Technical School                                                                                                           Y             N

Graduate School                                                                                                            Y             N

Other (please specify)                                                                                                  Y             N



	Please use this space to note any licenses, certifications, special trainings, skills, achievements or experiences, not covered elsewhere in this application, that you feel are relevant to the position you have applied for.




	REFERENCES: List three individuals, who are not relatives, who have knowledge of your work experience, work performance, education and training, or qualification for employment  with the Gavras Center.
Name:                                                                                                        Occupation:

Address:                                                                                                     Relationship:

Phone:                                                                                                        Years Known: 

Name:                                                                                                        Occupation:

Address:                                                                                                     Relationship:

Phone:                                                                                                        Years Known:

Name:                                                                                                        Occupation:

Address:                                                                                                     Relationship:

Phone:                                                                                                        Years Known:



	Applicant Agreement


I HEREBY AFFIRM THAT THE INFORMATION PROVIDED ON THIS APPLICATION (AND ACCOMPANYING RESUME, IF ANY) IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I ALSO UNDERSTAND AND AGREE THAT FALSIFIED INFORMATION OR SIGNIFICANT OMISSIONS MAY DISQUALIFY ME FROM FURTHER CONSIDERATION FOR EMPLOYMENT AND MAY BE CONSIDERED JUSTIFICATION FOR DISMISSAL IF DISCOVERED AT A LATER DATE.
FURTHERMORE, I UNDERSTAND THAT JUST AS I AM FREE TO RESIGN AT ANY TIME, THE GAVRAS CENTER RESERVES THE RIGHT TO TERMINATE MY EMPLOYMENT AT ANY TIME, WITH OR WITHOUT CAUSE, AND WITHOUT PRIOR NOTICE. I UNDERSTAND THAT NO REPRESENTATIVE OF GAVRAS CENTER HAS THE AUTHORITY TO MAKE ANY ASSURANCES TO THE CONTRART.

I GIVE THE EMPLOYER THE RIGHT TO INVESTIGATE ALL REFERENCES, AND SECURE ADDITIONAL INFORMATION ABOUT ME IF JOB RELATED. ALL APPLICANTS ARE SUBJECT TO THE STATE CENTRAL REGISTER DATA BASE CHECK, THE HHIS AND EPLS EXCLUDED PARTY LIST.  IF I AM TO WORK IN THE OMRDD SETTING I UNDERSTAND THAT THE GAVRAS CENTER IS REQUIRED OR  AUTHORIZED BY NYS LAW TO REQUEST A CHECK OF MY CRIMINAL HISTORY RECORD AND TO REVIEW THE RESULTS OF THE CHECKOF MY CRIMINAL HISTORY RECORD AND TO REVIEW THE RESULTS OF THE CHECK. I HEREBY RELEASE FROM LIABILITY THE EMPLOYER AND IT’S REPRESENTATIVES FOR SEEKING SUCH INFORMATION, AND ALL OTHER PERSONS, CORPORATIONS OR ORGANIZATIONS FOR FURNISHING SUCH INFORMATION.
E. JOHN GAVRAS CENTER IS AN EQYUAL OPPORTUNITY EMPLOYER, THE EMPLOYER DOES NOT DISCRIMINATE IN EMPLOYMENT AND NO QUESTION ON THIS APPLICATION IS USED FOR THE PURPOSE OF LIMITING OR EXCLUDING ANY APPLICANTS FROM CONSIDERATION FOR EMPLOYMENT ON ANY BASIS PROHIBITED BY LOCAL, STATE OR FEDERAL LAWS.

______________________________________       _______________________________

APPLICANT’S SIGNATURE                                                           DATE

______________________________________         _______________________________

APPLICANT’S PRINTED NAME                                                    SOCIAL SECURITY NUMBER
