
 

 2760 Maytown Road • Maytown, PA 17550
Phone: 717-426-0033 • Fax 717-426-0030

 

EMPLOYMENT APPLICATION  
 

 
Please Print Date of Application: ________________________________ 
 
Name: __________________________________________  Social Security No. ________/ ______/ _______ 
  Last  First  Middle 
Present Address: 
  No. and Street __________________________________________________________________ 
 
 City ________________________________ State __________________ Zip Code ___________ 
 
 Phone:    Home _______________________ Other ______________________________ 
 
Have you lived in the state of PA two years or longer?      Yes              
 
Have you ever pleaded guilty or been convicted of a criminal offense?    Yes    No 

  No 

 
If “Yes”, explain: _______________________________________________________________________ 
NOTE: Convictions are not an automatic bar to employment.  All circumstances will be considered.  
 
 
Military Record 
Were you in the U.S. Armed Forces?     Yes               No 
 
What branch? _________________________________________________________________________ 
 
 
Employment Desired 
Position applied for: _____________________________________________________________________ 
 
Shift you prefer: Days ______________ Evenings ________________ Nights __________________ 
 
Will you be able to rotate shifts, if necessary?   Yes    No 
Type of employment desired:    Full Time 
       Part Time 
       Temporary 
       Summer 
 
Date you can start ______________________________________________________________________ 
    Month    Day    Year 
 
How did you hear about Longwood Manor? _________________________________________  
Do you have any relatives in this facility?     Yes    No 
 
Name ______________________________ Relationship _________________________ Department ____________ 
 
Name ______________________________ Relationship _________________________ Department ____________ 

ongwood         anor� �

LONGWOOD MANOR IS AN EQUAL OPPORTUNITY EMPLOYER.  QUALIFIED APPLICANTS ARE 
CONSIDERED FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL 

ORIGIN, AGE, MARITAL STATUS, VETERAN STATUS, OR PHYSICAL OR MENTAL HANDICAP OR DISABILITY.  



 
Did you ever work at this facility before?         Yes         No 
 
 In what dept? ____________________  Reason for leaving: _______________________________ 
 
 When did you leave?   Mo/Yr _____/ _____ 
 
 How long were you employed here?  Mo/Yr _____/ _____  to Mo/Yr _____/ _____
 
What foreign languages do you speak, read and or write? _______________________________________ 
 
 
Current Professional Accreditation  Professional School(s) Dates Attended –Degree 
 
 Licensed as: ______________________ ____________________________________________ 
 
 Number: __________________________ ____________________________________________ 
 
 State Issued: ______________________ ____________________________________________ 
 
A copy of current Licensure must be furnished before beginning employment.  
 
 
General Education 
       

1  2  3  4  5  6  7  8                 9  10  11  12                         1  2  3  4 

Highest grade completed:  GRADE SCHOOL  HIGH SCHOOL  COLLEGE 
 
Name of last school attended: _____________________________________________________________ 
 
Describe Specialized training, Apprenticeship, Skills and Extra-Curricular Activities: __________________ 
 
 
 
Employment Experience 
List present or most recent employer first; include U.S. military service.  
 

Employer & 
Supervisor’s Name, 
Address & Phone # 

Job Titles & Duties Salary   
Per 

Hour 

Reason for 
 Leaving 

Date 
From 

Date  
To 

      

      

      

      

      

      



 
Personal References 
 
Do not list relatives. 
 

 nwonK sraeY enohP sserddA emaN

    

    

    

 
State any additional information you feel may be helpful to us in considering your application.  
 
 
 
 
 
 
In case of an emergency, notify: 
 
Name: _________________________________ Relationship: ___________________________________ 
 
Address: ________________________________________________ Telephone: ___________________ 
 
 
 

AGREEMENT 
 

 

 

 

 
 
___________________________________________________  __________________________ 
Signature of Applicant        Date 
 

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary 
in arriving at an employment decision.

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I understand that I am required to abide by all rules and regulations of 
Longwood Manor. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with Longwood Manor is of an ‘at will’ nature, which means that the employee may resign at any 
time and Longwood Manor may discharge the employee at any time with or without cause. It is further under-
stood that this ‘at will’ employment relationship may not be changed by any written document or by conduct 
unless such change is specifically acknowledged in writing by an authorized agent of Longwood Manor.  



TO BE COMPLETED BY APPLICANT

I,                   , have applied for the position of 
For the purposes of consideration of my employment by Longwood Manor, I give my 
permission to my former employer to release information regarding my former performance and 
work habits to the human resources department of Longwood Manor, and agree to hold my former 
employers and their  employees, and agents blameless should such information result in 
the denial of my application for employment by the Longwood Manor.

       Signature of applicant        Date

Name of Past Employer:

Social Security Number:        Position Held:

Rate of Pay:        Empoyment Dates       to  

TO BE COMPLETED BY FORMER EMPLOYER

Is the information listed above correct?   Yes      No
If no, please make corrections as needed.

Work Rating    (1) Excellent    (2) Satisfactory     (3) Unsatisfactory
_____ Work Performance _____  Initiative  _____ Work Attitude   _____ Conduct
_____ Dependability    _____ Attendance  _____ Cooperation    _____ Ability/Knowledge

What was the reason for leaving your employ?

Is this individual eligible for rehire?

Comments:

Signature       Title             Date

2760 Maytown Road • Maytown, PA 17550
Phone: 717-426-0033 • Fax 717-426-0030
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