
PINEVIEW COMMONS HOME FOR ADULTS 

201 South Melcher Street 

Johnstown, New York 12095 

(518) 762-5488 

 

 

______________________________________________________ 
Last Name   First   Middle    Date 

 

________________________________________________________________________ 

Street Address    Home Phone   Business Phone 

 

________________________________________________________________________ 

City, State, Zip       Social Security # 

 

________________________________________________________________________ 

Position Desired  Circle One:   Full-Time   Part-Time  Pay Expected 

 

________________________________________________________________________ 

Other Special Training and Skills    Date You Can Begin Work 

 

Are you able to be flexible and report to work on short notice?        Yes____ No____ 

Available Weekends and Holidays?            Yes____ No____ 

Are you over eighteen years old?            Yes____ No____ 

Are you able to rotate shifts if deemed necessary by the Home?        Yes____ No____ 

Will you work overtime if asked?            Yes____ No____ 

Will you take call and carry a beeper if needed or asked?         Yes____ No____ 

       Course         Years Diploma/ 

SCHOOL            Name & Location of School    of Study   Completed  Degree  

 

College            

 

High School            

 

Elementary            

 

Other             

 

Do you have any physical, emotional, or mental disabilities that would prevent you from 

providing physical assistance and emotional support required of you to care for 

dependent adults?  No____ If Yes____ Explain Fully: ____________________________ 

________________________________________________________________________

________________________________________________________________________ 

 



Have you ever been convicted of a felony or a crime?  No___If Yes___Explain Fully:___ 

________________________________________________________________________

________________________________________________________________________ 

 

***PLEASE GIVE ACCURATE, COMPLETE FULL AND PART-TIME 

EMPLOYMENT RECORD.  START WITH PRESENT OR MOST RECENT 

EMPLOYER. 

 

EMPLOYMENT 
 

1. ______________________________________________________________________ 

    Name of Employer        Telephone 

 

________________________________________________________________________ 

Address       Employed (Month and Year) 

        From  To 

________________________________________________________________________ 

Name of Supervisor    Weekly Pay 

 

________________________________________________________________________ 

Job Title and Job Description      Reason for Leaving 

 

 

2. _____________________________________________________________________ 

    Name of Employer        Telephone 

 

________________________________________________________________________ 

Address       Employed (Month and Year) 

        From  To 

________________________________________________________________________ 

Name of Supervisor    Weekly Pay 

 

________________________________________________________________________ 

Job Title and Job Description      Reason for Leaving 

 

 

3. _____________________________________________________________________ 

    Name of Employer        Telephone 

 

________________________________________________________________________ 

Address       Employed (Month and Year) 

        From   To 

________________________________________________________________________ 

Name of Supervisor    Weekly Pay 

 

________________________________________________________________________ 

Job Title and Description      Reason for Leaving 



PERSONAL REFERENCES 

 

________________________________________________________________________ 

Name          Telephone 

 

________________________________________________________________________ 

Address         Occupation 

 

________________________________________________________________________ 

Name          Telephone 

 

________________________________________________________________________ 

Address         Occupation 

 

________________________________________________________________________ 

Name          Telephone 

 

________________________________________________________________________ 

Address         Occupation 

 

 

Are you under the supervision of a caseworker, job coach, or any other agency that 

is assisting you in finding employment?  No___ Yes___ If  yes, please explain: _____ 

________________________________________________________________________

________________________________________________________________________ 

 

 

 

APPLICANT’S SIGNATURE 

 

 The information provided in this Application for Employment is true, correct, and 

complete.  If employed, any misstatement or omission of fact on this application may 

result in my dismissal. 

 I understand that acceptance of an offer of employment does not create a 

contractual obligation upon the employer to continue to employ me in the future. 

 If you decide to engage an investigative consumer-reporting agency to report on 

my credit and personal history, I authorize you to do so.  If a report is obtained, you must 

provide, at my request, the name and address of the agency so I may obtain the nature 

and substance of the information contained in the report. 

 I give you permission to check my references. 

 

 

 

__________________________ __________________________________________ 

Date     Applicant Signature 

 



FOR EMPLOYER’S USE ONLY 

 

 

 

 

 

EMPLOYER   PERSONS CONTACTED   RESULTS  

 

1.             

2.             

3.             

 

PERSONAL   PERSONS CONTACTED   RESULTS  

 

1.             

2.             

3.             

 

 

DATE: ____________________________ 

 

INTERVIEWER’S NAME: ___________________________ TITLE: _______________ 

 

 

COMMENTS: 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

 

 

PC – 21 APPLICATION FOR EMPLOYMENT 


