
   

   

Masonic Care Community

EMPLOYMENT APPLICATION:

2150 Bleecker Street Utica, NY 13501
         visit us:
www.MasonicCares.com

       call us:
P: 315-798-4800
HR: 315-798-4897

PERSONAL INFORMATION
DATEFULL NAME

EMAIL

YES

YES

YES

NO

NO

NO

PHONE NUMBER

ARE YOU A U.S. CITIZEN?

ARE YOU OVER AGE 18?

ARE YOU ABLE TO PREFORM THE ESSENTIAL DUTIES OF THE JOB(S) FOR WHICH YOU HAVE APPLIED, 
OR WITHOUT A REASONABLE ACCOMMODATION? 		              IF NO, PLEASE DESCRIBE ANY 
TASKS WHICH YOU ARE NOT ABLE TO PERFORM WITH OR WITHOUT A REASONABLE ACCOMMODATION 
(POSITION DESCRIPTION AVAILABLE UPON REQUEST):HAVE YOU EVER WORKED FOR MCC?

HAVE YOU EVER BEEN CONVICTED OR HAVE ANY CHARGE PENDING OF A CRIME OR VIOLATION?

FULL-TIME

PER DIEM

PART-TIME EVENINGS NIGHTS

WEEKENDS

CHECK ALL SCHEDULES ACCEPTABLE TO YOU:LIST POSITION(S) YOU ARE APPLYING FOR:

ALT PHONE NUMBER

SALARY PREFERRED

PREFERRED METHOD OF COMMUNICATION
TEXT EMAIL PHONE

ADDRESS

STREET CITY STATE ZIP CODE

POSITION APPLYING FOR?

EDUCATION INFORMATION

DAYS

YES NO

YES NO IF YES, EXPLAIN BELOW:

HIGH SCHOOL

COLLEGE

OTHER TRAINING, 
CERTIFICATION/ LICENSES

EDUCATION NAME/ADDRESS DEGREE RECEIVED MAJOR

	 We are an Equal Opportunity Employer and do not discriminate in hiring on the basis of race, color, religion, national 
origin, sex, sexual orientation, ancestry, veteran or military status, marital status, handicap status, disability, or age.  No information 
on this application is intended to secure information to be used for such discrimination.  This application will be given 
consideration, but its receipt does not imply that the applicant will be employed.



EMPLOYMENT EXPERIENCE		 (START WITH PRESENT OR LAST JOB)

FROM TO
EMPLOYER’S NAME ADDRESS

AND TELEPHONE NO. LAST POSITION(S) HELD REASON FOR LEAVING

WORK RELATED REFERENCES
GIVE NAMES OF PERSONS WE MAY CONTACT TO VERIFY YOUR QUALIFICATIONS FOR THE POSITION

HOW DID YOU FIND US?

RADIO NEWSPAPER

SOCIAL MEDIA MCC WEBSITE

BILLBOARD

EMPLOYEE

INDEED

DATE: SIGNATURE:

JOB FAIR OTHER

T.V.

   

I voluntarily give this facility the right to make a thorough investigation of my past employment and activities, agree to cooperate 
in investigation and release from all liability or responsibility all persons, companies or corporations supplying such information. I 
consent to take the physical examination and such future physical examinations as may be required by this facility at such times and 
places as the facility shall designate.  I understand that an offer of employment may be contingent on passing the physical examination 
which relates to the essential duties I would be required to perform.

I understand that if employed: 1) any misrepresentation or omission of facts requested in this application is cause for dismissal; 2) 
my employment is for no definite period and I may, regardless of the date of payment of my wages and salary, be terminated without 
cause at any time without prior notice; and 3) I will abide by Company rules, policies and procedures, which I understand are subject to 
change.

If employed, I will be required to complete an Employment Verification (I-9), and within three days, show satisfactory evidence of 
identity and eligibility for employment.

MO.

MO.

MO.

EMPLOYER

NO. STREET

CITY, STATE, ZIP

SUPERVISOR

PHONE

EMPLOYER

NO. STREET

CITY, STATE, ZIP

SUPERVISOR

PHONE

EMPLOYER

NO. STREET

CITY, STATE, ZIP

SUPERVISOR

PHONE

MO.

MO.

MO.

YR.

YR.

YR.

YR.

YR.

YR.

   

NAME ORGANIZATION OCCUPATION

OCCUPATION

OCCUPATION

ORGANIZATION

ORGANIZATION

ADDRESS PHONE #

PHONE #

PHONE #

ADDRESS

ADDRESS

NAME

NAME



SIGNATURE:

New York State Law requires that this facility obtain a criminal history record check before employing any 
unlicensed/licensed individual to provide care or supervision to our residents.

As part of this process, your fingerprints will be electronically scanned and sent to the DCJS and the results 
provided to New York State Department of Health by DCJS and the F.B.I.  The facility will also receive the results 
of your scan.
	
You may withdraw your application for employment at anytime, without prejudice, prior to the decision on 
employment.  The employer is prohibited from hiring any individual whose history check reveals a mandatory 
disqualifying offense.  You will have the opportunity to obtain, review and explain the information contained in 
the criminal history record check.

If you have any criminal history record information of patient or resident abuse, or a conviction for a crime or 
violation please explain:

I, hereby authorize Masonic Care Community to submit a request to the Attorney General of the United States 
to conduct a search of the records of the Criminal Justice Information Services Division of the Federal Bureau 
of Investigation for any criminal history records corresponding to the fingerprints or other identification 
information submitted by me.  I further authorize the exchange of such information between the Attorney 
General of the United States, the New York State Department of Health and Masonic Care Community, and within 
its healthcare system (i.e. among “sister” nursing homes/home care agencies).  This information may be used by 
Masonic Care Community and only for the purpose of determining my suitability for employment. 

I further authorize and request any present or former employer, educational institution, law enforcement agency, 
financial institution, or other persons having personal knowledge about me to furnish to the Masonic Care 
Community, and/or its agents, with any and all information in their possession regarding me, in connection with 
an application of or retention of employment.  I hereby release from liability and hold harmless all persons and 
corporations supplying this information.  A photocopy of this authorization is an effective as the original.

Masonic Care Community
2150 Bleecker Street Utica, NY 13501

         visit us:
www.MasonicCares.com

       call us:
P: 315-798-4800
HR: 315-798-4897

Authorization for Search and Exchange of Information

DATE:

NAME:
(PRINT)
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