
MAPLE MANOR REHAB CENTER MAPLE MANOR REHAB CENTER
3999 VENOY ROAD WAYNE, Ml 48184 31215 NOVI ROAD, NOVI Ml 48377

734-727-0440 (248) 624-8800
APPLICATION FOR EMPLOYMENT

Equal Opportunity Employer - This facility does not discriminate on the basis of race, color, religion, national origin or ancestry, handicap or disability, sex,
marital status, obligation to serve in the armed forces of the United States, orcitizenship in admission oraccess to ortreatment or employment in its

programs andactivities. This facility will coordinate efforts tocomply with all agencies enforced byEEOC.

Whatfacility are you applying for?_

Date:

Name:
Last

Address.

City

Position(s) applied for:.

First

State

MAPLE IVIANOR (WAYNE)

Middle

.Social Security No..

-Tel. No.( ).

_Zip Code. -Tel. No. ( ).

.Salary

.MAPLE MANOR (NOVI)

_AM

.PM

desired

Are you applying for: • Full-time • Part-time • Contingent • Contract Labor • Summer Employment
If seeking part-time work, specify the number of days per week

How soon will you be available for
employment?

Shift preference (checkone) Ifpreferred shift is unavailable, will If required,will you work?
you work? Saturdays Yes No

Dav Dav Yes No Sundays Yes No
Evenina Evenina Yes No Holidays Yes No
Niaht Niqht Yes No Rotating Shifts Yes No

Are you either a US citizen oranAlien who has the legal right to work inthe job(s) forwhich you areapplying?
Yes No
Are you 18 or older? Yes No
Have you everbeen convicted ofanyfelony otherthan a minor traffic violation? Yes No
To help us evaluate yourapplication, pleasedescribe the nature offelony andyoursubsequent rehabilitation.

Haveyou ever been disciplined for resident abuse? Yes No
Have you ever been disciplined for child abuse? Yes No
Do you have relatives or friends employedat this company? Yes.No
you ever been employed bythis company? Yes No
If yes, dates, position and department employed.

Have

Have youeverapplied at this companyor affiliate before? Yes
Are you interested in: Skilled/Rehab ^Therapy Assisted Living Home Health Care

Dietary Housekeeping/Laundry Maintenance ^Admin Other
Are youora friend interestedinour school Avanti CareerInstitute which has a 12daycourse to be a certified nurse's
assistant? ^Yes No
Are you ora friend interested nworking for ourcompany Avanti Home Health Care where you can earnextra income by
following your patients home? ^Yes No
How wereyou referred? Newspaper Ad Friends/Relative ^Job Fair Employee Other

PLEASE MAILOR FAX YOUR COMPLETED APPLICATION TO:

Maple Manor Rehab Center Wayne FAX TO: # 734-727-0441 or Novi #248-624-8810 or email info@maplemanorrehab.com

Revised 5-2013
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