
                                        

   567 Springville Road, New Holland, PA 17557 

          Phone: 717-355-9522   Fax:  717-354-7103  

  

Application for Employment 

Welsh Mountain is an Equal Opportunity Employer and does not unlawfully discriminate on the basis of 
race, national or ethnic origin, color, religion, sex, age, disability, citizenship or veterans status.   

All information must be complete to be considered for an interview. 

Position Applied for: Date: 

Name 

Address  

Phone :                                                                                                                      Cell: 

 

How did you learn about this employment opportunity? 
 
 

 

Date available for work: ______________________________________   Desired Salary range:______________________ 

I am interested in:   Part-time     Full-time   Occasional 

I am available:          6:00AM – 2:00PM      2:00PM – 10:00PM     3:00PM – 6:00PM   10:00PM – 6:00AM  

Are you available to work weekends?    Yes  No  

Have you ever been accused or convicted of a crime?  Yes  No 

Have you ever been found guilty of resident abuse?  Yes  No 

Are you legally able to work in the United States?   Yes  No 

Do you have a current driver’s license?    Yes  No 

Have you worked for this facility before?    Yes  No       If yes, when:______________ 

Have you been a resident of Pennsylvania for the past 2 years. Yes  No 

Are you related to a current employee or resident?  Yes  No       If yes, who:_______________ 

 

 

  

   

 

 



Employment Experience for at least the past 10 years. Start with your present or last job (use additional paper if needed).  

May Welsh Mountain Home contact your current employer?  Yes  No 

Present or Last Employer Telephone  
 
 
Fax 

Position Held: 

Address 

 Dates Employed 
To: 
 
From: 

Ending Pay Rate: 

Reason for leaving: 

Prior to above Telephone  
 
 
Fax 

Position Held: 

Address 

 Dates Employed 
To: 
 
From: 

Ending Pay Rate: 

Reason for leaving: 

Prior to above Telephone  
 
 
Fax 

Position Held: 

Address 

 Dates Employed 
To: 
 
From: 

Ending Pay Rate: 

Reason for leaving: 

Prior to above Telephone  
 
 
Fax 

Position Held: 

Address 

 Dates Employed 
To: 
 
From: 

Ending Pay Rate: 

Reason for leaving: 

 

EDUCATION: 
 Name & City and State Major Graduated (Yes or No) 

High School or GED    

Undergraduate 
College 

   

Graduate 
Professional 

   

Other 
(Specify) 

   

Special Training or Skills: 
 
 
 
 
 
 

  



REFERENCES: List three people who are not related to you. 

Name: Phone: 

Address: Personal or Professional? 

Name: Phone: 

Address: Personal or Professional? 

Name: Phone: 

Address: Personal or Professional? 

 

 

Applicants Statement 
 

I certify the information I provided in this application is true and complete. In event of employment, I understand that false or 
misleading information or omissions given in my application, interview(s) and other documents may result in discharge.  I 
understand, also, that I am required to abide by all rules and regulations of the employer. 

I hereby understand that any employment relationship with this organization is of an “at will” nature, which means the 
employee may resign and/or the employer may discharge employee at any time with or without cause.  It is further 
understood that no member of management has authority to enter into an agreement of employment for any specific 
time period.  
 
I affirm that the following statement is true and correct:  

“I have never been convicted of a felony or misdemeanor, and do not have any criminal charges pending 
against me, except as I have listed it here: __________________________________________________. 
I have never been dismissed from employment due to allegations, theft or abuse of clients, residents or 
another employee. I understand I may be required to provide a criminal history, driving record, child abuse 
check and/or credit check.”  

 

_______________________________________________________         ____________________________________ 

Applicant’s signature          Date       


