
Phone:  561-683-2700; Fax:  866-843-0899

APPLICATION FOR EMPLOYMENT

• 800 Northpoint Parkway • Suite 101B • West Palm Beach, Florida 33407 •



ALZHEIMER'S COMMUNITY CARE ("ACC") is an equal opportunity employer and does not discriminate on the basis of race, color, religion, sex, 
age, disability, national origin, sexual orientation, gender identity, familial status, pregnancy, marital status, veteran status, genetic information 
or other protected status.

  Print "N/A" in any space that does not apply to  you.
INCOMPLETE APPLICATIONS OR APPLICATIONS  PROVIDING  ADDITIONAL NON-REQUESTED INFORMATION ARE CONSIDERED WITHDRAWN.

Are you 18 years of age or older?   Yes No  Are you available for full employment? Yes No 

Position applied for ______________________________________________ Location: _____________________________________________ 

What is your preference? Please mark all that apply.             Full Time             Part Time             Per Diem

What are your salary requirements? ________________________________

Please indicate hours or days you will not work: _____________________________________________________________________________  

Have you ever applied with ACC?  Yes No

If yes, which position and when? _________________________________________________________________________________ 

Have you been previously employed by ACC? Yes No

If yes, when? _________________________________________________________________________________________________ 

In which job(s) were you employed? ______________________________________________________________________________  

Give names and positions of any relatives, including in-laws, who work for ACC: 

____________________________________________________________________________________________________________________ 

How did you learn of position you are applying for: Advertisement  Walk-in  Word of Mouth 

        ACC Employee - Name of Employee ______________________________ Other _______________________________________ 

List any job related skills or qualifications that support your application:  

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Yes No Have you ever been convicted of, or plead guilty or nolo contendere or no contest to a crime? 

Are you currently awaiting trial, sentencing or other disposition of a criminal charge? Yes No

If the answer to either question is yes, please explain (state the date, type of crime, place of occurrence, disposition):

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

*Note: Conviction of a crime will not necessarily disqualify you for employment.  Each conviction will be judged on its own merit with respect to

time and job relatedness.

Have you ever been discharged or requested to resign from a position? Yes No

If so, explain: ___________________________________________________________________________________________________ 

       ___________________________________________________________________________________________________

APPLICATION FOR EMPLOYMENT

INSTRUCTIONS: ANSWER ALL QUESTIONS ACCURATELY AND COMPLETELY.  PLEASE PRINT. 

_______ 

Last Name: _____________________________________________ First: ____________________________________________ M.I.: __________ 

Current  Address: ________________________________________________________________________________________________________

City: ___________________________________________ State: _______________   Zip: _______________   How Long? ____________ 

Previous Address: ________________________________________________________________________________________________________

City: ___________________________________________ State: _______________   Zip: _______________   How Long? ____________ 

Phone #: _______________________________________________ Social Security #: XXX-XX-___________________

Email Address: ___________________________________________________________________________________



Major or
Field of Study

Degree /
Diploma/GED

Professional Licenses/Certifications: ______________________________________________________________________________________

Identify any special computer or technical skills and/or training: ________________________________________________________________

 ______________________________________________________________________________________________

Dates 
Reason for

Start & End

Employed
Position(s) Held/

Supervisor Leaving
Pay Rate/  

mo/yr - mo/yr Salary

1

2

3

Phone # Occupation Years Known

1

2

3

Other

E D U C A T I O N

Circle Highest Grade CompletedLevel Name

Name Address

Company

Street Address Phone #

  9      10      11      12

1       2        3        4

1       2        3        4

High School

College

City/State/Zip

P E R S O N A L   R E F E R E N C E S
(Do not list relatives or previous employers)

E M P L O Y M E N T
(List all employment for the past 10 years, the most recent job first.  Attach additional sheets if necessary.

"SEE RESUME" is not acceptable.  Include periods of unemployment, self-employment and military service).

May we contact your present employer? Yes No - If "No", please explain: ____________________________________________ 

Please identify any exceptions and/or reasons for not contacting prior employers:

 __________________________________________________________________________________________________________________



____________________________________________________Complete Signature of Applicant

V-5 – Mar-2021

PLEASE READ CAREFULLY
JOB APPLICANT ACKNOWLEDGEMENT & AUTHORIZATION

TO RELEASE EMPLOYMENT REFERENCE INFORMATION

I understand that ALZHEIMER'S COMMUNITY CARE ("ACC") will attempt to verify statements made on my application 
and made during my employment interview. When contacted by ACC, I give permission for my former employers and 
others to answer any and all questions based upon information available to them in my prior employment records.     
I understand that it is possible that my prior employment records may not be accurate. Nonetheless, in consideration 
of ACC's review of this application, I release, indemnify, and hold harmless all persons and other entities (“third 
parties”) providing the information requested by ACC, their agents, officers, or employees. I also agree to release, 
indemnify, and hold harmless ACC and their agents, officers, and employees from any and all liability in connection 
with its conduction such investigation as it deems appropriate, and the use of the information received from Third 
Parties. I understand that my failure to sign this reference release so that ACC can contact references and make a full 
background check of my previous work history will be deemed interference with and a withdrawal of my application 
for employment. I further agree to hold harmless and indemnify ACC, and its agents, officers, and employees from any 
and all liabilities that may be caused by ACC relying on Inaccurate Information.

I understand that ACC requires certain information about me to evaluate my qualifications for employment and to 
conduct its business if I become an employee.  I understand that false, incomplete, or misleading statements or 
omissions on this application or any other pre- or post-employment form may be considered sufficient cause for 
dismissal, if and when discovered.  The use of this application does not indicate there are positions open and does not 
in any way obligate ACC.

I authorize personal references as well as professional references, other persons, companies, corporations, schools, 
and law enforcement agencies to furnish to ACC and/or its agents or representatives any information they have 
concerning me. I understand that I have the right to make a written request within a reasonable period of time for a 
complete and accurate disclosure of additional information concerning the nature and scope of this investigation. 
I understand that certain positions will require a credit check. Prior to obtaining any information from a credit 
reporting service, ACC must first obtain my written consent in a disclosure separate from this application. 
I understand that ACC shall treat all this information in a confidential manner.

I understand that if I am employed by ACC, I must conform to the Organization's policies. I understand that I or ACC 
have the right to terminate my employment at any time with or without notice, with or without cause, and my 
employment does not constitute a guarantee that any position be continued for any length of time or that any job 
assignment or shift be permanent. I understand that no one other than the President and Chief Executive Officer has 
the authority to make any other agreement. I understand that I may be required to work overtime, weekends, and/or 
holidays as well as during natural disasters, disease outbreaks, and other emergencies or crises.

I understand that all new employees must fill out and submit the Employment Eligibility Verification Form 
(Immigration Reform and Control Act of 1986) to ACC to verify the legal authorization “to work” (State of Florida law 
enacted 1/1/2021). All offers of employment will depend upon ACC’s ability to verify this necessary information and if 
the finding is negative, it will then incur withdrawal of any job offer previously made.

I understand that I will be required to submit a level II criminal background and drug screening during my 
employment consideration period and thereafter to sustain ACC’s drug free work environment. Additionally, I may be 
required to submit to a medical evaluation and TB testing if employed to work within the Community Care Service 
Division. I understand that my failure or refusal to undergo such screening or ACC’s ability to verify these necessary 
informational authorizations shall result in the dismissal of my employment applications.

I understand that if I am hired, confidential information regarding ACC, and/or its patients, caregivers, donors, and 
employees, may be available to me and that this information must not be used except as required to perform 
assigned duties. I understand If employed, I agree to keep all information about ACC, including such information 
regarding its intellectual property, business methods, protocols, patients, caregivers, donors, and employee, 
confidential and shall not disclose this information to any unauthorized personnel whether within or outside of  ACC.

I have read and understand all the above information so stated by my signature below.  

 INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 
March 2021

Date ________________
Thank you for completing this application form and for your interest in employment with us. Due to the volume of applications received, 

we may not interview every applicant.  If you are selected for an interview, we will contact you.

Applications will not be considered active after 90 days from date of application unless renewed, in writing, by the applicant.
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