
Thank you for your interest in employment with Lutheran Sunset Ministries. Please complete the full 

application even if you are submitting a resume. Statements made on the application need to be 

accurate to the best of your knowledge. False statements on your application may prevent you from 

being considered for employment. If hired, false statements may cause a dismissal from your 

employment with Lutheran Sunset Ministries. 

We consistently perform criminal history checks, pre employment drug screens, check the employment 

misconduct registry, nurse aid registry, the Inspector General's exclusion database, and verify previous 

employment. We are required by the Texas Department of Aging & Disability Services to adhere to these 

guidelines. 

If a job vacancy does not exist at the time you apply, I will be happy to retain your application for ninety 

days from the date you submit it. Please feel free to contact me at 254-675-8637 extension 2227 if you 

have any questions. 

Again, thank you for your interest in employment opportunities with us. 

Sincerely, 

Amanda Allyn 

Human Resource Director 

P.O. Box 71 • Clifton, Texas 76634 • (254) 675-8637 • www.lutheransunset.org 

Sunset Home • Rainbow Retirement Community • College Hill Assisted Living • Hospice Sunset 
LSM is an Equal Opportunity Employer and Provider 



APPLICATION FOR EMPLOYMENT ___ H_R_us_E_oN_Lv __ _

Company 
Address 
City 

APPLICANT TO COMPLETE ALL INFORMATION REQUESTED 
PLEASE PRINT 

In compliance with Federal and State equal employment opportunity 
laws, qualified applicants are considered for all positions without regard 
to race, color, religion, sex, national origin, age, marital status, veteran 
status, non-job related disability, or any other protected group status. 

Name _______________________ _ 
Finl Middle Last 

Applicant No. ________ _ 
Employee No. ________ _ 
Company No. ________ _ 
Location __________ _ 
Date Employed 

Documents Received: 
D Resume

D Reference Checks 
tJ Interview Record 
D Payroll/Status Change Notice 
D Employee Record Card 

Date ___________ _ 

Social Security No. _____ _ 

Presentaddress---=:-:--------=-----------=--------=--------=-- ----No. Street City State Zip 
Previous address ...,.,

N
=-o_-------=s,...rree_t _______ ----=

a
=-
1y
------

8
=-1a1-e--------,-Zi.,....p-- - ---

Telephone Number,,___,,. ___________ Email address ____________ _ 

Do you have a legal right to be employed in the United States? D Yes (proof required) D No 

Are you over the age of 18? D Yes D No 

COMPANY EXPERIENCE 

Have you worked for this company before? __ Dates: From ----,--------To ____ -,--__ _ 
Month/Year Month/Year 

Where? ____ ___ _ __ Rate of Pay _______ _ Position _________ _ 

Reason for leaving _______________________________ __ 

GENERAL. 

Are you currently employed? __ __ If not, when was your last day employed? ________ _ 

Position applying for D Full Time D Part Time D Temporary D Seasonal 

Who referred you? Rate of pay expected _____ _ 
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EDUCATIONAL BACKGROUND 

'type of School Name and City 
DldYou 

Course or Major Graduate? 

College 

Technical School 

High School 

Other 

UST ALL PRESENT AND PAST EMPLOYMENT, BEGINNING WITH MOST RECENT 

1 
COMPANY NAME 

ADDFll!SS, CITY, STA'TE, ZIP 

PHONEN0.1 
TYPE OF BUSINESS 

NAME OF SUPERVISOR 

BASE STARTING WAGE 
GROSS 
INCOME $ 

2 
COMPANY NAME 

ADDRESS, CITY, STATE, ZIP 

PHONEN0.1 
TYPE OF BUSINESS 

NAME OF SUPERVISOR 

BASE STARTlNG WAGE 
GROSS 
INCOME s 

3 
COMPANY NAME 

ADDRESS, CITY, ST.Im:, ZIP 

-

PHONE NO.( 
TYPE OF BUSINESS 

NAME OF SUPERVISOR 

BASE STARTING WAGE 
GFIOSS 
INCOME $ 

4 
COMPANY NAME 

ADDRESS, CITY, STATE, ZIP 

PHONE NO., 
'TYPE OF BUSINESS 

NAME OF SUPERVISOR 

BASE STARTING WAGE 
GROSS 
INCOME s 
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per 

per 

per 

per 

DATES WORKED POSITION(S) Hao 

F
ROM I 10 

DUTIES/ RESPONSIBILITIES 

REASON FOR LEAVING 

□ HOUR ENDING/CURRENT □ HOUR l □ BONUS AMOUNT RECEIVED I 
\\ORK □ YEARjg pe

r 
□ YEAR O INCENTIVES Is HOURS! 

DATES WORKED P0SITI0N(S) HELD 
10 

DUTIES/ RESPONSIBILITIES 

REASON FOR LEAVING 

□ HOUR ENDING □ HOUR I□ BONUS AMOUNT RECEIVED I WORK 
□ YEARl1 per O YEAR O INCEHTIVES Is HOURS: 

DATESWORKED POSITI0N(S) HELD 

F
� I

DUTIES/ RESPONSIBILITIES 

REASON FOR LEAVING 

□ HOUR ENDING □ HOUR ! 0 BONUS AMOUNT RECEIVED 
I WORK 

□YEARI, per □ YEAR O INCENTIVES Is HOURS: 

DA1ESWORKED P0SITION(S) HELD 
FROM 

l 

DUTIES/ RESPONSIBILITIES 

REASON FOR LEAVING 

□ HOUR ENDING □ HOUR I□ BONUS AMOUNT RECEIVED I WORK 
0 YEAR I, per O YEAR O INCENTIVES Is HOURS: 



WORK REFERENCES 

NAME YEARS RELATIONSHIP AND TITI.E 
KNOWN 

COMPANY 

WORK ADDRESS CITY STATE HOME PHONE I WORK PHONE 

NAME YEARS RELATIONSHIP AND mLE 
KNOWN 

COMPANY 

WORK ADDRESS CITY STATE HOME PHONE I WORK PHONE 

NAME YEARS RELATIONSHIP AND TITLE 
KNOWN 

COMPANY 

WORK ADDRESS CITY SUI.TE HOME PHONE l WORK PHONE 

NAME YEARS RELATIONSHIP AND TITLE 
KNOWN 

COMPANY 

WORK ADDRESS CITY STATE HOME PHONE I WORKPHONE 

SPECIAL SKILLS 

Please check the skills for which you have received training: 

D Word Processing (WPM ___ ) DDataEntry D 10 - Key Calculator 

D Software Packages:--------- - ------------------------

□ Programming Languages: ----------------- ------------ ---

□Database:------ -------- --------- ---------------

□ Manufacturing Equipment:---------------------------------

0 Other.------------- - - ---------- --------
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AVAILABILITY 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

Availability START 

for the next TIME 

6 months 

END 

TIME 

Date you are available to start: 

Any time off you will need in the next 6 months. *This does not guarantee time off will be granted. 



APPLICANT MUST READ AND SIGN 

I certify that I have read and understood all of this employment application. It is agreed and understood that the 
employer or his agents may investigate my background to ascertain any and all information of concern to my 
employment history, whether same is of record or not, and I release employers and other persons named herein from all 
liability for any damages on account of furnishing such information. I understand that, as an applicant for a position 
with this company, I may be asked to demonstrate that I am capable of performing tasks which are pertinent to the job. I 
also understand that if offered a job, it may be conditioned on the results of a physical examination and drug test. 

I further certify that I am a genuine applicant for employment and this application is being submitted solely for the 
purpose of seeking employment with the employer and for no other reason. 

I agree to furnish such additional information and complete such examinations as may be required to complete my 
employment file. 

I also understand that misrepresentation or omission of information or facts may result in my rejection or dismissal. 

If hired, I agree to abide by all the rules and policies of the employer. 

This certifies that this application was completed by me, and that all entries on it and information in it are true and 
complete to the best of my knowledge. 

Applicant Signature 

0 Copyright 2003 J. J. KELLER & ASSOCIATES, INC., Neenah, WI• USA 
(800) :327-6868 • wwwl)lqllotcom • P�nl8d In the United States 

Date 
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" 

DPS Computerized Criminal History (CCH) Verification 
(AGENCY COPY) 

I, ________________ , acknowledge that a Computerized Criminal 
APPL)( "ANT« EMPLOYEE NAMli (Please print) 

History (CCH) check may be performed by accessing the Texas Department of Public Safety· Secure Website 

and may be based on name and DOB identifiers. (This is not a consent form, but serves as information for the 

applicant.) Authority for this agency to access an individual's criminal history data may be f01md in Texas 

Government Code 411; Subcbapter F. 

Name-based information is not an exact search and only fingerprint record searches represent true 

identification to criminal history record information (CHRI), therefore the organization conducting the criminal 

.history check is not allowed to discuss with me any CHRI obtained using the name and DOB method. The 

agency may request 1hat I also have a fingerprint search performed to clear any misidentification based on the 

result of the name and DOB search. 

In order to complete the fingerprint process I must make an appointment with the Fingerprint Applicant 

Services_ of Texas (FAS1) as instructed online atwww.1xdps.state.tx.us/Crime Records/Review of Personal 

Criminal History or by calling the DPS Program Vendor at l-888-467-2080, submit' a full and complete set of 

fingerprints, request a copy be sent to the agency listed below, and pay a fee of $25.00 to the fingerprinting 

services company. 

Once this process is completed the information on my fingerprint criminal history record may be

discussed with me. 

(This copy must remain on file by this agency. Required for future DPS Audits) 

Slpatilre of Applicant or Bai.ployee 

Date 

J11fAd1-tllif 5-nt: /fllii1,-sft;e5 
Agency Name (Pl� print) 

Agency Representative Name (Please print) 

Signature of Agency Representative 

Date 

Please: 
Check and Initial each Applicable Space 

CCH Report Printed: 

YES __ NO __ 

Purpos� of CCH: 

Empl _ VoVContractor _ 

Date Printed:__ _ _•_ 

Destroyed );>ate: 

-- initial 

-- initial 

-- initial 

-- initial 

Retain in your files 

Rev. 0912015 



. 

I •• 

p 

Criminal mstory Check 

The Tens Department of Aging and DisabWty Serricel requires long term care fadlffles t.o perform trlminal b&tory 
cheeks on applitants prier te lltre. H • person has ever been con\lfcted of any or the f0Dom1 offemes 1hey may not 
be employed m. our fadllty in any capaelty, Crimes that bar employment are: 

1. an offense under Chapter 19, Penal Code (criminal homldde)
2. an offeme 11Rder Chapter 20, Penal Code (lddnappma and DDlawfUI restraint)
3. an offeme ander Secdon 21.12, Penal Code (coadnuous su:ual abuse of YOIIDI tbild or cluldren), or

Section 11.11, Penal Code ( indecency with a ddld)
4. an offense under Section 12.011, Penal Code (IUllal a1sault)
5. an offense under Section 21.02, Peaal Code (aaravated auaalt)
6. an offeDle under Seetfo■ 22.04, Penal Code (lnjary to a ddld, elderly .individual, or disabled

ladivfdul)
7. an offeme under SecUon 22.041, Penal Code (abandonhlg or endqerlng ddld)
8. an offeme ander Sectioa 22.08, Penal Code (aidmg lldcide)
9. BB offeue under Secdon 25.o:u, Penal Code (agreement to abdnct from cutody)
10. an offeme DQder Section 25.08, Penal Code (sale or purchase of a ehfld)
11. an offense 11Dder Section 28.02, Penal Code (anon)
12. an offense pder Section 29.02, Penal Code (robbery)
13. an offmle muter Secdon 29,83, Penal Code (11111'8vated robbery)
14. an offeme ander Set1ioB 21.08, Penal Code (lndeeent exponre}
15. an offeme under Sectien 21.12, Penal Code (Improper relationship between educator and student)
16. an offeme unde.- Section 21.15, Penal Code (Improper photop'aphy or vimal .retarding)
17. an offeme uncler Section 12.05, Pmud Code (deadly conduct)
18. an offense under Section 22,021, Penal Code (aggravated 1enal aaault)
19. an offen■e under Section 22.07, Penal Code (terroristic threat)
20. an offense under Set. 32.53, Penal Code ( nploltadon of a dalld, elderly, or dlubled pencm)
11. an offeme muler Settton 33.021, Penal Co4e (onllne IOHdtatton of a minor)
22. u offense under Section 34.02, Penal Code (money laundering)
23. an offense under Secdon 35A.92, Penal Code (Medicaid fraud)
14. an ofJeme under Secdoa 36.0', Penal Code (.,.,_..ctlon or retaliation)
25. an offm• nder Section 42.09 or 42.092, Penal Code (cruelty te livestock or nonllvestoek animals)
26, a co:nvlecto11 under the laws of another state, federal law or the Uniform Code of MJlftary Justice for 

an oft'eme containing elementl that are 111bltaattally similar to the elements of an ofJeue llah!d by 
tMs nbsecdeD. 

A penon conv.leted of any of the following off'enRI may not he employed in a podtion the dutlel of wldch Jnvolve 
direct contact with a �epmmer in a fadllty before the fifth aulvenary of the date of the CGD'Viedon. 

l. aa offense uader Section 22.01, Penal Code (1111&ult), that is punlsbable as a
Claa A mildemeanor or as a felony

2. an offea■e under Section 30.02, Penal Code (busJary}
3. an offense 11nder Chapter 31, Penal Code (tlleft) that Is pu.nkllable u a feloay
4. an oft'ease under Section 32.45, Penal Code (mlsappBeatlon of ftdudary property or property of a

financial institudon), that Js punishable as a Clan A mildemeanor or a felny
5. an offeme under Seedon 32.46, Pe,aal Code (securlng eucution of a dotUJllfllt by deception), that ls

pwdsbable as a Cius A mudemeaaor or a feloJly
6. an offense oder Seedon 37.12, PenaJ Code (false Jdendfttatlon as peace officer)
7. an offense under Section 42.01 (a) (7), (8), or (9), Penal Code (dlsorcledy conduct)

Pleue complete ALL of the follo!flng information In order for 111 to comply with the requirement of 
conducting a criminal history check. This form Is confide:ndal aad wm remain 1epante from your 
application. PLEASE PRINT. 

,.a·NIDle(l'Jnt,Mldllle,Lat): ----------------

Maiden Name: ______________________ _ 

OtberLastNames: ____________________ _ 

Date «!fB.lrtb: ------ Social �lll'ffy #: ________ _ 



Lutheran Sunset Mimstries 
Applicant EEO Information Form 

It is the policy of LSM to provide equal employment opportuaity to all quallflecl appUcantl for employment without reaarcl to race, 
-.Jor, religion, utlonal origin, sex, q� veteran status, or dJlabDlty. We are Rbject to certain aovel'JlllleDt recordkeepfng and 
,pordDg requirements for the admini11ratfon of civil rights laws and regulations. To comply with these laws, we bmte you to 

voluntarily self-identify your race or ethnicity. Completion of thf1 form Is voluntary and In no way affects the dedlfon regarding your 
application for employment Thll form Is confidential and wOl be maintained separately from your application form. 'Ihe 
fnformadOD obtained wW only be ued In accordance with tile pl'O\'blons of applicable laws, eneutlve orden and replatiom, 
Including those that require the lnformadon to be summarized and reported to the federal government for dvil rights enforcement. 
Wilen reported, data will not identify any specfftc individual. 

PLEASE PRINT 

Name: ________________________ _ Date: ______ _ 
Last Fint Middle 

Social Security#: ___________ _ Gender: D Male D Female 

Position(s) for wbleh you are applylna: ___________________ _ 

ldptfflgtJon Group (pleale clleek W) 
□ mspanic or Ladno -A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish

culture or origin, regmdless of race.
□ White (Not Hispanic or Latino) -A person having origins in any of the original peoples of Europe, the Middle

East or North Am.ca.
□ Black or African American (Not Hispanic or Latino) -A person having origins in any of the black racial groups of Africa.
□ Native Bawailan or Other Padfic Islander (Not Hispanic or Latino) -A person having origins in any of the

peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
□ As.Ian (Not IDspanic or Latino) -A person having origins in any of the original peoples of the Far East, Southeast Asia or

the Indian Subcontinent, iµcluding, for example Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand JU1d Vietnam.

u American Indian or Alaska Nad.ve (Not Hispanic or Latino) - A person having origins in any of the original peoples of
North and South Ameri� (including Central America), and who maintain tribal affiliation or community attachment.

□ Two or More Races (Not fflspanic or Ladno) -All persons who identify with more than one of the races above,
excluding Hispanic or Latino.

Mlltary/Vetena Statul (pleae cbSaDJ that apply tom>
□ Vietnam Era Veteran -Defined as a person who: (a) served on active duty for a period of more than 180 days, and was

discharged or released with other than a dishonorable discharge, if any part of such active duty occurred in: (i) the Republic
of Vietnam between February 28, 1961, and May 7, 1975, or (ii) between August 5, 1964 and May 7, 197S, in all other
cases; OR (b) was discharged or released from active duty for a service-connected disability if any part of such active duty
was performed during the times and places specified under (a).

□ Recently separated veteran - Defined as any veteran during the one-year period beginning on the date of such veteran's
discharge or release from active duty.

□ Other protected veteran - Defined as a person who served on active duty during a war or in a campaign or expedition for
which ·a campaign badge has been authom.ed, under laws administered by the Dept. of Defense.

□ Special disabled vetenn - Defined as (a) a veteran who is entitled to compensation (or who, but for the receipt of military
retired pay, would be entitled to compensation) under laws administered by the Department of Veterans Affairs for a
disability rated at 30 percent or more, or related at 10 or 20 percent in the case of a veteran who has been detennined by the
Department of Veterans Affairs to have a serious employment handicap; or (b) a person who was discharged or released
from active duty because of a service-connected disability.

l)o J'OU have a mental or� llllaldlltyT ••.•.•••.••••••••••••••••••••••••• d Yes D No 
A penon who has a mental or physical impairment that substantially limfts one or more major life activities, who has a 
··--cord of such impairment, or who is regarded as having such impairment.

_Sa;:;;;;ara=;.•;;f;.;Refernl===.:i--dlee=;:;;:k=�= □ Newspaper Ad D Walk--in D Employee Refernl D Indeed (on line) 
Other ------
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