LYNN HOUSE OF POTOMAC VALLEY, INC.

Application for Employment
as a Christian Science Nurse

Those applying will receive consideration without discrimination because of

race, color, sex, age, national origin, sexual orientation, genetics, handicap or veteran status.

Personal

Last name, First, Middle

Date

Street Address

Home phone #

City, State, Zip

Business phone #

E-Mail address

Cell phone #

Have you ever applied for employment with us? Yes No If yes, month & year

Social Security #

Position desired

Date of Birth:

Apart from absence for religious observance, are you available for full-time work? Yes No If not, what

hours can you work?

Pay range expected

Are you legally eligible for employment in the United States?

Will you work overtime
if asked? Yes No

Other special training or skills (languages, classes relating to your work, etc.)

When will you be
available to begin work?

Please complete the following, or attach a resume that includes the same information.

Education
ScHoOL NAME & LOCATION OF SCHOOL COURSE OF STUDY # YEARS COMPLETED Dip You DEGREE
AND LAST YEAR IN GRADUATE? OR
ATTENDANCE (CIRCLE) DIPLOMA
High School Yes No
Business/Trade Yes No
/Technical
College Yes No
Graduate Yes No




Military

Did you serve in the U.S. Armed Forces? Yes No | If Yes, in what Branch?

Describe any training received relevant to the position for which you are applying.

Employment
#1 Company Name Telephone
Address Employed (Month & year)
From To

Name of Supervisor & Telephone Number

State Job Title and Describe Your Work

Reason for leaving

#2 Company Name Telephone
Address Employed (Month & year)
From To

Name of Supervisor & Telephone Number

State Job Title and Describe Your Work

Reason for leaving

#3 Company Name Telephone
Address Employed (Month & year)
From To

Name of Supervisor & Telephone Number

State Job Title and Describe Your Work

Reason for leaving




#4 Company Name Telephone

Address Employed (Month & year)

From To

Name of Supervisor & Telephone Number

State Job Title and Describe Your Work Reason for leaving

We may contact the Do Not Contact

employers listed above
unless you indicate

those you do not want Reason
us to contact

Employer number(s) -- (circle) #1  #2 #3 #4

k %k ok sk ok ok ok ok ok ok ok ok ok ok %k ok ok

Have you ever been convicted of a felony that might disallow you from working with elderly or other vulnerable populations? This
includes offenses which have been annulled, expunged or sealed by a court. Yes No If Yes, please describe in full, as we are
required to have all applicants complete a Criminal Background Check form with the Virginia State Police.

State names of relatives and friends working for us, other than your spouse.

Signature

The information provided in this Application for Temporary Employment is true, correct, and complete. If you employ me, any
misstatement or omission of fact on this application may result in my dismissal. I understand that this employment is for a specified
period of time, which may or may not be extended at the end of the agreed period.

I further understand that this application is not and is not intended to be a contract of employment, nor does this application obligate
the employer in any way if the employer decides to employ me. I understand and agree that my employment is at-will and can be
terminated by either party with or without notice, at any time, for any reason or no reason. No one other than an officer of the
Company has any authority to enter into any agreement for employment for any specified period of time or to make any agreement
contrary to the foregoing and then only in a written document signed by an officer.

Date Signature

Revised: 7-17-26




LYNN HOUSE SUPPLEMENTAL APPLICATION

OF POTOMAC VALLEY, INC.

FOR EMPLOYMENT AS A
x CHRISTIAN SCIENCE NURSE

Please complete in full
Please type or print plainly

PERSONAL AND CONFIDENTIAL

THIS FORM MUST BE COMPLETED IN ADDITION TO THE GENERAL
LYNN HOUSE APPLICATION FOR EMPLOYMENT.

Date:

Name:

Last First Middle

Are you seeking temporary employment? If yes, please complete the Temporary Christian Science Nurse
application form rather than this one.

Are you seeking full time, regular employment?

Are you willing to work all shifts? Is there any reason why you would not be able to work all

three shifts please provide a detailed explanation as to why:

Are you working through any challenges that would limit your ability to perform all necessary job functions?

If yes, please explain:

Please tell us about your Christian Science nursing education, including Where, When and What levels of

training and types of program/classes you completed.




Are you currently listed in The Christian Science Journal?

Have you ever been? If so, When?

What Christian Science nursing experience have you had in the last S years? Please share the type of care

you have provided, and in what settings:

Please share a recent healing from your own experience that shows your commitment to Christian
Science.




Please list at least three references who can speak to your skills and experience in the position for which
you are applying. These references must not be related to you and they must be individuals you have
worked with within the last two years. It is preferable that they be an employer, a supervisor, or a

Director of Christian Science Nursing. You may also attach a references sheet if you wish.

PROFESSIONAL REFERENCES

Name, Job Title and Address Phone Numbers

Occupation

CHRISTIAN SCIENCE INFORMATION

1. Membership in The Mother Church Date joined

Branch Church Date joined

Committees served on

2. Have you had Christian Science Primary Class Instruction: If yes: Year

C.S. Teacher




3. How often do you study the C.S. Bible Lesson?

4. Which C.S. periodicals do you subscribe to?

5. Have you had any medical diagnosis or treatment in the past 3 years?

6. Have you worked for a medical professional in the last 5 years?

7. Do you drink alcoholic beverages, use tobacco products, or sell or use drugs of any kind?
If yes, or if you have only recently ceased any of these activities, please explain:

8. Do you rely on any means other than Christian Science prayer for healing? (i.e., holistic, any therapy,

New Age, Diet or Nutrition-based therapy, etc. If yes, please explain:

PLEASE READ AND SIGN BELOW

I solemnly affirm that the facts set forth in my application for employment are true and complete. I
understand that if employed, any false statement on this application may result in my dismissal. 1 further
understand that this is an application, and is not nor intended to be a contract for employment, nor does this
application obligate the employer in any way if the employer decides to employ me on a regular basis. The only
parties with authority to enter into any agreement for employment are the Director of Christian Science Nursing

and the Executive Director of Lynn House of Potomac Valley.

Signature Date



VIRGINIA DEPARTMENT OF SOCIAL SERVICES
(Plodel Form)

SWORNSTATEMENT OR AFFIRMATION
FOR ADULT FACILITY EMPLOYEES

To the Applicant:

Section 63.2-1T20 of the Code of Virginia requires that any person desiring work at a licensed assisted living
facility or licensed adult day center provide the hiring facility or center with a sworn statement or

affirmation disclosing any criminal convictions or pending criminal charges, whether within or outside the
Commonwealth of Virginia.

The law prohibits licensed assisted living facilities and licensed adult day centers from hiring or continuing to
employ any individuals convicted of a barrier crime. However, applicants convicted of one misdemeanor

barrier crime not invelving abuse or neglect may be hired or continue to be employed if five years have elapsed
since the convictiomn.

Any person making a materially false statement on this form regarding any criminal offense shall be
puilty of a Class 1 misdemeanor.

Further dissemination of the background check information provided on this form is prohibited other
than to the Commissioner™s representative or a federal or state authority or court as may be required to
comply with an express requirement of law for such further dissemination.

Please Print

1.
Last Name First Middle bdaiden Social Security Mumber
Address Street/P.0. Box/Apt. # City State Lip Code

2. Have you ever been convicted of a law violation(s) but excluding offenses committed before your eighteenth
birthday that were finally adjudicated in a juvenile court or under a youth offender law? YES no

If yes, list all and explain

3. Are you the subject of any pending criminal charges? yES i
If yes, explain

4. I herebry affirm that the information provided on this form is true and complete, and 1 agree and understand
that any falsification of information herein, regardless of time of discovery, may cause forfeiture on my part

to any employment offered by this facility. | understand that all information on this form is subject to
verification.

Applicant’s Signature Date:

MNOTE TO LICENSEE: This form must be retained for all compensated employees.

032-05-0163-12-eng (T/24)



LYNN HOUSE

& RELEASE AND AUTHORIZATION

In connection with my application for employment with Lynn House of Potomac
Valley, Incorporated, I understand that investigative background inquiries are to be
made on myself which may include consumer credit, criminal, driving record, Worker’s
Compensation claims, education, business associates, prior employers and other
reports as needed. These reports will include information as to my character, work
habits, performance and experience along with reasons for termination of past
employment from previous employers. Further, I understand that you will be
requesting information from various Federal, State, and other agencies which maintain
records concerning my past activities relating to my driving, credit, criminal, civil and
other experience.

I authorize, without reservation, any party or agency contracted by this employer to
furnish the above-mentioned information.

I hereby consent to your obtaining the above information from the organization named

below:

Organization -

First Name M.L Last

Address

City State Zip Code

Gender Your Social Security Number Last 4 Digits xxx-xx-

Applicant’s Signature Date




