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CARE FACILITY

223-225 Cherry Street

Columbia, PA 17512-1409
Phone: (717) 684-7060 Fax: (717) 684-7059

Instructions: Read the application carefully and complete all pages. Print Clearly. Answer all
questions completely and accurately. Incomplete or illegible applications may not be processed.
If more space is needed to complete a question, use back of the page. If you need any help filling
out this application form or for any phase of the employment process, please notify the person
who gave you this form and every reasonable effort will be made to meet your needs as soon as
possible. False or misleading statements made on this application or during the interview process
are grounds for terminating the application process, or it is discovered after employment, will
result in termination of employment.

Note to Applicant: Our Home of Hope is an Equal Opportunity Employer. All qualified
applicants will be considered for employment without discrimination because of gender, marital
status, pregnancy, religion, age, race, creed, national origin, presence of disabilities, sexual
orientation, and any status protected by law. You must be at least 21 years of age or older. You
must have a High School Diploma or Equivalent. This application will be used to evaluate your
qualifications for employment. Testing for the presence of illegal drugs in your body may be
required prior to employment.

Employee Applicants Information:

Date Social Security No.

Name Date of Birth

Home Phone Cell Phone

Work Phone Alternate Phone

Current Address:

Address Apt.

City State Zip Code

Previous Address:

Address Apt.

City State Zip Code


































