
Sturgeon Rest Home
315 E. Stone St. • P.O. Box 328

Sturgeon, MO 65284-0328
Phone: (573) 687-3012 • Fax: (573) 687-1250

www.sturgeonresthome.com

Employment Application Form

Date: ____________________
Name: ______________________________________  Phone Number: __________________________
Address: ____________________________________________________________________________
Age: ______________ Birth Date: _______________________________________________________
Social Security Number: ______-____-________

Education:
Circle highest grade attended: 9 10 11 12 13 14 15 16 17+
Name of high school or college attended: ___________________________________________
Address of high school or college: ________________________________________________

Work Experience: 
Please list last three(3) jobs.

1.  Place of employment: _______________________________________ Phone #: ________________
Address: ____________________________________________________________________________
Dates employed: ______________________________________________________________________
Type of work: ________________________________________________________________________
Reason for leaving: ____________________________________________________________________
Rate of pay: $_________ per hour

2.  Place of employment: _______________________________________ Phone #: ________________
Address: ____________________________________________________________________________
Dates employed: ______________________________________________________________________
Type of work: ________________________________________________________________________
Reason for leaving: ____________________________________________________________________
Rate of pay: $_________ per hour

3.  Place of employment: _______________________________________ Phone #: ________________
Address: ____________________________________________________________________________
Dates employed: ______________________________________________________________________
Type of work: ________________________________________________________________________
Reason for leaving: ____________________________________________________________________
Rate of pay: $_________ per hour



Personal References: 
Please list two(2) references NOT related to you.

1.  Name: _____________________________________ Phone#: _______________________________ 
Address: ____________________________________________________________________________

2.  Name: _____________________________________ Phone#: _______________________________ 
Address: ____________________________________________________________________________

Health:
Please check all health conditions you presently have or previously have had.

___Arthritis                            ___Emphysema                 ___High blood pressure       
___Asthma                             ___Epilepsy                      ___Mental illness
___Back Problems                 ___Heart disease              ___Tuberculosis
___Cancer                              ___Hepatitis                     ___Ulcers
___Diabetes                           ___Hernia                         ___Varicose veins

Criminal Background Inquiry:
Have you ever been convicted of a Felony? ___Yes ___No

If yes, what Class and Violation? __________________________________________________
Have you ever abused controlled substances? ___Yes ___No
Are you currently on probation? ___Yes ___No

If the information above is incorrect, it could be considered grounds for termination.

The above information is correct to the best of my knowledge.    

Applicant’s Signature: ______________________________

A criminal background check will be conducted within two days of hiring as required by law.  If a
felony on the list of criminal offenses applicable to HB1362 is discovered termination will result
immediately.  A list of the criminal offenses applicable to HB1362 is attached.



LISTING OF CRIMINAL OFFENSES APPLICABLE TO HB 1362

Criminal Violation Crime Class RSMo Section

Murder in the first degree A Felony §565.020
Murder in the second degree B Felony §565.021
Voluntary Manslaughter B Felony §565.023
Assault in the first degree B Felony §565.050
Assault of law enforcement officer in      A Felony §565.081
   the first degree
Assault of law enforcement officer in      B Felony §565.082
   the second degree
Kidnaping B Felony §565.110
Elder Abuse in the first degree A Felony §565.180
Elder Abuse in the second degree B Felony §565.182

Forcible Rape A or B Felony §566.030
Statutory Rape in the first degree B Felony §566.034
Forcible Sodomy A or B Felony §566.060
Statutory Sodomy in the first degree B Felony §566.062
Child Molestation in the first degree       B Felony §566.068
  (with prior conviction, serious injury,   
   deadly weapon displayed, or if             
   ritualistic)
Sexual Abuse/ Assault B Felony §566.100
  (with injury, deadly weapon                  
  displayed, victim under age 14 or          
  incapacitated, or forces contact with      
  more than one person)

Robbery in the first degree A Felony §569.020
Robbery in the second degree B Felony §569.030
Pharmacy Robbery in the first degree A Felony §569.025
Pharmacy Robbery in the second degree B Felony §569.035
Burglary in the first degree B Felony §569.160
Causing Catastrophe A Felony §569.070
Arson in the first degree B Felony §569.040
Arson in the second degree if death or    B Felony §569.050
    injury occurs

Incest D Felony §568.020

Failure to report acts of abuse or neglect A Misdemeanor §198.070.3


