
4390 Route 71
Oswego, Illinois 60543

1.	 Answer every question on this application completely and accurately without concealing or 
omitting any information. If you do not, and you are hired, you could lose your job regardless 
of length of employment.

2.	 This Employment Application is current for only 60 days. At the conclusion of this time, if 
you have not heard from the employer and still wish to be considered for employment, it 
will be necessary to reapply and fill out a new application.



PRN/REGISTRY

AM PM
Weekend
PRN / As 
Needed





NUMBER DAYS WORKED PER WEEK / PPP

Applicant Statement - Carefully read this section prior to providing signature below.
Legacy Rehab is an equal opportunity employer, and selects the best matched individual for the job based upon job related qualifications, 
regardless of race, color, creed, sex, national origin, age, handicap or other protected groups under state, federal or local Equal Opportunity 
Laws.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice, and the employer reserves the 
same right to terminate my employment at any time, with or without cause and without prior notice, except as may be required by law. This 
application does not constitute an agreement or contract for employment for any specified period or definite duration. I understand that no 
representative of the employer, other that the Rehab Director has the authority to make any assurances to the contrary. I further understand that 
any such assurances must be in writing and signed by the Rehab Director.
I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that 
Federal immigration laws require me to complete an Employment Verification Form (I-9) in this regard.

I authorize any physician or hospital to release any information, which may be necessary to determine my ability to perform the duties of a job 
I am being considered for prior to employment or in the future during my employment with Legacy Rehab.

I understand that, as part of the application process, the Company will verify my competencies and license with the appropriate authority and 
may obtain any and all information available provided by the authority for use in evaluating my application with regards to employment.

Email_ ______________________________________________________________________________________________________________________


