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CERTIFICATION & AUTHORIZATION

The above information is true and correct. I understand that, in the event of my employment by the Company, my 

employment shall be ‘at will’ and that either I, or the Company, may terminate my employment at any time for any 

reason. I understand that my employment shall be subject to termination if any information herein requested, 

regardless of the time elapsed after discovery. 

I authorize the Company to inquire into my educational professional and past employment history references as 

needed to research my qualifications for this position. I hereby give my consent to any former employer to provide 

employment-related information about me to the Company and will hold the Company and former employer 

harmless from any claim made on the basis that such information about me was provided or that any employment 

decision was made on the basis of such information. If further authorization the Company to obtain a credit and 

consumer check.

I understand that nothing in this employment application, the granting of an interview or my subsequent 

employment with the Company is intended to create an employment contract between myself and the Company 

under which my employment could be terminated only for cause. On the contrary I understand and agree that, if 

hired; my employment will be terminable at will and may be terminated by me or the Company at any time and for 

any reason. I understand that no person has any authority to enter into any agreement contrary to the foregoing. 

I further understand that Genesis Health Care, Inc., Employee Handbook does not create any type of contractual 

arrangement, however defined, between me and Genesis Health Care, Inc.

I further authorize that any funds due from me Genesis Health Care, Inc. upon termination of my employment 

may be held by Genesis Health Care, Inc. until an exit interview is completed, in person, by me and all funds that 

may have been advanced to me, if any, by Genesis Health Care, Inc. have been repaid by me in full.

If employed, I will be required to provide original documents which verify and right to work in the United States 

under the Immigration Reform and Control Act (IRCA) of 1986.

I hereby acknowledge that I have read and agree to the above statements.

Signature: Date:L.S.


