
Logan Acres Senior Community 
STNA and Universal Worker Application Addendum 

 
 

Position:     Nursing Assistant 
 

Tested in the state of Ohio:     Yes     ☐     No     ☐      
 
If NO, state registry holding certification: _____________________________ 
 
 

Full Time _____     Part Time_____     Permanent _____     Temporary _____ 
 

Shift Desired:     1st _____     2nd _____     3rd _____ 
 

Primary Qualifications: 
 

1. Must be able to lift fifty (50#) pounds independently 
2. Must be able to read and write fundamental English 
3. Must be proficient with a computer 
4. Must report for work each day at the time scheduled without any issues 
5. Must be able to cooperate and communicate well with others 
6. Must have a compassion to care for others 

 
Duties 
 

1. Provide personal care to residents of Logan Acres 
2. Provide and/or assist residents with Activities of Daily Living (ADLs) such as transferring, positioning, toileting, 

bathing, ambulating and feeding 
3. Accurately document ADL assistance, I&O, vital signs and other information as assigned 
4. Observing and reporting any resident concerns to the charge nurse 

 
 
What accommodations, if any, would be necessary for you to perform the duties or maintain the qualifications of the 
position which are listed above? Please note the accomdations below then sign and date this form.  
 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
I solemnly swear or affirm that I can perform the qualifications and duties listed above unless I have indicated necessary 
accommodations.  The information I have provided is complete and true to the best of my knowledge. In the event of employment, I 
understand that false or misleading information given in my application or interview(s) may result in discharge.  

               
                                                                                                                                      
       __________________________________                                                          ___________________ 
                         Signature of Applicant                                                                                            Date 


