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APPLICATION FOR EMPLOYMENT
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.
________________            	_________________	____________________
Date of application	Position applied for	Social security number
_____________________________________________________________________
Last name	First name	Middle name

Address	City	State	Zip
______________________________________________________________________________
Home phone	Cell Phone	email
______________________________________________________________________________
Emergency contact#	Name	Relationship
Best time to contact you is:_____________________________
If you are under 18 years of age, can you provide required proof of your eligibility to work?
            Y     N
Are you currently employed?	Y     N
May we contact your present employer?	Y     N
Are you prevented from lawfully becoming employed in this Country because of Visa or Immigration Status?	Y    N
Proof of citizenship or immigration status will be required upon employment.
Date available for work:___/___/____	What is your desired salary range? ___________
Are you available for work:________full-time	(please indicate 1 2 3 shift)
	                      ________part-time	(mornings afternoons evenings)
	Are you currently on layoff status and subject to recall?
	Y     N

	Can you travel if a job requires it?
	Y    N

	Have you been convicted of a felony within the last five years?
	Y     N


A criminal record does not constitute an automatic ban to employment and will be considered only as it relates to the job in question.
If you have been convicted of a felony please list occurance and date in which it happened.





                   EDUCATION
	
	Name and
Address of school
	Course of study
	Years completed
	Diploma degree

	Elementary School
	
	
	
	

	High school
	
	
	
	

	UnderGraduate
College
	
	
	
	

	Graduate professional
	
	
	
	


List any additional education related to healthcare-(ex ACLS, TNCC, CPR, PALS, NRP etc.)

Describe any job related training received in the United States military.

EMPLOYMENT EXPERIENCE	Starting with your present or most recent job
1.__Employer:_________________________________________________________________
Address:________________________________________phone#________________________
Job title:_________________________________________Supervisor:___________________
Reason for leaving:_____________________________________________________________
2.__Employer:_________________________________________________________________
Address:_________________________________________phone#_______________________
Job title:__________________________________________Supervisor:__________________
Reason for leaving:_____________________________________________________________
3.__Employer:_________________________________________________________________
Address:_________________________________________phone#_______________________
Job title:__________________________________________Supervisor:__________________
Reason for leaving:_____________________________________________________________
If you need additional space, please continue on a separate sheet of paper
List professional, trade, business or civic activities and offices, etc.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status:

NOTE TO APPLICANTS:   Do not answer this question unless you have been informed about the requirements of the job for which you are applying.
Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or occupation for which you have applied?  A review of the activities involved in such a job or occupation has been given.
______________YES	_____________NO
REFERENCES:
 1.____________________________________________________________________________           
	(Name)	(Relationship)

	(Address)	(Phone #)
2.____________________________________________________________________________
	(Name)	(Relationship)

	(Address)	(Phone #)
3.____________________________________________________________________________
(Name)	(Relationship)

	(Address)	(Phone #)
WE ARE AN EQUAL OPPORTUNITY EMPLOYER
____________________________________________          ______________________
(Signature)                                                                               (Date)
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