Hospice
of Payson

Employment Application

Applicant Information

Name: Email:

Current address:

City: State: Arizona ZIP Code:

Phone: Salary Requested:

Position Applying for: [_| RN Case Manager [JLPN [JcNna [C] social Worker [] other:

Employment desired: [ Fulltime [ ] Part time L] Per Visit What is the earliest date you can begin?
EMPLOYMENT HISTORY

Employer Name:

City/State: Dates of employment:

Position: Annual/ Hourly income:

Reason for leaving: May we contact: ] Yes 0 No

Employer Name:

City/State: | Dates of employment

Position: Annual/ Hourly income:

Reason for leaving:

General Information

Are you legally eligible for work in the U.S.A.? 71 Yes (1 No

Have you ever been convicted of a felony? [1Yes (1 No

EDUCATION

College Institution Name:

Year Graduated: City/State:

Degree:

Professional licenses, certifications, or registrations:

Military Service

Branch:

From/To: Rank:

Signature/Certification

| certify that the facts set forth in this application are true, complete, and correct to the best of my knowledge. | understand that any misrepresentations,
falsifications, or omissions on this application can be grounds for rejection of my application or, if this company employs me, for my immediate termination
from employment. authorize Pillars Hospice Care to make any necessary inquiries and background checks in regard to my education, identity, citizenship,
military, criminal history, or employment history. | further authorize, unless otherwise indicated on this application, the release of my information to Pillars
Hospice Care by any of the schools, services, or employers listed on this application.

Signature: Date:

Pillars Hospice Care is an equal employment opportunity company and pledges to not discriminate against employees based on race, color, religion, sex,
national origin, age, disability, or genetic information
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