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If  necessary,  b       

Application for Employment 

Healthcare 

Equal access to programs, services and employment is available to all persons. Those applicants requiring a reasonable accommodation to 

the application and/or interview process should notify a representative of the Human Resources Department. We are an equal opportunity 

employer. 

Please Print 

 

Address 

                            STRE 

 

 

Please provide your driver's license number, if driving is required for this job.  State  

If you are under 18 years old, can you provide a work permit if required?  Yes [_] No 

Are you legally eligible for employment in the United States? (If yes, proof is required if hired.) [_] Yes [_] No 

Are you able to perform the "essential functions" of the job for which you are applying (with or without a reasonable accommodation)? 

NOTE: This question is not designed to elicit information about an applicant disability. Please do not provide information about the existence cf a disability, 

particular accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage, to the extent permitted by law. 

 Yes [_] No [_] Need more information about the job's "essential functions" to respond. 

Have you entered into an agreement with any former employer or other party (such as a noncompetition agreement) that might, in any way, 

restrict your ability to work for our organization? C] Yes g No If, yes, please explain:  

 

Is this application a request for reemployment following an extended military leave of absence from our organization? [2 Yes If yes) 

additional information may be requested. 

Have you ever been bonded? [_] Yes [_] No 

NOTE; Answering "yes" to the following question does not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and nature of the violation, 

rehabilitation and position applied for will be taken into account. 

Have you ever pleaded "guilty" or "no contest" to, or been convicted of, a crime? [_] Yes [_] No 

 

Shift(s) preferred:  

On what date would you be available for work? _____________________________________ 
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Have you submitted an application here before? 

 

 

 

How were you referred to our organization? 

 

Will you travel if required? [_] Yes [_] No 

Will you work overtime if required? [_] Yes [_] No 

If they have been explained to you, are you able to meet the attendance requirements of this position? [_] Yes   

 

Place an X by the employer(s) you DO NOT want us to contact. List your most recent employer first. 

[_] Employer ___________________________________________________________________________________________ 

      Contact name ____________________________________________________ E-mail ________________________ 

Address ______________________________________________________________ (Phone) ________________________ 

       Job title ___________________________________ Supervisor ____________________________________________________ 

       Dates employed: from (mm/yy) __/__ to (mm/yy) __/__ Hourly rate/salary: starting __/__ final __/__ 

Work performed 

 

Reason for leaving 

 

What did you like most about your position? 

 

What were the things you liked least about the position? 

 

 

 Employer ___________________________________________________________________________________________ 

      Contact name ____________________________________________________ E-mail ________________________ 

Address ______________________________________________________________ (Phone) ________________________ 

       Job title ___________________________________ Supervisor ____________________________________________________ 

       Dates employed: from (mm/yy) __/__ to (mm/yy) __/__ Hourly rate/salary: starting __/__ final __/__ 

Work performed 

 

Reason for leaving 
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What did you like most about your position? 

 

What were the things you liked least about the position? 

        

 

 

 

 Employer ___________________________________________________________________________________________ 

 

      Contact name ____________________________________________________ E-mail ________________________ 

Address ______________________________________________________________ (Phone) ________________________ 

       Job title ___________________________________ Supervisor ____________________________________________________ 

       Dates employed: from (mm/yy) __/__ to (mm/yy) __/__ Hourly rate/salary: starting __/__ final __/__ 

Work performed 

 

Reason for leaving 

 

What did you like most about your position? 

 

What were the things you liked least about the position? 

 

 

Explain any gaps in your employment, other than those due to personal illness, injury, or disability. 

 

 

 

Have you ever been fired or asked to resign from a job? [_] Yes  

If yes, please explain: 

 

 

 

 

   High School: ______________________________________ Location: __________________________ 

 Course of study  Did you graduate? [_] Yes [_] No Degree or diploma  

   College: __________________________________________ Location: __________________________ 

         Course of study  Did you graduate? [_] Yes [_] No Degree or diploma  
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    Graduate School: __________________________________ Location: __________________________ 

         Course of study  Did you graduate? [_] Yes [_] N0 Degree or diploma  

Vocational Training/Other:  Location:  

Course of study  Did you graduate?  Yes [_] N0 [_] Degree or diploma  

Continuing Education:  

 

 

Professional Licenses/Registrations Certifications 

Do you have a current license, registration, or certification? [_] Yes [_] No  

If yes, please indicate the following: 

  Number  Exp. date State(s) issued 

Are there any current restrictions on your license, registration, or certification?  

If yes, please explain:  

Have you ever had any disciplinary action taken against your license, registration, or certification?  ] Yes  

If yes, please explain: 

 

If yes, please explain:  

 

 

Please list any skills, experience or qualifications which you feel would especially benefit you in a healthcare organization 

(i.e., specialty areas such as ICU, OB/GYN, special equipment, typing speed, computer software programs):  

Do you speak, read, or write in any language other than English?  

If yes, please describe:  

 

 

Please list job-related organizations, clubs, professional societies or other associations to which you belong. Exclude memberships that 

would reveal race, color, religion, sex, national origin, genetic information, citizenship status, mental or physical disabilities, veteran 

reserve national guard or any other similarly protected status. 

Organization Office held 

  

  

Have  you  ever  been  na     
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List names and telephone numbers of three business/work references who are not related to you and are not previous supervisors. If 

not applicable, list three school or personal references who are not related to you. 

Name 
Title 

Relationship to 

You 
Telephone E-Mail 

Years 

Known 

      

      

      

      

 

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false or 

misleading information, omissions or misrepresentations are discovered, my application may be rejected, and if I am employed, 

my employment may be terminated at any time. 

If hired, I agree to conform to the Company's rules and regulations, and I understand that-these rules and/or the employee 

handbook do not form a contract of employment either express or implied, and I agree that my employment and compensation 

can be terminated, with or without cause and with or without notice, at any time, at either my or the Company's option. 

I also understand and agree that the terms and conditions of my employment may be changed, with or without cause and with or 

without notice, at any time by the Company. I understand that no Company representative, other than its president, and then 

only when in writing and signed by the president, has any authority to enter into any agreement for employment for any specific 

period of time, or to make any agreement contrary to the foregoing. 

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain 

information from all references (personal and professional), employers, public agencies, licensing authorities and educational 

institutions and to otherwise verify the accuracy of all information provided by me in this application, résumé or job interview. 

hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives for 

seeking, gathering and using truthful and no defamatory information, in a lawful manner, in the employment process and all 

other persons, corporations or organizations for furnishing such information about me. 

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the 

employer and stilt wish to be considered for employment, it will be necessary for me to reapply and fill out another application. 

I also understand that, if I am hired, I will be required to provide proof of identity and legal authorization to work in the United 

States as required by federal immigration laws. 

This Company does not tolerate unlawful discrimination or harassment based on sex, race, color, religion, national origin, 

citizenship, age, disability, genetic information, or any other protected status under applicable federal, state or local law. 

No question on this application is used to limit or exclude an applicant from employment consideration on any basis prohibited by 

applicable federal, state or local law. 

Applicant's signature Date 



Page 6 

This product is designed to provide accurate and authoritative information. However, it is not a substitute for 'legal advice and does not provide legal opinions COMPL£IGHT on any 

specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing 
this product is not liable for any damages arising out of the use or inability 10 use this product. You are urged to an attorney concerning your particular situation and any 

specific questions or concerns you may have. Products printed by ComplyRight are provided on recycled paper.  

Important note: this is approved for use by the purchaser only. This form may not be shared publicly or with third parties. 

ATTORNEY 


