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APPLICATION FOR EMPLOYMENT
PERSONAL

Last Name




First



Middle

Street





City


State


Zip Code

Social Security #



Telephone Number(s)-
Home-












Cell-




If you are under 18 years of age, can you provide required proof of your eligibility to work?









Yes

No

Are you able to seek employment in this country?

Yes

No


Proof of citizenship or Immigration status will be required upon employment

Have you been convicted of a felony within the last 7 years?









Yes

No


If yes, please explain










GENERAL
Position(s) Applied For





Date of Application



Are you available to work:
Full-time
Part-time
Temporary

Please state the hours & days of availability:

On what date would you be available for work?




















Have you ever completed an application with us before?
Yes

No


If yes, when?






Have you ever been employed by us before?


Yes

No


If yes, when?






          which dept?





Do you know anyone who is currently employed by St. Joseph’s Medical, PC (dba North Medical) or any of our related companies?





Yes

No


If yes, please list name(s) and how you know this person (friend,neighbor,relative)

Do you understand that employment may require working on weekends, holidays and rotations of shifts as required by departmental needs?


Yes

No

We adhere to all provisions of the Civil Rights Act of 1964 which prohibits discrimination in employment based on race, color, creed, national origin, sex, age, marital status, arrest record, disability or handicap.  

EMPLOYMENT 


Starting with your most current employer, please list all your previous positions held.  If you do not have enough space, you may give more complete detailed information on a separate piece of paper.

Employer Name



Dates Employed


Hourly Rate






   From:

To:





Address

Telephone Number (       )  


Immediate Supervisor



Job Title 




Description of Job Duties

Reason for Leaving:

Employer Name



Dates Employed


Hourly Rate






   From:

To:





Address

Telephone Number (       )


Immediate Supervisor



Job Title 




Description of Job Duties

Reason for Leaving:

Employer Name



Dates Employed


Hourly Rate






   From:

To:





Address

Telephone Number  (       )


Immediate Supervisor



Job Title 




Description of Job Duties

Reason for Leaving:

Employer Name



Dates Employed


Hourly Rate






   From:

To:





Address

Telephone Number  (      )




Immediate Supervisor



Job Title 




Description of Job Duties

Reason for Leaving:

EDUCATION

School

Name and location of school
     Course of study
    No. of
Did
Degree










    Years           You
    or










Completed  Graduate
Diploma

Graduate








            Yes












No

College









Yes












No

Business









Yes

Trade/Tech









No

High










Yes 

School










No















Other special training,apprenticeship,extracurricular activities or skills:

If Professional applicant:


Where did you receive your professional training?







Current Registration Number in this State







Other Registration Number and State








Licensed by: 
Examination

Waiver

Reciprocity



License Number




Member of Professional Organizations?


If yes, name of Alumnae Association(s)








MILITARY

Did you serve in the U.S. Armed Forces?

Yes

No


If Yes, in what branch





Describe any training received relevant to the position for which you are applying.

REFERENCES
Please provide (3)three references, if possible, (2)two of which must be from previous or current employers.
Name/Title



Address


      
Telephone Number

EMPLOYMENT AGREEMENT

The information provided in this Application for Employment is true, correct, and complete,  Any misstatement or omission of fact on my application, resume or during interview or hiring process may result in the refusal of employment, or if employed, immediate termination of employment. 
I voluntarily consent to authorize employer to check my references by contacting any person or entity whom they deem to be an appropriate reference. I understand that any information given is to be used for the purpose of determining my acceptability for employment.
 I also understand that (1) the company has a drug and background screening policy that provides pre-employment testing as well as testing after employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) continued employment is based on the successful passing of testing under such policy.  
I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.

In the event that I am employed, I agree to conform to all company rules and regulations. I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the employee may resign at any time and the employer may discharge employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

 

Signature






Date

Thank you for completing this application and for your interest in employment with us.

