EMPLOYMENT APPLICATION

DATE:
NAME : SOC. SEC.#:
Last First Middle
PHONE :
Address City State Zip
m
POSITION APPLYING FOR: SALARY DESIRED:
“
HOW WERE YQU REFERRED TO THIS FACILITY? ARE YOU APPLYING FOR:
FULL TIME PART TIME
PERMANENT TEMPORARY
DO YOU HAVE RELATIVES OR FRIENDS EMPLOYED BY THIS DATE AVAILABLE FOR WORK:
FACILITY? YES NO DEPT
HAVE YOU EVER BEEN EMPLOYED BY THIS FACILITY? WOULD YOU CONSIDER WORKING:
WHEN : ANY SHIFT?
WEEKENDS & HOLIDAYS?
ARE YOU 16 YRS OLD? YES NO ROTATING SHIFTS?

CALL?
IF NO, ARE YOU OLDER OR YOUNGER? el

ARE YOU PREVENTED FROM LAWFUL EMPLOYMENT BECAUSE OF YOUR | SHIFT PREFERENCE:

VISA OR IMMIGRATION STATUS? 1st

PLEASE INDICATE VISA TYPE OR OTHER IMMIGRATION STATUS, 2nd

IF APPLICABLE: VISA TYPE OTHER 3rd

WERE YOU EVER CONVICTED OF A FELONY? IF YES, EXPLAIN:

EDUCATION/SKILLS
SCHOOL NAME & ADDRESS COURSE OF STUDY CIRCLE LAST DID YOU DIPLOMA/
OF SCHOOL YR COMPLETED GRADUATE? DEGREE

HIGH SCHOOL 1 2 3 4

COLLEGE 1 2 3 4

OTHER BUSINESS COLLEGE, OTHER SPECIAL COURSES (Include military training, Post Graduate and Nursing):

AREA OF SPECIALIZATION OR MAJOR INTEREST:

LIST HEALTH CARE, BUSINESS, OR INDUSTRIAL EQUIPMENT OPERATED:

PROFESSIONAL LICENSES AND/OR CERTIFICATIONS

ARE YOUR CURRENTLY: REGISTERED LICENSED CERTIFIED
OR ELIGIBLE FOR: REGISTRATION LICENSURE CERTIFICATION

IF LICENSED, TYPE: STATE ISSUED: DATE: NO:

REGISTERED

OR CERTIFIED TYPE: STATE ISSUED: DATE: NO:




Please list name, address and phone number of previous employers with most recent employer first.

JOB TITLE: FROM: TO: IMMEDIATE SUPERVISOR: LAST SALARY:

EMPLOYER NAME
ADDRESS &
PHONE :

DUTIES:

REASON FOR LEAVING:

JOB TITLE: FROM: TO: IMMEDIATE SUPERVISOR: LAST SALARY:

EMPLOYER NAME
ADDRESS &
PHONE.:

DUTIES:

REASON FOR LEAVING:

STATE IF YOU DO NOT WANT US TO CONTACT ANY OF THE ABOVE LISTED FORMER EMPLOYERS AND THE REASON
YOU DO NOT WANT EACH CONTACTED.

CAN WE RUN A DETAILED EMPLOYMENT CHECK, INCLUDING BUT
NOT LIMITED TO A CHECK WITH YOUR PREVIOUS EMPLOYERS? YES NO

PLEASE SIGN HERE TO AUTHORIZE REFERENCE CHECK

I hereby certify that the information contained in this application form is true and correct and
I authorize personnel representatives of this facility to contact any of my schools, former
employers or other references unless otherwise stated. This is to be done for the purposes of
collecting information and an account of their experience with me. I understand that if I am
employed, any misrepresentation of the facts as stated or implied on this application form is
sufficient cause for dismissal. I also understand that I may be required to successfully
complete a medical examination before employment. This agreement does not bind either party for
any specific period regarding employment.

DATE SIGNATURE

** THREE REFERENCES WHO ARE NOT RELATIVES OR EMPLOYERS WILL BE REQUIRED **

PIONEER MEDICAL CENTER IS AN EQUAL OPPORTUNITY EMPLOYER.

WE DO NOT DISCRIMINATE ON THE BASIS OF RACE, RELIGION, COLOR, SEX, AGE, NATIONAL ORIGIN,
MARITAL STATUS, MILITARY STATUS, OR DISABILITY.



