APPLICATION FOR EMPLOYMENT

INSTRUCTIONS: Please finish all information requested on this form.  If you wish to supply additional education or work history information, attach a separate sheet.  Please type or print clearly all information.
POSITION(S) APPLIED FOR _________________________________ DATE _____/______/______
PERSONAL DATA:
	Name:

	Social Security #:

	Present Address:


	Phone #:

	Permanent Address:


	Phone #:


	If you are under 18 years of age, can you provide required proof of your eligibility to work?  □Yes   □No



	Are you a military veteran?  □Yes □No   If yes, please list under Work Experience.



	How did you learn about this position opening?  



	Have you any relatives employed here?  □Yes   □No   If yes, who?



	Have you been previously employed here?  □Yes   □No   If yes, when?



	Have you ever been convicted, entered a plea of guilty, nolo contendere or a plea of similar effect, or had prosecution or sentence deferred or suspended, in connection with:

	  a) the use or distribution of controlled substances or legend drugs?
	□Yes   □No      

	  b) a charge of a sex offense?  
	□Yes   □No      

	  c) any other crime other than minor traffic infractions?
	□Yes   □No      

	If yes, explain fully:



	Have you been debarred, excluded or otherwise ineligible for participation in federal health care programs?     
	□Yes   □No      

	If yes, explain fully:




WORK SKILLS:
	□ typing speed _____ wpm
	□ sterile technique

	□ transcription 
	□ isolation technique

	□ medical terminology
	□ intensive care

	□ bookkeeper/accounting
	□ medical surgical 

	□ insurance billing
	□ radiology

	□ assisting physicians with minor procedures
	□ pre-op vital signs

	Please list computer programs you are competent in:




PROFESSIONAL LICENSURE and CERTIFICATIONS (ACLS, PALS)
	Type of registration or license
	State
	Number
	Expiration Date

	
	
	
	

	
	
	
	

	
	
	
	


If you do not have a required license, have you applied for it?   □Yes   □No    

If an examination is required, what date are you scheduled to take the exam?  _________________________

If not licensed in Idaho, have you applied?  □Yes   □No    

WORK AVAILABILITY:
□ Full time
□ Part time
□ Per Diem    □ Temporary

□ Monday
□ Tuesday
□ Wednesday    □ Thursday   □ Friday
□ Saturday
□ Sunday

Indicate hours you are available for work: ______________________________________________

Do you now have or do you anticipate having any activities, commitments or responsibilities that may prevent you from meeting your work attendance requirements?  □Yes   □No    If yes, please explain ______

_______________________________________________________________________________________

JOB PERFORMANCE ABILITY:

Given your knowledge, skills, education and experience, are you able to perform all the essential functions of the position for which you are applying, with or without reasonable accommodation as set forth in the job description?  □Yes   □No  

EDUCATION:
High School:
	Name, Location
	Dates attended
	Did you graduate?

	
	
	


College or school after high school:
	Name, Location
	Major, skill, or trade
	Dates attended
	Did you graduate?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WORK EXPERIENCE:
List the most recent employer first.  Include at least past 5 years and account for any time gaps in your employment history, including any military service.  Attach an additional sheet if necessary.

	Name of employer, address

Title
	Dates employed
From                To

Final Salary $
	Name of Supervisor

Phone #

May we contact?  □Yes   □No 
Other reference to contact

Phone #

Reason for leaving

	Name of employer, address

Title
	Dates employed

From                To

Final Salary $
	Name of Supervisor

Phone #

May we contact?  □Yes   □No 

Other reference to contact

Phone #

Reason for leaving

	Name of employer, address

Title
	Dates employed

From                To

Final Salary $
	Name of Supervisor

Phone #

May we contact?  □Yes   □No 

Other reference to contact

Phone #

Reason for leaving

	Name of employer, address

Title
	Dates employed

From                To

Final Salary $
	Name of Supervisor

Phone #

May we contact?  □Yes   □No 

Other reference to contact

Phone #

Reason for leaving


Have you ever been suspended, placed on probation, asked to resign, discharged or terminated? □Yes   □No

Did you work for any of the above employers under a different name?  If so, which one(s)? ______________ 

_______________________________________________________________________________________

APPLICANT’S STATEMENT:   Please read the following before signing:

I certify that the information set forth in this Application for Employment is true and complete to the best of my knowledge.  I understand that, if employed, falsified statements on this application or failure to furnish all requested information shall be considered sufficient cause for my dismissal.

I understand that my employment shall be contingent upon proof of identity and verification of eligibility for employment in the United States in accordance with the Immigration Reform and Control Act of 1986.  I further understand that my employment is contingent upon the checking of references furnished by me.

I consent to and authorize this employer and its personnel to request any information concerning my previous employment record as indicated on the Application for Employment.  I hereby release all parties and persons connected with any request for information from all claims, liabilities, and damagers for whatever reason arising out of furnishing such job related information.

I consent to and agree to submit to any job-related medical exam or drug test that might be required.

Regardless of personal preference, I understand that I must be prepared to work any day time hours that the Center is open.  The status of my employment is “at will” and will always continue to be at the will of my employer.
____________________________________________________

_______________________
Signature of Applicant






Date

Applicant, please do not write below this line.
	Starting Date:
	□ Full time
□ Part time
□ Per Diem    □ Temp

	Starting Pay Rate:  $
	Professional license verified?

	Position Title:
	

	Reference:


	Reference:




