Hitchcock Healthcare

APPLICATION FOR 690AM ;dicglcpgg‘; (l))lfive
iken,
FMPLOYMENT HITCHCOCK 803-293-4367
Healtheare Fax: 803-648-7845

All applicants will receive consideration without regard to race, color, sex, age,
national origin, disability, veteran status or any other legally protected status.

Note: If you are also submitting a resume, we ask that you fully complete this application.

(PLEASE PRINT) DATE OF APPLICATION
Name
Last First Middle
Address
Street City State Zip Code
Telephone Social Security Number
How were you referred? Advertisement Walk-In Friend/Relative Employment Agency
Hitchcock Employee (name) May we use them as a reference? O\’es QNO
Other
Position(s) Sought Desired Salary Date Available

Have you ever filed an application or interviewed here before? Q Yes QNO
If yes, give position and date

Have you ever been employed here before? OYes QNO
If yes, in what capacity and when?

Are you available to work: Status: DFull Time DPart Time DPRN DTemporary
Shift: DDays D_Evenings DNights J:l_Weekends
_I:l_Overtime

Are you physically/mentally able to perform the essential job related functions of the position(s) for which you are applying?
Y es é\l 0

Are you legally eligible for employment in the United States? QYesQN [\}
(If offered employment, you will be required to provide documentation to verify eligibility.)

Have you ever been convicted of a crime? Q\{es ONO
If yes, please explain:

(Conviction does not necessarily disqualify applicant from employment. For some positions we do perform criminal
background checks. You will be asked to consent if applicable.)

Have you ever been excluded from providing services as listed on the OIG web site? QYesQ\Io QN/A
If yes, please explain:

(The mission of the OIG, Office of the Inspector General, as mandated by Public Law 950452, is to protect the integrity of the
Department of Health and Human Services, as well as the health and welfare of the beneficiaries of those programs).



Have you ever had your professional license suspended or revoked? QYes QNOQN/A

If yes, please explain:

Professional License Number

Date Acquired

Expiration Date

List any other skills or special training/certifications related to the position for which you are applying:

Please state any additional information you feel may be helpful to us in considering your application:

Education Information

School

Name and Location

Course of Study

Years Completed

Degree or Diploma
and Date received

Graduate

College

Business/Trade

High School

Elementary

EMPLOYMENT INFORMATION — PLEASE LIST YOUR CURRENT/MOST RECENT EMPLOYMENT FIRST.

Company Name

Telephone

Address

Employed (month & year)

[ to [

Name of Supervisor

Weekly Pay
Start Last

State Job Title and Describe Work:

Reason for Leaving

May We Contact?

If no, please explain:

O Yes O No

Company Name

Telephone

Address

Employed (month & year)

[ to [ ]

Name of Supervisor

Weekly Pay
Start Last




State Job Title and Describe Work:

Reason for Leaving

May We Contact?
If no, please explain:

O Yes O No

Company Name

Telephone

Address

Employed (month & year)

[t /]

Name of Supervisor

Weekly Pay
Start Last

State Job Title and Describe Work:

Reason for Leaving

May We Contact?
If no, please explain:

O Yes O No

Please explain any gaps in your employment history:

Have you ever been discharged or asked to resign from a job? QYes QNO
If yes, please explain:

ADDITIONAL REFERENCE INFORMATION

Please list at least two additional reference resources that we may contact:

Name Relationship Telephone Number
Name Relationship Telephone Number
Name Relationship Telephone Number
Name Relationship Telephone Number

from making an investigation.

information that I have provided on this application.

I certify that all answers given by me are true, accurate and complete. I understand that the falsification,
misrepresentation or omission of fact on this application (or any other accompanying or required documents) may be
cause for denial of employment or immediate termination of employment, regardless of when or how discovered.

I authorize the investigation and verification of all statements and information contained in this application. I release

from all liability anyone supplying such information and I also release the employer from all liability that might result

If hired, I agree to abide by all of the company rules and regulations, and understand that, if employed, my employment
will be on at “at will” basis. This means that the I may discontinue the employment relationship at any time, with or
without cause, and that Hitchcock Healthcare may discontinue the employment relationship on the same grounds .

I acknowledge that I have read and understand the above statements and hereby grant permission to confirm the

Date Signature
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