Gibson General

HOSPITAL

Employment
Application

In recognition of our responsibility to provide a safe and healthful work
environment for all of our employees, and in an effort to continue the
provision of quality health care services, the undersigned understands that
offers of employment made to job applicants at Gibson General Hospital are
contingent upon several factors, one of which is passing a drug and alcohol

screening test.

Signature of Applicant Date
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GIBSON GENERAL HOSPITAL

EMPLOYMENT APPLICATION

Gibson General Hospital is an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any basis
including, race, religion, age, sex, color, national origin, handicap, disability, or veteran status. No question on this application is

intended to secure information to be used for such discrimination. Your employment application will be considered to be active for
six months from the date it is received by our Human Resources Department. You must reapply if you wish to be considered for

employment beyond this period of time.

PERSONAL Date:
Name Telephone ( )
Last First Middle Initial
Present Address
Street City State Zip
Previous Address
Street City State Zip
Jobs applied for: 1. Rate of pay expected: $ per
2. Rate of pay expected: $ per
How did you learn of this opening?
Do you want to work [ | Full-time or [ | Part-time? Shift desired:
Specify days and hours if part-time:
Have you ever worked for us before? If yes, when?

If hired, on what date would you be available to start work?

Avre there any experiences, skills, or qualifications which you feel would especially fit you for work in the

Hospital?

If hired, do you have a reliable mans of transportation to work?

Are you legally entitled to work in the United States? D Yes

Have you ever been convicted of a crime?* | | Yes [ ] No
*Conviction for a crime is not an absolute bar to employment.

If yes, explain:

Have you ever been involuntarily discharged from a job? D Yes

If yes, explain:

If you are a veteran, did you receive an honorable discharge?* D Yes

If no, explain:

[ ] No

[ ] Not a Veteran

*A dishonorable or general discharge is not an absolute bar to employment.



Person to be notified in case of accident or emergency:

Name and Relationship:

PhoneNo. ( )

Address:
EDUCATIONAL BACKGROUND

TYPE OF # YEARS COURSE OR

SCHOOL NAME AND ADDRESS ATTENDED GRADUATED MAJOR
Grade School [0 Yes [ No
High School OO Yes [ONo
College 0 Yes [ No
Post Graduate 0 Yes [ No
Business or Trade O Yes [ONo
Other O Yes [ONo

PROFESSIONAL LICENSES, REGISTRATIONS,
AND/OR CERTIFICATIONS
Type State Date Number
REFERENCES

Give names of persons, excluding employers or relatives, that we may contact to verify your qualifications

for the position.

Name/Occupation

Address

Phone number




use a separate sheet of paper and attach to this application.

PRIOR WORK HISTORY
List in order last or present employer first (and include Military service). If additional space is desired, please

Dates (M/D/Y) Employer’s Name, Rate of Pay Supervisor’s
From To Address, & Phone No. Start Finish Name and Title
Name
Title
Phone No.
Position Title: |
Summary of work you did:
Reason for leaving:
Dates (M/D/Y) Employer’s Name, Rate of Pay Supervisor’s
From To Address, & Phone No. Start Finish Name and Title
Name
Title
Phone No.
Position Title: |
Summary of work you did:
Reason for leaving:
Dates (M/D/Y) Employer’s Name, Rate of Pay Supervisor’s
From To Address, & Phone No. Start Finish Name and Title
Name
Title
Phone No.
Position Title: |

Summary of work you did:

Reason for leaving:




Dates (M/D/Y) Employer’s Name, Rate of Pay Supervisor’s
From To Address, & Phone No. Start Finish Name and Title
Name
Title
Phone No.
Position Title: |
Summary of work you did:
Reason for leaving:
Dates (M/D/Y) Employer’s Name, Rate of Pay Supervisor’s
From To Address, & Phone No. Start Finish Name and Title
Name
Title
Phone No.
Position Title: |
Summary of work you did:
Reason for leaving:
Dates (M/D/Y) Employer’s Name, Rate of Pay Supervisor’s
From To Address, & Phone No. Start Finish Name and Title
Name
Title
Phone No.
Position Title: |

Summary of work you did:

Reason for leaving:

May we contact your present employer for a reference?

[ ] Yes [ ] No

Should we be aware of any other name you have used, to check your employment or educational history?

[ ]Yes [ ]No

If yes, please indicate:




PLEASE READ CAREFULLY
APPLICANT’S CERTIFICATION AND AGREEMENT

I hereby authorize Gibson General Hospital to thoroughly investigate my background, references, employment
record, and other matters related to my suitability for employment. | authorize persons, schools, my current
employer (if applicable), and previous employers and organizations contacted by Gibson General Hospital to
provide any relevant information regarding my current and/or previous employment and | release all persons,
schools, employers, and other entities from any and all claims for providing such information.

| certify that the information | have furnished on this application form is true and complete. | understand that
misrepresentation or omission of facts may result in rejection of this application, or if hired, discipline up to and
including dismissal regardless of when the misrepresentation or omission is discovered. | understand that filling
out this form does not indicate there is a position open and does not obligate Gibson General Hospital to hire
me. | understand that nothing contained in this application, or conveyed during any interview which may be
granted, is intended to create an employment contract. | understand and agree that my employment is at will,
which means that my employment may be terminated for any reason by me or Gibson General Hospital at any
time without prior notice.

Gibson General Hospital prohibits sexual or other harassment in the workplace or while conducting business for

Gibson General Hospital regardless of the location. If hired, | understand that I am required to immediately
inform Gibson General Hospital if I am either subject to or observe sexual harassment or other harassment.

Signature of Applicant: Date:




