Hospice with Heart





Application for Employment
__________
Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin,
sexual orientation, handicap, religion or veteran status.
	Last Name                                                                 First                                                                     Middle


	Date:

	Current Address                                                           City                                                            State/Zip


	Home Phone:

	Previous Address                                                        City                                                             State/Zip


	Cell Phone:

	Position Desired


	Expected Salary/Wage
	Email Address

	Are you legally eligible for employment in the United States?      YES         NO
	Are you over 18 years of age?       YES          NO



	Do you have a record of founded child or dependent adult abuse or ever been convicted of a crime, including any misdemeanors which have not been annulled, expunged or sealed by a court in this state or any other state?  YES     NO   

     If YES, fully describe below with dates and locations    

Have you ever had a work-related injury or accident?    YES      NO
     If YES, fully describe below with dates and locations

      

	School
	Name and location of school
	Course of Study
	# of years
	Graduate
	Degree/Diploma

	Graduate


	
	
	
	Yes

No
	

	College


	
	
	
	Yes

No
	

	Business/Trade or Technical
	
	
	
	Yes

No
	

	Nursing


	
	
	
	Yes

No
	

	High School


	
	
	
	Yes

No
	


PROFESSIONAL LICENSE(S) / CERTIFICATIONS
	Type
	State Issued
	Date Issued
	Expires on
	Number
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


MILITARY

	Did you serve in the US Armed Forces?      YES      NO           If yes, what branch?

	Dates of Service
	From:                                 To:
	Discharge status:     □ Honorable      □ General       □ Dishonorable



HOURS AVAILABLE

	Full Time?
YES       NO
	Part Time?

YES      NO
	Casual?

YES      NO
	On-Call?

YES      NO
	Will you work overtime if asked?

YES      NO

	Days?

YES      NO
	Evenings?

YES      NO
	Nights?

YES      NO
	Weekends?

YES      NO
	Date you are available to start?


EMPLOYMENT HISTORY

Please give accurate, complete record of all full time and part time employment for a minimum of 2 years.

Please start with your present or most recent employer.
	Company Name:                                                                                                                                                    Phone:



	Address:                                                                                                                                               Employed:  From ________________to _______________


	Name of Supervisor:                                                                                                                            Pay:  Start _________________End ________________


	Your Job Title/Description:                                                                                                                 Reason for leaving:




	Company Name:                                                                                                                                                    Phone:



	Address:                                                                                                                                               Employed:  From ________________to _______________


	Name of Supervisor:                                                                                                                            Pay:  Start _________________ End ________________


	Your Job Title/Description:                                                                                                                 Reason for leaving:




	Company Name:                                                                                                                                                    Phone:



	Address:                                                                                                                                               Employed:  From ________________ to _______________


	Name of Supervisor:                                                                                                                            Pay:  Start _________________ End ________________


	Your Job Title/Description:                                                                                                                 Reason for leaving:




	Company Name:                                                                                                                                                    Phone:



	Address:                                                                                                                                               Employed:  From ________________ to _______________


	Name of Supervisor:                                                                                                                            Pay:  Start _________________ End ________________


	Your Job Title/Description:                                                                                                                 Reason for leaving:




           We may contact the employers listed above unless you indicate those you do not want us to contact.  Please do not contact:

          Employer Number (s): ____________________________
         Reason (s) ____________________________________

Please list any other special training or skills (language, machine operations, etc): _____________________________________________________

_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Membership in Professional or Civic Organizations: (please exclude those which may disclose your race, color, religion or natural origin) ________

_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, religion, sex or national origin.  Federal law also prohibits discrimination based on age, citizenship and disability.  The laws of most states also prohibit some or all of the above types of discrimination as well as some additional types such as discrimination based upon ancestry, marital status and sexual preference.

PLEASE READ THE DISCLOSURE STATEMENT BELOW CAREFULLY – YOUR SIGNATURE ACKNOWLEDGES YOUR UNDERSTANDING AND ACCEPTANCE OF ITS CONTENTS
The information provided in this Application for Employment is true, correct, accurate and complete.  If employed, any misstatement or omission of fact on this application may result in immediate dismissal.  I understand that employment with Hospice with Heart is at will and that either Hospice with Heart or I can terminate the employment relationship at any time, with or without cause or notice.

I understand that, depending on the job to which I apply, an offer of employment with Hospice with Heart may be contingent upon the successful completion of a criminal background and abuse investigation, and a medical determination regarding my ability to perform the essential functions of the job applied for, with or without reasonable accommodation.

_____________________________________________________________
_____________________________

Signature of applicant






Date

RELEASE AUTHORIZATION

The following additional information is required by law enforcement agencies for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.  You are not required to provide this information, however, this information will be required if you are to be considered for employment.

Date of Birth: ___________________________________

Other Names you have used: 
_______________________________________________________________________________________________

Your signature below authorizes Hospice with Heart without reservation to contact any law enforcement agency, institution, information service bureau, school, employer or reference to provide information pertaining to your previous work history or driving record.  It releases all persons, agencies, and entities providing information or reports regarding your personal history from any liability arising out of the request for or release of any of the above mentioned information.

__________________________________________________________
_____________________________

Signature of applicant






Date

HOSPICE WITH HEART IS A DRUG FREE WORK PLACE

REFERENCE CHECKS FOR HOSPICE WITH HEART APPLICANT

I authorize Hospice with Heart to contact my listed references.
__________________________________________________________
______________________________

Signature of applicant






Date

Reference #1
⁮   Employee

⁮   Personal

⁮   Educational
Name: _________________________________________________________
Relationship: ______________________________
Daytime Phone: ____________________________________
Email: _________________________________________________
Office use only: ____________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Reference #2
⁮   Employee

⁮   Personal

⁮   Educational
Name: _________________________________________________________
Relationship: ______________________________
Daytime Phone: ____________________________________
Email: _________________________________________________
Office use only: ____________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Reference #3
⁮   Employee

⁮   Personal

⁮   Educational
Name: _________________________________________________________
Relationship: ______________________________
Daytime Phone: ____________________________________
Email: _________________________________________________
Office use only: ____________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
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