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APPLICATION FOR EMPLOYMENT

Applicants are considered for al positions without regarding race, color, religion, sex, nationa origin,
age, marital or veteran status, or the presence of a non-job-related medical condition or handicap.

(Please Print)
Date of Application:

Position(s) Applied For:
Referral Source:: O Advertisement O Friend O Redive O wak-in
O Employment Agency O Internet O Other:

Name:

Last First Middle
Address

Number Street City State Zip Code
Telephone ( ) Socia Security Number

Area Code

Additiona Message Phone ( )

Area Code

Nursing License # HHA Certificate # Other #
Have you filed an application here before? O Yes O No If Yes, givedate

Have you ever been employed here before? 0O Yes O No If Yes, givedate

Areyouemployednow? O Yes 0O No May we contact your present employer? O Yes O No

Are you prevented from lawfully becoming employed
in the country because of Visa or Immigration status? O Yes 0O No
(Proof of Citizenship or immigration status may be required upon employment).

On what date would you be available for work?
Do you have rdiable transportation? O Yes O No

Areyou available to work O Full time O Part-time O shift Work O Temporary
Daysavailabletowork Sa Su M Tu W Th F Hours available to work
Have you been convicted of acrime? (Exclude convictions for marijuana-related offenses 0O Yes O No

more than two years old; convictions that have been sedled, expunged or legally eradicated;
and misdemeanor convictions for which probation was completed and the case was dismissed).

Butte Home Health and Hospice will not deny employment to any applicant solely because the person has been con-
victed of acrime. Butte Home Health and Hospice, however, may consider the nature, date and circumstances of the

offense as well as whether the offense is relevant to the duties of the position applied for.

If Yes, briefly describe the nature of the crime(s), the date and place of conviction and the legd disposition of the case.

AN EQUAL OPPORTUNITY EMPLOYER M/F/V/H



EMPLOYMENT EXPERIENCE
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Start with your present or last job. Include military service assignments and volunteer activities.

Exclude organization names which indicate race, color, religion, sex or national origin.

1.

Employer Telephone Dates Employed Work Performed
From To

Address

Job Title Hourly Rate/Salary
Starting Final

Supervisor

Reason for leaving

Employer Telephone Dates Employed Work Performed
From To

Address

Job Title Hourly Rate/Salary
Starting Final

Supervisor

Reason for leaving

Employer Telephone Dates Employed Work Performed
From To

Address

Job Title Hourly Rate/Salary
Starting Final

Supervisor

Reason for leaving

Employer Telephone Dates Employed Work Performed
From To

Address

Job Title Hourly Rate/Salary
Starting Final

Supervisor

Reason for leaving

If you need additiona space, please continue on a separate sheet of paper.
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Special Skillsand Qualifications
Summarize specia skills and qualifications acquired from employment of other experience

Give name, address and tel ephone number of three references who are not related to you and are not previous employers.
1

EDUCATION

Elementary High College/University Graduate/Professional

School Name

Y ears Completed 4 5 6 7 8 9 10 1 12 13 1 2 3 4 1 2 3 4
(Circle)

Diploma/Degree

Describe Course of
Study:

Describe Specialized
Training, and
Apprenticeship, Skills
and Honors Received
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In Case of Emergency Notify:

Name

Address Phone number

EMPLOYER'SSTATEMENT

Employees are hired “at will” at Butte Home Health and Hospice and employee or employer may cause a separation of
employment with or without cause, and with or without notice.

APPLICANT'SSTATEMENT
| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be necessary in arriving at
an employment decision. | understand that this application is not and is not intended to be a contract of employment.

In the event of employment, | understand that false or mideading information given in my application or interview(s)
may result in discharge. | understand, also, that | am required to abide by al rules and regulations of the Company.

If 1 am employed by the Agency, | will conform to the rules and regulations of this Agency and understand that my
employment can be terminated, at any time, with or without cause, and with or without notice, by either myself or the
Company. | understand that no Supervisor or representative of this Agency other than the Administrator or Director has
authority to enter into any agreement contrary to the foregoing or for employment for any specified period of time.

“1 understand that the processing of my employment application requires the expenditure of time and resources by this
employer. | aso understand that this employer would not process this application if | had no genuine interest in
employment with this employer at the time this application is submitted”.

“Therefore, | hereby represent and certify that | am genuinely and sincerely interested in employment with this employer
and that my application is submitted in good faith and without false pretenses in furtherance of my sincere and genuine
interest in employment with this employer.

Signature of Applicant Date



