Application for Employment
. . . : AR-A7940 Rev. 407
Salnt Catherme RCSIOT"a' HOSPItal it is the policy of this facilify to provide equal cpportunity to persons regardless of race, religion,
age, gender, disabilily, natlonal origin, color, or any other classification In accordance with fedaral,
state, and local statutes, regulations and ordinances.

[Date )
This application to be active for aperipd of ______ days only.
r!-\pplic:ant Narne {please give complete name) Arg you at least 18 years old? Social Security Number Home Phone )
[ ves o
Present Address (include City, State, Zip Code)

Previous Address (if at Present Address less than 7 years) E-mail Address

Current OPEN position for which you are applying Type of Position Shift ]
] Futime [ Per Diem ] weekend
PartTime {1 Pool ] pay CJ Night
PRN O temporary | [ Evening 1 Rotation
Salary requirement Are you willing to travel? [ Are you willing to relocate?| Can you, with or without reasonable accommodations, perform the essential functions of the job?
Ovws Owo | Oves Owo Ovs Owo
If overtime work is required periodically, Date available for work Ara you legally authorized to work in the 11.5.7 !
does this pose a problem for you?
: O ves Ono L ves O no
Have you ever worked at this facility or in a facility associated with us? It yes, what facility? Are you related to another facilily employee? *
O ves Owo O ves O wo )
(How did you learn about this position? [ spe Employment Commission [ agency [ Job Listing [ current Employes Ll ag L school )

[ Job Line [ ivemet ] other:

Are you currently excluded, suspended, debarred or otherwise ineligible to participate in Federal health care programs, or have you been convicled of a criminal offense related to the
provision of health care items or services but not yet been excluded, debarred or otherwise declared inefigible? D YES D NG

Have you ever baen convicted of a crime, other than a minor traffic violation? Oves Cno

.lf yes, list date, offense and disposition of each such conviction. (Convictions are not an automatic disqualification from employment)
4
5

Name of School
Type of School Check Last Year ificat
" City, State Attended in School Degree or Certificate

High School/ E

GED Graduated/GED? []yes [J nO

College E E El

Graduated? ves Owo

College m m E E

Graduated? [ ves [ no

Graduate m @ m E

A

Educational History

School Graduated? CIvyes Ono
From (Year) To {Year)
Cthar
From (Year) To (Year)
Cther
[ List any professional licenses, registration or certification you posess finclude Drivers Clerical or other skills applicable to the position for which you are applying ]
License, if applicable)
Type State Issued Expiration Date Number LI Typing (_______ wpm) 0 pex

D Proficient in Software:

] Business machines and/or equipment you can operate:

|:| Other.




Application for Employment

AR-ATOSD Raw. 506

r - - Y S
Employment History rflease provide a minimum of the most recent 10 years employment history including any period of unemployment. Attach additions! pages Hf neaded. )
i From o Company Phone Mo. tsol
Mo, Yr. Mo, Y Immediata Supervisor
2L | l l (2
B Salary Address May we contaet them? Name whils-employad
=\ OlYes OINo
5 | Job Title Other reference with this employer Reason for leaving
. E . B
E | Nature of Duties
3
- From To Company Phone No. Immediate Supervisor
Me. Yr. Mo, ¥r. :
Y e i \ )
% galary Address Name while employed
E Jab Thlg Reason for leaving
b
Nature of Dutfes
From To Company Phone No. Immediate Suparvisor
Mo, Yr. Mo, e X
) Wl I 0
) :ahrv Address Nama while employed
B2
%‘ Job Tille Reason for leaving
Nature of Dutles
From B Company Phone No, Immediate Supervisor
Mo. Y. Mo, Yr.
I I Wl ()
B | Satary Address Name while employed
. E $
B Job Title Feason for leaving
1
. Nature of Dutles
Y .

(Professional References (Other than Relatives)

Gve twa references who have good knowledge of your work.

AN

Name

Position

Address (Include City/State)

veaa o |

Phone - Work/Home

2.
N

<

rFlease Roview and Sign Where Indicated.
In making application for employment:

* | certify that the infarmation in this application ts tnie
and carnplete for &ll pragtical purposes, It may be
verified by the {acility or any affiliate. Should a position
be offered and later it is found that the information is

. slgnificantly untrue, incomplete, or misrepresented, |

understand and agree that the facllity or lts affillates are

relioved of all commitments, financial or otherwise

' pertinent to employmant, and that1 am subject to

Immediate: discharge without recourse.

| understand that an investigative report may be made
by a consumer reporting agency to include Information
as to my chamacter, general reputation, personal
charagteristics, and mode of living, whichever may he
applicable. it such an Investigative repert is made, (
understand that ! will recsive nolice that such report hag
besn mguested, and that | will have the rightto make a
written request for a complete and accurate disclosure
of additiona! informaticn conceming the nature and
scope of the investigation.

\

‘Each ofler of employment Is contingent upon successhuly

= { understand and agree that any employee handbook
which | may receive will not constitide an employment
contract, but will be merely a gratuitous statement of
facility poficies.

| understand that the faciltty reserves the right 1o requira
its employees to submit to blood tests or urinalyses for
alcohol or diug screens, or to allow inspection of bags
{including purses or briefcases) or parcels brought Into
or taken out of the facliity. 1 understand that refusal to

..submil to a urinalysis, blood test or.search, when . ... ..

requested to do 5o, may resull in termination of my
+ emplioyment.

Compliance with this facility's Substance Abuse Policy Is
a condition of employment. This facilty requires that
avery new employee be free of alechal or drug abuse.

complsting a urinalysis test/screen tor alccho! and drugs in
accordance with facility policy. Continued employment is
also continient upon compliance 'with the facllity’s
Substance Abuse Policy.

+ | agree to Immediately disclose to the Company ar@'
debarment, suspension, exclusion or other event that
makes mae ineligible to participate in any Faderal heaith
care program, or receive a government contract. R
| understand and agres that if | am offered employmont
by the facility, my employteant will be for no definite term
and that the facility may terminate the employment
relationship for cause. Cause Is defined as a reason for
disciplinary zction that is not arbltrary, capricious, or
tegal, that is based on facts that the employer
reasonably believes 1o be true. Some examples of causa
- include, but are not Hmited 1o, (1) dissatisfaction with an
employee for such reasons as lack of c or
diligence, failure to conform to usual standards of
conduct, or other culpable or inappropriate behavior, or
(2) economic needs subject to the reascnable judgment
. of the employer.
Relaaze:
| hareby authorize any prior employers to provida such
Information conceming my employment with them as
may be requestad, and also authorize the
Registrar/Placemeant Office of all educational Institulions
attended to relsase an officlal copy of my transcript and,
if avallable, faculty eppraisals. | alse authorize any
appropriate licansing board to relerss full information

conceming my licensure status and my llcensurs higtory,,

t have read and understand ) Appitant Signalire Do Fregares N
these conditions of employment. y
4

(J Referred to Department

[ Not Qualified for Opening

[ Recommended Employment
Date

Office
‘Use Only

{1 Hold for Future Opening
By

[ References Chacked




Saint Catherine Regional Hospital
Voluntary Invitation for Self Identification

In accordance with Executive Order 11246, the Rehabilitation Act of 1973, 29 U.S.C. ss 701, et seg., and the Vietnam Era Veterans Readjustment
Assistance Act of 1974, 38 1U.8.C. as 2021, et seg., and the regulations interpreting those laws, 41 CRF 60-250, respectively, and the Enforcement
Guidance issued by the Equal Employrment Commission (EEOC) on May 19, 1994, Number 915,002, any employee may self identify himselfherself
a8 a minority, if he/she has a physical handicap, or if the individual is a disabled veteran or veteran of the Vietnam era. The purpose of requesting
this information is to enable the Company to comply with it’s obligations under the foregoing laws and regulations to take affirmative action with
respect to the hiring and equal employment opportunities of minorities, disabled individuals and Vietmam era veterans. This information is strictly
voluntary and will have no im i ities for emplovigent or an employee’s terms or conditions of emplo

hatsoever on_an applicant’s oppo .
The requested information will be kept confidential in accordance with the requirements of the American with Disabilities Act (ADA), 29 U.S.C. ss
706, et seg., and all other applicable laws and regulations, and will be used in accordance with the ADA and all other laws and regulations.

1. Indicate your sex: Male_ ~ Female

2. Are you Hispanic or Latino? Yes No

3. If your answer to question 2 was “no,” please identify your race:
White _~ Asian__
Black or African American American Indian or Alaskan Native
Native Hawaiian or Pacific Islander_ Two or more races

4, Do you qualify as a “handicapped” person or “disabled” person within the meaning of the Rehabilitation
Act of 1973 or the Americans with Disabilities Act and/or the regulations interpreting those laws?

Yes No

5. Do you qualify as a “disabled veteran” within the meaning of the Vietnam Era Veterans’ Readjustment
Assistance Act of 1974 and/or the regulations interpreting that law?

Yes No

6. Do you qualify as a Vietnam-era Veteran (seﬁed in active duty for at least 180 days and honorably
discharged between February 28, 1961 to May 7, 1975)?

Yes No

7. Do you qualify as a Newly Separated Veteran meaning any veteran who served on active duty in the US

military, ground, naval or air service during the one-year period beginning in the date of such veteran’s
discharge or release from active duty?

Yes : No

8. Do you qualify as a Other Protected Veteran meaning veterans who served on active duty in the US

military, ground, naval or air service during a war or in a campaign or expedition for which a campaign
badge has been authorized?

Yes No

Print Name: Signature:
Date:

Self-identification form Revised: 5/7/2007



Kroll

AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A ATTACHMENT B
CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT
(PLEASE PRINT OR TYPE)

In connection with my application for employment with an affiliate of Saint Catherine Regional Hospital (hereinafter “Saint
Catherine’s”), | authorize Kroll Background America (KBA) or its agents to procure a consumer report and/or investigative
consumer report about my background, character or reputation, including, but not limited to, information as to my employment,
education, consumer credit history (consumer credit history will only be verified if appropriate for certain job descriptions), driving
record, social security number verification, criminal record and/or other public records history. | authorize all persons to fully disclose
information relevant to this investigation. | release from liability all persons, companies and governmental or other agencies disclosing
such information. I further authorize that a photocopy of this authorization may be considered as an original. Additionally, | give Saint
Catherine’s permission to investigate any incidents of workplace misconduct, including but not limited to; sexual harassment, of which
I have been accused, for which | am alleged to have been involved during my employment. | understand that | am entitled to a complete
and accurate disclosure of the nature and scope of any investigative consumer report of which I am the subject upon my written request
to KBA, if such is made within a reasonable time after the date hereof. | also understand that | may receive a written summary of my
rights under 15 U.S.C. § 1681 et seq.

I HAVE READ, UNDERSTAND AND AUTHORIZE, ANY PERSON, AGENCY OR OTHER ENTITY CONTACTED BY KROLL
BACKGROUND AMERICA, OR ITS AGENTS, TO FURNISH THE ABOVE MENTIONED INFORMATION. | FURTHER
UNDERSTAND THAT THIS AUTHORIZATION/RELEASE IS VALID THROUGHOUT MY TERM OF EMPLOYMENT WITH SAINT
CATHERINE MEDICAL CENTER. THIS FORM WILL NOT BE ACCEPTED IF ALTERED, ILLEGIBLE, OR INCOMPLETE.

SIGNATURE DATE SOCIAL SECURITY # DRIVER’S LIC. # /STATE
TYPE OR PRINT NAME (last, first, middle initial) OTHER NAMES USED (alias, maiden, nickname) YEARS USED
CURRENT ADDRESS

STREET/P.O. BOX CITY STATE ZIP COUNTY OF RESIDENCE

PLEASE LIST ALL RESIDENT AND EMPLOYMENT ADDRESSES FOR LAST SEVEN (7) YEARS. If YOU RESIDED AND WERE
EMPLOYEED IN THE SAME COUNTY ONLY LIST THE RESIDENT ADDRESS (If you need additional space please use the back of
this form)

STREET/P.O. BOX CITY STATE ZIP COUNTY DATES LIVED HERE

STREET/P.O. BOX CITY STATE ZIP COUNTY DATES LIVED HERE

STREET/P.O. BOX CITY STATE ZIP COUNTY DATES LIVED HERE

Have you ever been convicted of any criminal violation of the law other than a minor traffic violation or are you now under pending
investigation or charges? Yes No If yes, please attach explanation.
Have you ever been sanctioned, disciplined, debarred, and/or excluded by a duly authorized regulatory agency or are there any current
restrictions or limits on your license (s) or certification (s)? Yes No If yes, please attach explanation.
EDUCATIONAL INSTITUTION (School name, City State) DEGREE ATTAINED GRADUATION DATE

PROFESSIONAL LICENSE (S) OR CERTIFICATION (S)  LICENSE OR CERTIFICATION # (S) STATE (S) ISSUED

*Without this information, we will be unable to properly identify you in the event we find adverse information during the course of
our background investigation.
/I

*Date of Birth *Gender (M or F)

© KROLL BACKGROUND AMERICA, 2002 ALL RIGHTS RESERVED 1/25/2009



	application
	KROLL 2009



