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120733 North Broad Street « Carlinville, lllinois 62626

Telephone (217) 854-3141
www.cahcare.com

EMPLOYMENT

APPLICATION

FORM

AN EQUAL OPPORTUNITY EMPLOYER MALE/FEMALE/HANDICAPPED

Carlinvilie Area Hospital complies with all appiicable Federal, State and Local Laws, prohibiting discrimination agalnst
Job applicants on the basis of age, sex, rellgion, race, color, arrest record, physical or mental handicap, national origlny, -
and any other characteristic protected by law, except whiere age or sex are bona fide occupationat qualification or where

a disablity prevents the Individual, either with or without reasonable accommodations, from performing the essential
tunctions of the Job. Appiicants also may be disqualified for having a dishonorable military discharge. |
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PERSONAL

LAST NAME FIRST MIDDLE SOCIAL SECURITY NO.
PRESENT ciTY STATE 2P TELEPHONE NO.
ADDRESS
PERMANENT ciTY STATE 2P TELEPHONE NO.
ADDRESS
* POSITION APPLIED FGR : _ SALARY DESIRED
HOW WERE YOU REFERRED TO THIS FACILITY? R ARE YQU APPLYING FOR
: : FULLTIMEQ  PARTTIMED
- B : : - PRN (Pool) [
RELATIVES OR FRIENDS EMPLOYED IN THIS FACILITY? o ' ’ DATE AVAILABLE FOR WORK:
VESO NOUl DEPARTMENT: . - . WHO: U S
HAVE YOU EVER BEEN EMPLOYED BY THIS FACIL!TY? ARE YOU 18 YEARS OF WOULD YOU CONSIDER WORKING
(WHEN?) AGEOROLDER? YESD NOO ANY SHIFT? YESD NOO
_ __| WEEKENDS & HOLIDAYS YES[O NOQ
YOUR NAME WHILE EMPLOYED: ROTATING SHIFTS YEST NoO
. . ONCALL YESO NoO
LONG AANGE OCCUPATIONAL GOALS: o ~ ) - SHIFT PREFERENCE. 18T
2nD 0
3RD O

AREYQUAWU.S, CITIZEN OR AN ALIEN LEGALLY AUTHORIZED TO WORK IN THE
UNITED STATES? YES E] nNoQO

WERE YOU EVER CONVICTED OF AFELONY? YESD NOL IF YES, PLEASE EXPLAIN:
{Note: A conviction of Felony will not nacessarlly disqualify an applicant — the nature of the crime and whan the conviction cocurred will be considered. You are
NOT ohbligated to disclose sealed of expunged records of conviction or arrast.)

HAVE YOU EVER BEEN SANCTIONED FOR ABUSE OR FRAUD?  YES O w~ob

DO YOU HAVE THE PHYSICAL ABILITY YO PERFORM ALL THE ESSENTIAL DUTIES OF THE JOB{S) FORWHICH YOU ARE APPLYING? YESTI  NOD
IF NO, PLEASE EXPLAIN: - .

ARE THERE WORKPL'ACE ACCOMMODATIONS. WHICH WOULD ASSURE BETTER JOB PLACEMENT AND/OR ENABLE YOU TO PERFORM YOUR JOB
AT MAXIMUM CAPACITY? YES[ NODJ :
IF YES, PLEASE INDICATE: N

"~ CHECKLAST |, DID | UST LAST

SCHOOL NAME AND ADDRESS OF SCHOOL COURSE OF STUDY YEAR you | oPLOMA NAME
COMPLETED IGRADUATE?] OR DEGREE
T B a Cives
HIGH L Ctrfeleie | BRe
) O ves
COLLEGE |- - Tr2% 14| one
colLEGE : J112|s]4]|0ves |-
: | ONO |

PROFESSIONAL LICENS}g AND/OR CERTIFICATIONS

EDUCATION/SKILLS

ARE YOU CURRENTLY: O REGISTERED DO LICENSED 0 CERTIFIED REVOKED, SUSPENDED
ELIGIBLE FOR: O REGISTRATION 0O LICENSURE 0 CERTIFICATION OR ON PROBATION
] g TYPE STATE 155080 DATE NO vEsO NOD
& E E Tvee STATE ISSUDE DATE NG vESO NOD
o
E‘:‘E TYPE STATE 185UED : DATE - NG “vesO NoD

PLEASE INDICATE THE FOLLOWING GERTIFICATIONS YOU HOLD:
OcPR . OACLS © pes ONs o
ner () Mamm - Dasce OARAY. -




PLEASE LIST NAME, ADDRESS AND PHONE < LAST
NUMBER OF PREVIOUS EMPLOYERS WITH ' rrOM TO IMMEDIATE SALARY

MOST RECENT EMPLOYER FIRST, ' SUPERVISOR Haury, Moty

JOS TITLE:

EMPLOYER NAME
ADDRESS & PHONE:

DUTIES

YOUR NAME WHILE EMPLOYED

REASON FOR LEAVING

YOUR NAME WHILE EMPLOYED:

JOB TITLE:

EMPLOYER NAME
ADDRESS & PHONE:

DUTIES:

AEASON FOR LEAVING:

PREVIOUS EXPERIENCE

JOB TITLE:

EMPLOYER NAME
ADDRESS & PHONE:

DUTIES:

YOUR NAME WHILE EMPLOYED: -

REASON FOR LEAVING:

| JOBTITLE:

EMPLOYER NAME
ADDRESS & PHONE:

DUTIES:

YOUR NAME WHILE EMPLOYED:

REASON FOR LEAVING:

State if you do not want'us to contact any of the above listed former empioyers and the reason you do not want each rontacted,

Can we run a detalted employment check, Including but ™ " vesO NoDD

" not limited to a check with your previous employers? - . Please sign here to authorizs reference check




Did you serve In the U.S. Armed Services?  Yes  Nofl  WnatBranch?
Please provide copies of discharge papers at tlmg of interview.
Have you volunteared your time or services? Yas O No O Where?
$ LISTAT LEAST 3 REFERENCES WHO ARE NOT RELATIVES OR EMPLOYERS:
’ COMPANY N, .
O NAME AND RELATIONSHIP TITLE DD e TELEPHONE
% . .
[
L
1L
LL)
C
READ THIS SECTION PRIOR TO PROVIDING SIGNATURE BELOW
(S 0] In considaration of my employment, | agree to conform to the rules and seguiations of this faciiity. | understand that my amployment can ba terminated at any
(I: time and for any raason, at the option of either the facility or mysetf, | understand that no ona has any authority to enter into any agreement for employmant for
-] | any spectiied pericd of time or to make any agresment contrary to the foregoing, except for a written amployment agresment signed by an administrative
— _ representative of this faciiity. | understand any offer of employment is contingent upon successful completion of an employment physical,
< { hareby atfirm that the Information provided on this application (and accompanying resume, if any) is true and complete. | understand that any false or
= misleading representations ar omissions may disqualify ma from further consideration for employment and may result In discharge evan i discovered at a latar
date, .
(D I hereby authorize parsans, schools, my current employer (if applicable) and previous employers and organizations namad In this application (and accompa-
— nying resume, If any) to provide this facliity and all affiliates with any ralevant informatian regarding an employment decision, and. releasa all such persons fram
w any llabiiity regarding the provisions or use of such information.
Date_ Signaturé
Date recelved in Human Resources:
Thank you note sent:
Interview schaduled for
) Mesting with:
—
=
o | Verification:
Ll De
gree
W) R
- } Licensure
Ll Sanction Webslte
QO -
E Business References:
L _
O NAME BUSINESS |
C ' | E
O NAME . _ BUSINESS
LL . : __
NAME B B ’ ’ BUSINESS
Personal References;
 NAME
NAME
Made offer to candidate : Verification made by:




