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APPLICATION FOR EMPLOYMENT

                                                                              Date of Application____________________

Name ________________________________________________________________________



Last



First



Middle

Social Security No. _______ - ______ - _______

Address ______________________________________________________________________



Street



Apt. No., Box NO.



__________________________________________ 
Phone:   (       )____________________
City


     State
    Zip Code
Cellular: (       )____________________







E-mail:__________________________

Address
________________________________________________________________

For Past


Street


City

State           Zip Code

Three








Years






How Long? ______________________

Previous
________________________________________________________________

Address


Street


City

State            Zip Code








How Long? ______________________

Position Applied For: _____________________________ Status: FT_____ PT_____ PRN_____
Please list special qualifications for this job: __________________________________________
__________________________________________________________________________________________________________________________________________________________

Have you ever worked for this company before? ______ Where? _________________________

Dates: From _______ to _______ Rate of Pay __________ Position ______________________
Reason for leaving: _____________________________________________________________

Are you currently employed? _______ If not, how long since your last employment?___________

Who referred you? ______________________ Minimum rate of pay expected:_______________

Available For Employment: ____Immediately; ____ 2 Weeks; ____Other Date_____/____/_____

In case of emergency, notify: ______________________________________________________





Name        

Address

Phone

EDUCATION

Circle highest grade completed   1 2 3 4 5 6 7 8 9 10 11 12 College 1 2 3 4

Last school attended _____________________________________________________





Name

Address ___________________________ City/State/Zip_________________________

	Date
	Nature of Training
	Type of Equipment
	Who Performed Training
	Certified (Y-N)*

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


*Please attach copies of any certificates received.

Have you ever been convicted of a felony? ____________________________________
If yes, please explain fully in the space below.  Conviction of a crime is not an automatic bar to employment- all circumstances will be considered.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have you had any disciplinary actions or violations against your professional license? If yes, please explain.

Violation: ___________________________________
Date: __________________

Disciplinary Action: ___________________________
Suspension: ____Yes ___No

Revocation: ___ Yes  ___ No




Date Relieved: ___________
PREVIOUS HEALTHCARE EXPERIENCE

Home Health
____ Yes ____ No; 
  How Long __________________

Hospice
____ Yes ____ No;
  How Long __________________




    LIST HEALTHCARE SPECIALTIES:



1)_________________________________________


2)_________________________________________


3)_________________________________________

EMPLOYMENT HISTORY
Name ____________________________________________From ________ To ____________

Address __________________________________________ Position _____________________

City ____________________State __________ Zip _______ Salary ______________________

Contact Person ____________________________________ Phone No.  __________________

Reason for Leaving _____________________________________________________________

Name ____________________________________________From ________ To ____________

Address __________________________________________ Position _____________________

City ____________________State __________ Zip _______ Salary ______________________

Contact Person ____________________________________ Phone No.  __________________

Reason for Leaving _____________________________________________________________

Name ____________________________________________From ________ To ____________

Address __________________________________________ Position _____________________

City ____________________State __________ Zip _______ Salary ______________________

Contact Person ____________________________________ Phone No.  __________________

Reason for Leaving _____________________________________________________________

Name ____________________________________________From ________ To ____________

Address __________________________________________ Position _____________________

City ____________________State __________ Zip _______ Salary ______________________

Contact Person ____________________________________ Phone No.  __________________

Reason for Leaving _____________________________________________________________

Name ____________________________________________From ________ To ____________

Address __________________________________________ Position _____________________

City ____________________State __________ Zip _______ Salary ______________________

Contact Person ____________________________________ Phone No.  __________________

Reason for Leaving _____________________________________________________________

Name ____________________________________________From ________ To ____________

Address __________________________________________ Position _____________________

City ____________________State __________ Zip _______ Salary ______________________

Contact Person ____________________________________ Phone No.  __________________

Reason for Leaving _____________________________________________________________
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APPLICANT MUST SIGN AND READ

I certify that I have read and understand all of this employment application.  It is agreed and understood that the employer or his agents may investigate my background to ascertain any and all information of concern to my employment history, whether same is of record or not, and I release employers and other person named herein from all liability for any damages on account of furnishing such information.  I understand that, as an applicant for a position with this company, I may be asked to demonstrate that I am capable of performing tasks, which are pertinent to the job. I also understand that if offered a job, it may be conditioned on the results of a physical examination and drug test.

I further certify that I am a genuine applicant for employment and this application is being submitted solely for the purpose of seeking employment with the employer and for no other reason.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this investigation may include an investigative Consumer Report, including information regarding my character, general reputation, personal characteristics, and mode of living.

I agree to furnish such additional information and complete such examination, as may be required to complete my employment file.

I also understand that misrepresentation or omission of facts, in my application shall result in my rejection, or if the misrepresentation is discovered after I have begun my employment, I shall be immediately dismissed from the company.

If hired, I agree to abide by all of the rules and policies of the employer.  My failure to abide by any rules or policies of employment shall result in my immediate dismissal.

I understand that as a condition of employment, I agree to the mutual promises and covenants contained in the Agreement regarding, but not limited, to Trade Secrets, Confidentiality, Restrictive Covenant and Arbitration.   

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.

_____________________________


    ___________________
Applicant’s Signature




    Date
117 Gemini Circle* Suite 407* Birmingham, AL  35209 * Phone (205)313-2800 * Fax: (205)313-2837


