APPLICATION FOR EMPLOYMENT

Golden

va.lley - POSITION DESIRED
Memorial ..

HOSPITAL

SOCIAL SECURITY # E-mail
Intelligent Medicine.
PHONE #
ADDRESS CITY STATE ZIP CODE
LENGTH OF RESIDENCE IN COMMUNITY HAVE YOU WORKED HERE BEFORE? WHEN?
ARE YOU APPLYING FOR FULL-TIME PERMANENT WORK? PART-TIME? SUMMER?
PREFERRED WORKING HOURS WHAT OTHER HOURS WILL YOU CONSIDER?
ARE YOU NOW EMPLOYED? IF SO, WHY DO YOU WISH TO CHANGE?
MAY WE CONTACT YOUR PRESENT EMPLOYER? HOW SOON WILL YOUR SERVICES BE AVAILABLE?
HAVE YOU EVER BEEN CONVICTED OF A CRIME? IF YES, DESCRIBE:
ARE YOU RELATED TO ANYONE EMPLOYED AT THE HOSPITAL? __ IF SO, WHO ARE THEY?

LISTACQUAINTANCES INOUREMPLOYMENT:

ANY COMMENT REGARDING YOUR QUALIFICATIONS, EXPERIENCES OR SKILLS WHICH YOU FEEL ESPECIALLY FIT YOU FOR WORK HERE

HOBBIESORACTIVITIES

HONORS OR
AWARDS
RECORD OF EDUCATION
CIRCLE LAST YEAR COMPLETED GRADE HIGH COLLEGE OTHER
123 456 7 8 9 10 11 12 123 45 1234
DATES ATTENDED DIPLOMA, DEGREE OR
SCHOOL NAME AND LOCATION OF SCHOOL MOIYR to MOIYR CERTIFICATE RECEIVED COURSE OF STUDY
HIGH
BUSINESS
OR TRADE
COLLEGE
SCHOOL OF
NURSING
OTHER

IF YOUR EDUCATION RECORDS EXIST UNDER ANOTHER NAME, PLEASE SPECIFY:

IF LICENSED IN A MEDICAL PROFESSION, GIVE YOUR LICENSE NUMBER: STATES

PERSONAL DATA (to be completed upon employment)

|:| SINGLE D WIDOWED DATE OF BIRTH HEIGHT. WEIGHT
|:| ENGAGED D SEPARATED HAVE YOU EVER BEEN IN THE ARMED FORCES?
O MARRIED D DIVORCED PREVIOUS MARRIED NAME: MAIDEN NAME:

INCASE OF ACCIDENTNOTIFY: RELATIONSHIP:

ADDRESS: PHONE:

WHERE HE OR SHE IS EMPLOYED: PHONE:

1600 NORTH SECOND STREET / CLINTON, MISSOURI 64735 / PHONE 660-885-5511 / www.gvmh.org



EMPLOYMENT RECORD: Please list all previous employment. List your current/last employment first. Include military service.
(If additional space is needed, please use another application form, or a sheet of paper.)
Company Name Address City State Phone
Title & Duties Dates Employed
Month Year
Supervisor's Name If your records exist under another name, specify: From
To
Reason for Leaving Final Salary
Company Name Address City State Phone
Title & Duties Dates Employed
Month Year
Supervisor's Name If your records exist under another name, specify: From
To
Reason for Leaving Final Salary
Company Name Address City State Phone
Title & Duties Dates Employed
Month Year
Supervisor's Name If your records exist under another name, specify: From
To
Reason for Leaving Final Salary
Company Name Address City State Phone
Title & Duties Dates Employed
Month Year
Supervisor's Name If your records exist under another name, specify: From
To
Reason for Leaving Final Salary

PLEASE EXPLAIN ALL PERIODS OF UNEMPLOYMENT:

PERSONAL REFERENCES (Do not list former employers or relatives)

Name Address Phone QOccupation Years Known

The facts set forth in my application for employment are true and complete. False statements, omission or misrepresentation of facts on this application shall be sufficient cause
for non-consideration for employment or for dismissal after employment. | also recognize that my employment is based on receipt of satisfactory information from former employers
and references, and upon my ability to pass a physical examination. | hereby authorize the administration of this institution to investigate without liability the information supplied
by me in this application for employment including academic, occupational, health, police, and government records and | consent to the release of my criminal history records which
my prospective employer will consider solely for the purposes of determining my suitablity for employment. | also authorize previous employers and references without liability to
make full response to any inquiries by the administration of this institution in connection with this application for employment. Further, if employed, | agree to work the hours, days
and shifts as scheduled. | will share weekend and holiday coverage. | will work in another department if requested to do so.

In consideration of my employment, | agree to conform to the rules and regulations of Golden Valley Memorial Hospital, and my employment and compensation can be terminated
with or without cause, and with or without notice at any time, at either the option of the Hospital or myself. | understand that no department head or representative of Golden Valley
Memorial Hospital other than the Board of Directors has any authority to enter into any agreement contrary to the foregoing. | further certify that | have read the foregoing paragraph
and knowingly make this authorization by setting forth my signature. The use of this application blank does not indicate there are any positions open and does notin any way obligate
Golden Valley Memorial Hospital.

APPLICANT'S SIGNATURE DATE

All qualified applicants will receive consideration for employment without regard to race, religion, colcr, sex, national origin, age, military background or disability.

APPLICANT - DO NOT WRITE BELOW THIS LINE
Interviewed Comments

CHECKLIST [G|F|P Dates By
lAppearance
Attitude
Experience
Motivation
Personality
Potential Hired to Start Hired by Starting Wage
Sincerity
Stability Department Employee's Title Shift




