A\PPLICATION
EMPLOYMENT

(PLEASE PRINT)

Position{s) Applied For Date of Application

How Did You Learn About Us?

.. Advertisement I Relative [ Inquiry
.. Employment Agency  C! Friend [ Other

\,

Last Name, "’

' Best time to contact you at home is: _ ’Qﬁ
If you are under 18 years of age, can you provide required
proof of your eligibility to work? 1 Yes 1 No
Have you ever filed an application with us before? ........cooovivviiiiice e, 3 Yes I No
......................................................................................... If Yes, give date
Have you ever been employed with us before?........cccovieiiiiicieieiiiieceeee e, 3 Yes {1 No
If Yes, give date
Do any of your friends or relatives, other than spouse, work here? .........ccoovvvvevireennn, i Yes % No
Are you currently employed? ..o e eeeeeeeeeee e, [ Yes 71 No
May we contact your present €mMplOYET? ........ccoueceeieiieiiereceie et tes e il Yes 7 No
Are you lawfully authorized to work in the United States?.........cccoooovivevioreciiercrieeee e 1 Yes 3 No
Date available forwork ___/  /  What is your desired salary range?
Are you available to work: O Full-Time (please indicate 1 2 3 shift)
0 Part-Time (please indicate Mornings Afternoon Evenings)

3 Temporary (please indicate dates available __/ / -/ [/ )

Are you cuirently on “lay-off” status and subject to recall? w.c...ooovireerciiircriceceeea, I Yes 1 No

Can vou travel if 8 JOD TeqUITES 112 ......oooiiicee et ee e I} Yes 1 No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



ATION

Number of
Years o
Comipleted

Diploma
Degree.

Name and Address
of School Course-of Study

~ High
.~ School

Undergraduate’
llege

‘ Gréiduate ;
‘Professional -

'Othgr"
. (Specify)

- Describe any specialized training, apprenticeship, skills and extra-curricular activities.

1e United States military.

~ Describe any job-réelated training received in tl




EMPLOYMENT EXPERIENCE

i itary semce asslgnments and vohmteer aCUVHlCS You mav
nciudlng \pregnancy, sexual onentatlon -and gender ldenmy)
ation: or any other Iegally protected status

Start wnh your»pr‘ sent

1 . Emplover

From B To

Address

| Work Performed

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

2. | Emplover Da:ces Emploved Flom

' To :

ddress e WOIk Performed

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

3 . | Employer

Address

| Work Performed

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

4 ., | Employer

Dates Emploved me —h To i

Address

Work Performed

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of pape

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal sex (including pregnancy, sexual orientation and gender identity), race,
color, citizenship status and genetic information, religion, national origin, age, disability or other protected status:




ADDITIONAL INFORMATION

Other Qualifications -

Summarize spé'ci:al' jébél.’fel_étéd _skill’s: and qualific tlonsacqmred from e“mbl“éyfnen.t or o:fcher exp‘erije‘ﬁclé.

SPECIALIZED SKILLS (CBECK SKILLS/EQUIPMENT OPERATED)

o Terminal -

_PC/MAC

__Typewriter | 0 _Shortha

WRM__

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job, for which you are applying, either with or without a
reasonable accommodation? YES NO

REFERENCES

1. ( )

(Name) Phone #

(Address)

(Name) Phone #

(Address)

Lo
o~
S

(Name) Phone #

{Address)




APPLICANT'S STATEMENT

‘ this application O emloymentas 'may be
necessary in ¢ S S

 This applicat

by all rules an regul

This Application For Employment is sold for general use throughout the United States. Amsterdam Printling assumes no responsibility for the use of
said form or any questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law.

Rev 0721 Re-order Form #23960 (23962 imprinted) ©copyright 2022 Amsterdam Printing, Amsterdam, N.Y. 12010 /‘ t d '
Toll Free 1-866-466-1438 or o;line www.amsterdamforms.com lms er am



KIOWA COUNTY HOSPITAL DISTRICT
EMPLOYMENT APPLICATION

Please read carefully and completely before signing.

CONSENT

I'have applied for employment with the Kiowa County Hospital District. I understand
that it is the Hospital District’s policy to perform criminal background checks on every
prospective employee to whom a legitimate job offer has been made.

Have you been convicted of a felony? Yes No

If a legitimate job offer is made to me, I hereby give my consent for the Hospital District
to perform a criminal background check on me.

WORK RESTRICTIONS

Do you have any temporary or permanent work restrictions that might preclude you from
performing the job for which you are applying? Yes No

[f yes, please explain:

PREVIOUS EMPLOYER REFERENCE CHECKS

[ hereby authorize Kiowa County Hospital District to perform reference checks with my
previous employers. The reference checks will include questions about my attendance,
reliability, quality of work, attitude, job duties and title, eligibility for rehire, and dates of
employment. I authorize my previous employers, as listed on my application, to share
this information with the Kiowa County Hospital District employee designated to
perform the reference checks.

This form may be photocopied or reproduced as a facsimile, and these copies will be as
effective as a release or consent as the original which I sign.

Applicant Name: Date:

Social Security #: Witness:




