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BRISTOL HOSPICE


APPLICATION FOR EMPLOYMENT
(Please Print Clearly)
	Personal Information              

	Date of Application  ______​_______________       Position Applied For                                                         Date  Available  _____________________

	Name  _______________________________________________________________________________________________     ________-_______-_____________                                                                                                                                                                                                                                                   

First                                                       Last                                           Middle                              Social Security Number

	Permanent
Address  _____________________________________________________________________________________________________________________________
                    Street                                                                                       City                                                            State                 Zip Code                        

	Home Phone  ___________________________     Cell Phone  __________________________________  Other  ___________________________________

	If you cannot be reached at above phone numbers, where may we contact you?         Name of Person   _____________________________

	                                                                                                                         Phone Number    _____________________________

	Do you have a legal right to be employed in the United States?   FORMCHECKBOX 
 Yes (proof required)  FORMCHECKBOX 
 No
Have you ever been convicted of a crime?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If Yes, for what, when and where?    ________________________________________
Conviction of a criminal offense will not necessarily preclude your employment.

	Employment Desired

	
	

	 FORMCHECKBOX 
 Full Time  FORMCHECKBOX 
 Part Time  FORMCHECKBOX 
 Temporary
	Are you 18 years of age or older?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Type of Work -  Shift    FORMCHECKBOX 
 Day   FORMCHECKBOX 
 Night   FORMCHECKBOX 
 Swing
	Are you employed now?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Salary Requirement  __________________
	May we contact your present employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	How did you learn of this opening  __________________________________________________________________________________________________

	Educational Background

	Type of  School
	Name and City
	Did You

Graduate?
	Date of

Graduation
	Type of Degree
or Certificate

Received

	College/University/Other
	
	
	
	

	Vocational or Business
	
	
	
	

	Professional Education
	
	
	
	

	Laboratory or

X-Ray Training
	
	
	
	

	
	
	
	
	

	Scholastic Honors received  _______________________________________________________________________________________________________
Extracurricular activities while in school  ___________________________________________________________________________________________
Member of Professional Organizations  ____________________________________________________________________________________________

Honors received, volunteer or community service or other qualifications you have which you feel are related to the position for which you are applying 
______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________




	Professional Licenses and/or Certifications

	Type
	Organization or State Issued


	Date Issued
	Number
	Verification

	Type
	Organization or State Issued


	Date Issued
	Number
	Verification

	Type
	Organization or State Issued


	Date Issued
	Number
	Verification

	
	
	
	
	


	Employment Record (begin with most recent employer)

	Company Name
	
	Dates Worked
	Position(s) Held


	Address, City, State, Zip Code
	
	From
	To

	

	Phone Number

	
	Duties/Responsibilities


	Type of Business

	
	

	Name of Supervisor
	
	Reason For Leaving


	Starting Wage
        $
	 FORMCHECKBOX 
  Hourly
 FORMCHECKBOX 
  Annual
	
	Ending/Current

        $
	 FORMCHECKBOX 
 Hourly
 FORMCHECKBOX 
 Annual
	Work Hours Per Week  ________

	Bonus/Incentives
	
	Amount Received $ ________________________________


	Company Name
	
	Dates Worked
	Position(s) Held



	Address, City, State, Zip Code
	
	From
	To


	

	Phone Number


	
	Duties/Responsibilities



	Type of Business

	
	

	Name of Supervisor
	
	Reason For Leaving



	Starting Wage
        $
	 FORMCHECKBOX 
  Hourly
 FORMCHECKBOX 
  Annual
	
	Ending/Current

        $
	 FORMCHECKBOX 
 Hourly
 FORMCHECKBOX 
 Annual
	Work Hours Per Week  ________

	Bonus/Incentives
	
	Amount Received $ ________________________________

	

	Company Name
	
	Dates Worked
	Position(s) Held



	Address, City, State, Zip Code
	
	From
	To


	

	Phone Number


	
	Duties/Responsibilities



	Type of Business


	
	

	Name of Supervisor
	
	Reason For Leaving



	Starting Wage
        $
	 FORMCHECKBOX 
  Hourly
 FORMCHECKBOX 
  Annual
	
	Ending/Current

        $
	 FORMCHECKBOX 
 Hourly
 FORMCHECKBOX 
 Annual
	Work Hours Per Week  ________

	Bonus/Incentives
	
	Amount Received $ ________________________________


	Work References

	
	
	
	

	Name

	Years

Known
	Relationship And Title

	Company


	
	

	Work Address                                                        City
	State
	Zip Code

	Work Phone




	Name


	Years

Known
	Relationship And Title

	Company


	
	

	Work Address                                                       City
	State
	Zip Code

	Work Phone




	Name
	Years

Known
	Relationship And Title

	Company


	
	

	Work Address                                                       City
	State
	Zip Code

	Home Phone




	Name
	Years

Known
	Relationship And Title

	Company


	
	

	Work Address                                                       City
	State
	Zip Code

	Home Phone




	Personal References (at least two and not related to you)


	Name


	Years 
Known
	Relationship

	Home Address                                                         City


	State
	Zip Code


	Work Phone


	Home Phone




	Name 

	Years 

Known
	Relationship



	Home Address                                                        City
	State
	Zip Code


	Work Phone


	Home Phone




	Special Skills

	Please list the skills for which you have received training which you feel are related to the position which you  are applying for:

	

	

	


	Availability Record

	
	

	Please indicate days and hours you  are available for work
 (be  specific)
	Primary Position Desired _________________________________________

	           Day
	           From
	               To
	

	Sunday
	                         a.m.
	                         a.m.
	Will you accept another position?           FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	                         p.m.
	                         p.m.
	If, so  what?  ____________________________________________________

	Monday
	                         a.m.
	                         a.m.
	

	
	                         p.m.
	                         p.m.
	

	Tuesday
	                         a.m.
	                         a.m.
	                                                              Weekends?                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
	                         p.m.
	                         p.m.
	Are You Available To Work:                Holidays?                      FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	Wednesday
	                         a.m.
	                         a.m.
	                                                               Rotating Shifts?           FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	                         p.m.                 
	                         p.m.                 
	

	Thursday
	                         a.m.
	                         a.m.
	

	
	                         p.m.
	                         p.m.
	Do you limit your annual  earnings due to social security  or 

	Friday
	                         a.m.
	                         a.m.
	other reasons?        FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	                         p.m.
	                         p.m.
	If yes, please state what is the maximum amount you wish  

	Saturday
	                         a.m.
	                         a.m.
	to earn   _________________________________________________

	
	                         p.m.
	                         p.m.
	

	
	

	I  understand that emergency conditions (such as sickness, etc.) may require me to temporarily work shifts other than the one for which I

am applying for, and I agree to such scheduling change as directed by my department head or administrator.

________________________________________________________________________                    _______________________________________

Applicant’s Signature                                                                                                                  Date

	


	Applicant Must Read And Sign


Bristol Hospice, L.L.C. does not discriminate in hiring or any other decision on the basis of race, color, sex, citizenship, religion, national origin, ancestry, Vietnam era, veteran status, or on the basis of age or physical or mental disability unrelated to ability to perform the work required.  No question on this application is intended to secure information to be used for such discrimination.  

I voluntarily give Bristol Hospice, L.L.C. the right to make a thorough investigation of my past employment and activities, agree to cooperate in such investigation and release from all liability or responsibility all persons, companies or corporations supplying such information.  I consent to take a drug test, and such future drug tests as may be required by Bristol Hospice at such times and places as Bristol Hospice shall designate.  I understand that an offer of employment may be contingent on passing the drug testing which relates to the essential duties I would be required to perform.
I understand that my employment is at will, and that either party is free to terminate the employment relationship at any time without cause for any or no reason.  I also understand that my employment may be terminated for any misstatement or omission of fact appearing on this application form.

If employed, I will be required to complete an Employment Verification Form (I-9), and within three days show satisfactory evidence of identity and eligibility for employment.

_____________________________________________________________        ______________________________

Applicant’s Signature                                                                                  Date
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March 16, 2007

