GOOD

SAMARITAN

HOSPICE

Application for Employment

Equal Opportunity Employer

Per sonal | nformation:

Date of Application:

Name: (Last) (First) (M1) | Social Security Number:
Referred by: Phone Number: Cell Number:
Present Address: City: State; Zip Code:
Mailing Address (if different): City: State: Zip Code:
Email Address (Optional):

Employment Desired:
Position: Salary Desired: Date you can start:
Have you ever applied to this company before? If so, when? Where?

Areyou currently employed?

If so, may we contact your employer ?

License and/or Certification:

Type:

State:

Educational Information:

Address & Phone number Years
of School attended

Graduate/ Subj ects studied
Y ear

High School

College

Trade, Business or
Correspondence School

Special Skills:

Subjects of Special Study/Special Training/Other Skills:

U.S. Military Service:

Rank:




Former Employers:. (List your last four employers,

starting with the shoecent)

Date Name, Address & Phone Salary Position(s) Reason for Leaving
Month & Year number of Employer Held
From: Begin:
To: End:
Name of Contact Info
Super visor
From: Begin:
To: End:
Name of Contact Info
Super visor
From: Begin:
To: End:
Name of Contact Info
Super visor
From: Begin:
To: End:
Name of Contact Info
Super visor

References: (Give the names of three persons, not related wig whom you have know at least one year)

Name

Address & Phone Number

Business

Y ears Known

How did you hear about this position?

[0 Newspaper [ Internal Job Vacancy Announcement

1 College Placement Service [1 Employee Referral [1 Other

Authorization:

“l certify that the facts contained in this apptica are true and complete to the best of my
knowledge and understand that, if employed, fadifstatements on this application shall be
grounds for dismissal. | authorize investigatioralbfstatement contained herein and the references
and employers listed above to give you any andirdlbrmation concerning my previous
employment and any pertinent information they mayeh personal or otherwise, and release the
company from all liability for any damage that nr&gult from utilization of such information. |
also understand and agree that no representatithie @bmpany has any authority to enter into any
agreement for employment for any specified peribtinoe, or to make any agreement contrary to
the foregoing, unless it is in writing and signgdam authorized company representative.

Date:

Signature:




Additional Questions:

1. Isthereanything that would prevent you from fulfilling the requirements of the position
for which you are applying?

2. Briefly explain what interests you about hospice work.




