& HEALTHCARESYSTEM S

Employment Application Position applied for:

We consider applications for all positions without regard to race, color, religion, creed, gender, national origin,
age, disability, sexual orientation, citizenship status, genetic information, or any other legal protected status.

Applicant Information

Full Name: DOB:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$
If you are under 18 years of age, can you provide proof of your eligibility to work? YES NO
O O
YES NO
Have you ever filed an application with us before? O O
YES NO
Do any of your friends or relatives, other than spouse, work here? O O
YES NO
Are you currently employed? O O
YES NO
May we contact your present employer? O O
Are you prevented from lawfully becoming employed in this country because of current Visa YES NO
or immigration status? O O
Date available for work What is your desired salary range ?
Are you available to work: Full Time |:| Part Time |:| Temporary O
Full: ( Please indicate 1 2 3 shift) Part: ( Please indicate mornings, afternoon, night )
Temporary: ( Please indicate dates available) -
YES NO

Are you currently of “ lay-off” status and subject to a recall? O O



High School: Address:
YES NO

From: To: Did you graduate? [ O Degree:
College: Address:

YES NO
From: To: Did you graduate? [J a Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: Reason for Leaving:
YES
May we contact your previous supervisor for a reference? |




Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? a O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? - O

Specialized Training

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Job training, skills acquired:




DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

1 , acknowledge that a Computerized Criminal

APPLICANT or EMPLOYEE NAME (Please print)
History (CCH) check will be performed by accessing the Texas Department of Public Safety Secure Website

and will be based on name and DOB identifiers I supply. (This is not a consent form.) Authority for this agency

to access an individual’s criminal history data may be found in Texas Government Code 411; Subchapter F.
Name-based information is not an exact search and only fingerprint record searches represent true
identification to criminal history, therefore the organization conducting the criminal history check is not
allowed to discuss with me any criminal history record information obtained using this method. The agency
may request that I have a fingerprint search performed to clear any misidentification based on the result of the

name and DOB search. Once this process is completed the information on my fingerprint criminal history

record may be discussed with me.
In order to complete the process I must make an appointment with the Fingerprint Applicant Services of

Texas (FAST) as instructed online at www.txdps.state.tx.us /Crime Records/Review of Personal Criminal

History or by calling the DPS Program Vendor at 1-888-467-2080, submit a full and complete set of fingerprints,
request a copy be sent to the agency listed below, and pay a fee of $24.95 to the fingerprinting services
company.

(This copy must remain on file by your agency. Required for future DPS Audits)

Signature of Applicant or Employee Date of Birth
Please:
Check and Initial each Applicable Space
Date ' CCH Report Printed:
- - YES NO initial

Agency Name (Please print)

Purpose of CCH:
Agency Representative Name  (Please print) Empl ___ Vol/Contractor __ — imitial

Date Printed: initial
Signature of Agency Representative Destibyed Date: initial

Retain in your files

Date
Rev. 09/2013



Disclaimer and Signature

I certify that my answers are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary in
arriving employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered for employment beyond this time, should inquire as to whether or not
applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment

relationship with this organization is of an “ at will ” nature, which means that the employee must resign at any
time and the Employer may discharge Employee at any time with or without cause.

In the event of employment, | understand that false or misleading information given in my application or interview
may result in discharge. | understand, also, that | am required to abide by all rules and regulations of the

employer.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Initials: Date:

H E

HEALTHCARESYSTEM

2008 Nine Rd. Brady, TX 78625 325.597.2901
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