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Nort%woo& Deaconcss Hea!th Center
APP!ication for Emp!ogment

Federal and state laws prohibit discrimination in employment because of sex, age, race, color, reli-
gious creed, marital status, national origin, ancestry, disability or handicap.

Fersonal [nformation Date
Name
Last First Middle Initial
Address
Street/Box # City State Zip
Area Code & Phone # Cell Phone #
Social Security # Email Address
Professional License # Type of License

Genera] ]mcormatiorw

Are you 16 or older? U Yes U No

Have you ever been convicted, reprimanded or disciplined for mistreatment, neglect or abuse of residents or
misappropriation of their property? U Yes U No

Have you ever had a finding by an agency or institution against you for child abuse or neglect? OYes ONo
If hired, can you furnish proof that you are eligible to work in the United States? OYes ONo
Are you aware of the job related functions for the job for which you are applying? OYes ONo

Note accompanying job description
panying | p

Have you ever worked as a certified nurse aide? UYes U[[INo

If yes:

Facility name Address, City, State, Zip

Have you ever worked as an uncertified nurse aide? U [Yes U [[No

If yes:

Facility name Address, City, State, Zip

Emplogmeﬂt Desirecl

Position applying for

Shift you can work: U Day U Evening U Nights U Any
Date you can start (Month, Day, Year)

Have you ever applied at Northwood Deaconess Health Center before? UYes W No
When? For what position?

Have you ever worked for Northwood Deaconess Health Center before? UYes U[[INo
When? In what position?

Supervisor’s Name
Reason for leaving: (fill in below)




E_Cluca tion: If the job for which you are applying has educational or training requirements, please complete

the following according to requirements on the job description:

12345678 910 11 12
Highest grade completed:  Grade School High School

Name of last school attended

1234 MA/MS  Ph.D
College Graduate School

Diploma attained

Vocational or trade training

KCFC rences: List three persons not related to you:

Name Address. State. Zip Phone No.

1.

Years Known You

Capacity in which person has known you

2.

Capacity in which person has known you

3.

Capacity in which person has known you

I:ormer m loyers
ploy

List below your work experience, starting with your present or latest place of employment

1.) Date employed to Employer’s name

Employer’s Address/City/State/Zip

Telephone #: Position(s) held
Supervisor’s name Reason for leaving
2.) Date employed to Employer’s name

Employer’s Address/City/State/Zip

Telephone #: Position(s) held
Supervisor’s name Reason for leaving
3.) Date employed to Employer’s name

Employer’s Address/City/State/Zip

Telephone #: Position(s) held

Supervisor’s name Reason for leaving

May we contact your present employer at this time? U Yes U No



IMFORTANT

Read carefully and initial each paragraph before signing.

I understand that any employment by this facility will be subject to a six (6) calendar month review period. If
employed by Northwood Deaconess Health Center, I agree to abide by its rules and regulations. By my signature
and nitials placed below, I promise that the information provided m this employment application (and accom-
panying resume, if any) is true, and I understand that any false information or significant omissions may dis-
qualify me from further consideration for employment. 1 agree to notify Northwood Deaconess Health Center
immediately if I should be convicted of a felony or any crime mnvolving dishonesty or a breach of trust while my
application 1s pending or during my period of employment, if hired.

Initials

I authorize the investigation of all statements contamed in this application. [ also authorize Northwood Deacon-
ess Health Center to contact my present and past employers and listed references. [ authorize any person, school
and organizations named in this application form to provide Northwood Deaconess Health Center with relevant
information and opinions that may be useful to the facility in making a hiring decision, and I release such per-
sons and organizations from any legal liability in making such statements.

Initials

I understand that in compliance with federal law, investigative background inquiries are to be made regarding
me and that Northwood Deaconess Health Center may be requesting information from various federal, state and
other agencies. Inquiries will pertain to records concerning my past activities and may include criminal, driving,
credit and civil areas as well as claims in insurance company files that may involve me, and worker's compensa-
tion claims. 1, therefore, authorize, without reservation, any party or agency contacted by Northwood
Deaconess Health Center to furnish the aforementioned information, noting that 1 have a right to
make a written request within a reasonable period of time to receive additional, detailed informa-
tion about the nature and scope of any such investigation. I, also, hereby consent to the obtaining of
the above information by Northwood Deaconess Health Center.

Initials

I understand that this application does not, by itself, create a contract of employment. 1 understand and agree
that, if hired, my employment is for no definite period of time, and I may, regardless of the date of payment on
my wages or salary, be terminated at any time; or, I am free to end my employee/employer relationship with
Northwood Deaconess Health Center at any time. I understand that no person is authorized to change any of
the terms mentioned in this employment application form.

Initials

Applicant's signature Date

This aPP]ication for emP]oyment will remain active for two years.



Nor’chwoocl Deaconess Health Center
4 North Fark Street FO Box 190
Northwood, ND 58267

KeFerence I:orm

If this is a character reference, please complete sections 2 and 4. Employment references, please complete all
sections below.

To Date

Company Address

City State Zip Phone
Applicant’s Name has applied for the position of

with our facility.

i. Please verify the following:

Was he/she employed from to ?
Beginning date Ending date

O Yes 4 No

WOULD YOU REHIRE? O Yes U No If No, why not?

Position Held Reason for Leaving

2. Flease answer the following:

Do you know of any convictions in a court of law this applicant may have had that were more serious than a
traffic violation? 1 Yes W No If yes, explain:

Do you know if the applicant has ever been convicted, reprimanded or disciplined for mistreatment, neglect or
abuse of a resident or misappropriation of a resident’s property? d Yes  No If yes, explain:

Do you know if the applicant has ever had a finding by an agency or mstitution against him/her for child abuse
or neglect? 4 Yes [ No If yes, explain:



Re]cerence f:orm, page 2

5. Please rate the following:  Excellent Average Poor

General job performance
Attendance

Quality of work

Productive output

Cooperation

Initiative

Communication with other staff

Proper attire while at work

4. T o add otherinformation, please do so here:

TO THE APPLICANT:

Please sign and date the “Reference Release” below and return it to Northwood Deaconess Health
Center, along with your completed job application. The Reference Form will be copied and mailed
to the persons you have named as references.

Re?erence Release

I hereby authorize all my former employers, school officials and persons named herein as references to give to
Northwood Deaconess Health Center any information they may have regarding my employment records and/or
character. This may or may not be information documented in their records. I hereby release companies,
schools, and individuals from any possible liability or damage resulting from the giving of such information.

Signature Date

Maiden name or other names I may be known by




Northwoocl Deaconess Hea]th Center

Disclosure Statement

To the Prospective Employee:

In compliance with the provisions in the 1994 Anti-Crime Act, we request that you fill in the Disclosure
Statement below. Please return the completed form along with your application as we cannot continue
processing your application until the information 1s recerved.

Full Name

Address

Phone # Date of Birth

Please complete and sign SECTION 1 OR SECTION 2 of this Disclosure Statement, depending upon
which applies to you.

Section One

I have never been convicted of crime other than a minor traffic violation.

Date Signature

Section | wo

(If you have been convicted of more than one crime, attach additional pages answering the
same (uestions.)

I have been convicted of a crime other than minor traffic violations. Information regarding the crime for which |
was convicted is as follows:

1. Criminal charge:

2. Jurisdication (court, county, state) in which I was convicted:

3. Date of conviction:

4. Penalty imposed, including conditions of the probation or conditional release and time periods of the penalty:
5. Name and address of the probation or parole agent, if any:

6. Date of my release [rom incarcerations, if applicable:

If I have been convicted of more than one crime, the same information regarding each additional
crime is given on the pages which 1 have attached as part of this Disclosure Statement.

Date Signature




PPN

EideBailly.
———

Inquiry Release Form

EMPLOYEE/APPLICANT INFORMATION

Name: —
Last First Middle
Other Names Used: o] P
Last First Middle
Present Address: .
Stresat City State ZIP
Years lived at present address_ Telephone Mumber
Previous Address: —
Street City State ZIP
Yearslivedatpreviousaddress___~~~~ Telephone Number e —
Social Security No.: e
Date of Birth ! e
Drivers License No.: i
State MNumber

In consideration for processing my application for employment, promotion or retention, 1 hereby authorize
[employer] to receive information concerning my employment suitability and qualifications. This may include
information regarding my past employment and education, eriminal records, credit history, motor vehicle records
and employment records as well as interviews with personal references or associates who may provide information
regarding my character, general reputation, personal characteristics and mode of living. I understand [employer]
may utilize the services of an outside agency to obtain a consumer report or investigative consumer report with
the above information and 1 authorize [employer] to do so. I understand | have the right to request from the
consumer reporting agency used by [employer] information about the nature and scope of the report, which may
involve interviews with references or associates. | request and authorize the appropriate individuals, companies,
institutions, or agencies to release information to a consumer reporting agency and to [employer] and 1 release
them from any liability as a result of such inquiries or disclosures. 1 also release [employer] and the consumer
reporting agency from any and all liability with respect to the release or dissemination of any such information, |
understand and agree that my employment, promotion, or retention may be determined in whole or in part based on
reports issued to [employer]. I acknowledge receipt of “A Summary of Your Rights Under the Fair Credit
Reporting Act.”

Signature of Applicant Date
[ JTwould like to receive a copy of the consumer report if one is generated in connection with this authorization.

Privacy Statement available at www.cidebailly. com/help/privacy.aspx

Rev. 12/10






