% Hudson Health Services, Inc.
Application for Employment

Please Type or Print in Blue or Black Ink.

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable
accommodation in the application and/or interview process should notify a representative of Hudson Health Services.

APPLICANT NAME:

APPLICANT TELEPHONE NUMBER:

APPLICANT ADDRESS:

POSITION YOU ARE APPLYING FOR:

1. Have you ever been employed here before? [ ] yes [ ] No If yes, give dates and positions

Will you work overtime if required? [JYes [ ] No

Date available for work / / Desired salary range per: hour/week/year
Type of employment desired? (circle one) Full-Time Part-Time Temporary

Are you able to meet the attendance requirements of the position? [ ] yes [] No

Have you ever pled “guilty” or “no contest” to, or been convicted of, a crime? [_] Yes [] No

If yes, please provide date(s) and details:

Nogok~wd

8. Have you ever been a patient of Hudson Health Services, Inc.? [_] No [ ] Yes. If yes, give dates
below:

Answering ““yes” to the questions above does not constitute an automatic bar to employment. Factors such as date of the offense,
seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.

9. Driver’s license number if driving is an essential job function State

Employment History

From To Employer Telephone ()
Starting Job Title/Final Job Title Address
Immediate Supervisor and Title Summarize the Nature of Work Performed and Job

Responsibilities

May We Contact for Reference? (circle one)

Yes No Later
Reason for Leaving Hourly Rate/Salary

Start $ per Final $ per
From To Employer Telephone ()
Starting Job Title/Final Job Title Address
Immediate Supervisor and Title Summarize the Nature of Work Performed and Job

Responsibilities

May We Contact for Reference? (circle one)

Yes No Later
Reason for Leaving Hourly Rate/Salary

Start $ per Final $ per
From To Employer Telephone ()
Starting Job Title/Final Job Title Address
Immediate Supervisor and Title Summarize the Nature of Work Performed and Job

Responsibilities

May We Contact for Reference? (circle one)
Yes No Later

Reason for Leaving Hourly Rate/Salary
Start $ per Final $ per

AN EQUAL OPPORTUNITY EMPLOYER




Education

School Name & Location # Years Course of Did you Type of Degree/Diploma
Completed Study Graduate?
(circle one)
Graduate
Yes No
Undergraduate
Yes No

Business/Trade
Technical Yes No

High School
Yes No

Additional Information
Please list any special training, skills, accomplishments, publications or awards or any additional information
you would like us to consider.

References
Please list three (3) references, two (2) professional and one (1) personal that may be contacted.

Name Address Phone Relationship # of Years Known

Optional Information: To be completed by applicant on a voluntary basis only. Not for
interview purposes. Failure to provide this information will not subject you to any
adverse personnel decisions or actions. It will not be used in any hiring decisions.

1. Marital Status (circle one) Single Married Separated Divorced Widowed
2. Sex (circle one) Male Female

3. Have you ever been bonded? If yes, with what employers?

4. State names of relatives and/or friends working for Hudson Health Services, please:

Prospective employees will receive consideration without discrimination due to race, color, sex, religion, national origin,
disability, age, citizenship or sexual orientation.

The information provided in this application for employment is true, correct and complete. If employed, any
misstatement or omission of fact on this application may result in my dismissal.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to
continue to employ me in the future.

If you decide to engage an investigative consumer-reporting agency to report on my credit and personal history, |
authorize you to do so. If a report is obtained you must provide, at my request, the name of the agency so | may obtain
from them the nature and substance of the information contained in the report.

Date Signature

AN EQUAL OPPORTUNITY EMPLOYER
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