
APPLICATION

FOR EMPLOYMENT

We consider applicants for all positions without regard to race, colot; religion, creed,
gender; national origin, age, disability, marital or veteran status, or any other legally
protected status.

(PLEASE PRINT)
Position(s) App!iel rcr Da:e of Appik ation

Hov Did iou Learn Ahi ti (Is?

U Advertisement U Relative Inquin
U Employment Agency U Friend fl Other

Socia! Security Number

Address

Best time to contact you at home is :

1 you are under I R years of age, can you provide required
proof of your eligibility to work’ U Yes U No

Have voti ever filed an application with us belore’ U Yes U No

If Yes, give date

Flaw you ever been employed with us before’ Yes No

If Yes, give date

Do any of your blends or relatives, other than spouse, cork Yes U No

Are you cur ently employed’ U Yes U No

May we contact sour present employer) U Yes U No

Ate you prevented from lawfully becoming employed in this
countn because of Visa or Immigration Status

Ptoofo/citizenship oi ;inttgrat:on status still be irqttued upon eizplovnieiit U Yes U No

Date available for work What is your desired salan range?

Are you available to work: U Full-Time (please indicate 1 2 3 shift)

. U Part-Time (please indicate Mornings Afternoon Evenings)

U Temporan’ (please indicate dates available -

Are you currently on ‘lay-ocr status and subject to recall’ U Yes U No

Can you travel if a job requires it’ U Yes U No

Last Name First Name Middle Name

V,s,,ther Stiec City State Zip Code

Telephone Number(s)

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



(6j!aads)

NOIIV3flU



EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related militan’ service assignments and volunteer activ
ities. You may exclude oiganizations which indicate race, coloi; religion, gender, national origin, disabilitie
or other protected status.

2.

3.

Telephone Number(s)

Add, ess

Eninlove,

Employer

Address

hourly_Rute/Salit
Starling

Dates EmploecI Work Performed1,orn { lo

H ( RI dv Rule Si I a n
Sla,ti,,g I

L
Dates ErnphnedJ Work Pci-formed
Trim, to

Iknirlv Rate/Salai
Staili,ig Ii ial

Telephone Number(s) IITfl1 U1
•ilnphia

Jot, Title Spenln

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

List pro[essional, trade, business or civic activities and offices held.
lbz, nav eve/ride iireiiibership ii’!; ic/i it’oirld reveal gender; race, religion, manor ma! origin, age, ancestn; disabdflv 0) other

1 Employer

Address

_L)atesErnpIoed - \Vork Perfbrmed
I (iI

Ii

Job Title Supen iso’

Reas,,n for Leaving

Emplo Cr

Telephone Nunilc

Job line Super

Reason for Leaving

Add cc

Telephone Nurnbei(s)

Job Title Supen iso,

Reason for Leaving

4-

protected status:



ADDITI0N2U. INFORMATION

Other Qualifications
Summarize special job-related skills and qualifications acquired (mm employment or other experience.

•‘A-

.-“—.

SPECIALIZED SIulLs (CHECK SKILLSIEQnPMENT OPERATED)

Pioduci ioniMobile
Spi cadslicei Machinen (list) Other (list)

Processinu

TypevriIer

WPM WPM —

State any additional in!urination you feel may be helpful to us in considering
your application.

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Aic you capable of pci-f orming in a reasonable mannei; with ui without a reasonable accommodation, the
activities involved in (lie job or occupation or which you have applied? A review of the activities involved
in such a job or occupation has been given.

REFERENCES

1. ( )
(Name) Phone #

(Address)

2. (
(Name) Phone #

(Address)

3. ( )
• (Name) phone #

(Address)



MCH I
MORRIS COUNTY HOSPITAL 600 N Washington

Council Grove, KS 66846
(620) 767-68l1-EXL 121

Fax (620)767-5611

FEDERAL HEALTHCARE PROGRAM

Are you now or have you ever been excluded from any Federal healthcare
program?

YES NO

Signature____

Printed Name

Date

Updated 4/20 17



jj4 49
.1 fort/s County Hospital

MORRIS COUNTY HOSPITAL 600 N Washington
Council Grove, KS 66846

(620) 767-681 I-Ext 121
Fax (620) 767-5611

DRUG TESTING

Please note that if we offer you a job with Morris County Hospital
you vill be required to take a drug test for illicit drugs.

Failure to submit to the test or a test with a positive result will result
in withdrawing the job offer and ineligibility for employment at
Morris County Hospital

If you accept a position with Morris County Hospital and your
employment is terminated within three month of employment for
any reason, you will be responsible for paying for all laboratory
work including the drug test.

Signature______________________________ Date

Manager
Signature______________________________ Date

Updaled 4/2017


