
OLNEY 

HAMILTON HOSPITAL 

EMPLOYMENT APPLICATION 

Human Resources Manager 
P.O. Box 158 -- 901 Hamilton Street 

blney, Texas 76374 
940-564-8178

Please print in ink 

P.O. Box158 
901 West Hamilton Street 

Olney, TX 76374 
940-564-5511 • info<illolneyhh.com

olncyhamiltonhospital.com

In considering your application for employment, the facility may conduct a detailed and thorough investigation. which may include 
but is not limited to criminal record check, interviews or inquiries of prior employers, coworkers. acquaintances. relatives or friends. 

Last Name First Name 

Present Address 

City State Zip 

Any previous names? O YES o NO If yes. identify all other names including maiden name:

Social Security Number 

Best time to contact you: 

Would you consider working: 
Weekends & Holidays:' D Yes 
Rotating Shifts Yes 
On Call o Yes 
Any Shift r Yes 

Position Applied for: 

D No 
QNo 

No 
_[jNo 

How were you referred to our hospital? 

Relatives or friends emoloyed here: 
Name 

Home Telephone Number 

Date available for work: 

Shift Preferences: 
d Days 
d Evenings 
g Nights 

NO 
Dept: 

Have you been employed here in the past? D YES ONO 

Are you 18 years or older? Q YES D NO 

If yes. when? 

Alternate Telephone Number 

Are you applying for: 
D Full time Q Part time q PRN 
Are you a U.S. citizen or an alien legally 
authorized to work in the United States? 

D YES 
0 NO 

Relationship 

Have you ever been convicted of, or plead guilty to a crime (excluding misdemeanor traffic violations), YES NO 
If yes, explain: 

Have you ever been involved in the substantiated abuse of neglect of children or adults under the laws of this or any other state of the United States? 

:I YES ONO 
If yes, explain? 

. '. � . 
Education 
School Name and Address of School Course of 

Stud 
High 

College 

College 

• exce t as re uired b state or federal law. 

HR: Verified 

Year Did you List diploma or 
Com leted raduate? de ree 

D YES 
1 2 3 4 

D NO 

2 3 1 q YES 
0 NO 

2 -3 1 
D YES 
D NO 

Olney Hamilton Hospital does not discriminate on the basis of race, color, national origin, disability, age or religious belief in the 
delivery of services and employment. 







P�eckmc. 

er.clel,ttoling ond 
bodcvroundl�on 

800.999.9861 
713.861.5959 
infoOprechedt.CIOffl 

-.prechedc.com 

PRE-EMPLOYMENT DISCLOSURE & RELEASE 

APPUCANT'S FULL NAM_• =====-::.-::.-:=..-::..-"'-'-lf--=-=�--......i..:....---------------' 

Any Other Names Used ___ -=========-------

Social Security Ne __ 1------�- Dote ol Birth 1 
Curren! Addre$S --=========:--==---::--­
Cify-------:.-:.-:-..-::..-::..-:..-:..-:..-:..-:..::....---'--- Stal"­ Zip .__ ________ _ 

Driver's Ucense Stale---------- No,-----------------

Name of High School, College, University or lnstitution of Profeuional Training where you oompleted the 

highest level ( Q GED - provide state) .,........ ___________________ _ 

Campus Nome _____________ Campus Cih ______ ,:ompus Statt, __ _ 

Name on GED or under which you graduated ___________________ _ 

Dates of Attendanoe and/or Graduotion ..__ _____________________ _ 
Yea,{1) Alhtnded Yeor Gioduoted/GEO Compleled 

My present employer may be contaded for o job referenoe. Yes O No O 
Hove you ever been oonvicied of o crimeV _yes No CI 
Offense ______________ County _____ !)tal _____ Wher ___ _ 

Pleose provide all locotions where you hove resided for the post seven (7) yeors, storting with your curren! 
residency. 

("'itv-� .. , ---- StotA Dates from: To: 

1.--------=-=---= 

2.!=,,------------

3. --:-,e-:,=,,=======

4. ---------�--

/ ,. 
1I 
L / 

/ 
r 

Pursuant to !he requirements of !he Fair Credit Reporting Ad, 1 acknowledge that a credit report, consumar report2 
and/or investigative consumer report3 may be made In connection with my application for employment with 
prospedive employer, induding controct for servioes. 1 undersrand that these inwstlgotive bockground lnqulries moy 
indude credit, consumar, criminal, driving, prior employment and other reports. These reports may indude informotion o� 
lo my chorocter, worlc habils perfurmonce and experience, olong with reosons for terminolion of post employment from 
prevlous employers. Further, 1 understond that a prospec:liYe employer ond PreCheck, lnc. moy be requesiing nformotion 
from vorious federal, state, ond other agencies which mointain records conoeming my post octivilies relating lo my 
educational/school reeords, driving, oredit, criminal, civil and other experiences, os well os doims involvfng me In the 
files of insurance companies. 

1 avthorize, without reHt"Yafion, any porty CK agency contacted by PreCheck, lnc. to fumish the lnfonnation 
mentioned above. A photocopy of this authorization shan hove the same effed as the original. 

1 undentand !he informotion obtained will be used os one bosis for employment/controd for services or deniol of 
employment/controd for services. 1 hereby dischorge, releose ond indemnify the prospe<me employer, PreChedc, lnc., 
their ogents, servants ond employees, and oll porties that rely on this releose ond/or !he ínformotion obrained with this 
releose from ony ond oll liobility and cloims orising by reoson of the use of this releose ond disseminotion of informolion 
thot is folse ond unm.,e if obtained from a third porty without verification. 

11 is expressly understood thot !he informotion obtained through !he use of this releose will nol be verified by PreCheck, 
lnc. The outnorization gronted herein snall be effective throughout the term of my employment. 

1 hove reod ond understood the obo\18 informotlon, ond ossert thot oll informotion provided by me Is true ond occurote. 

Applicont's Signatura! 
· 

1 Dote 

Upon your written request within a reosonable period of time, the investigotive ogency compíling o reporl will moke a 
complete and ooc:urate disclosure of the noture ond scope of the investigotion. In oddition, if you ore denied employment, 
either wholly or portly becouse of informolion contoined in a consumer report, o disd0111re will be made lo you of the 
neme ond oddress of the investigolive ogency moking such o reporl. 

1 The Age Oisaiminotion in Employmenl Ad of 1987 prol,ibits discrimino/ion on tfie bosis o/ oge wiln resped lo it>dMduols wfio ore ot leos! 
40 �n ol oge. This infonno/;Qn is lor consumer repo,t purposes on/y. 

2 A ·consumer Repon• may consist ol employment l'flCfX'ds, educotiono/ Yerillcotion, f,censu,. -,ñcotion. driving recotd, pre,rious oddreu 
ot>d poblic f"fJCOtTis relotiw fo criminal d>orges. 

3 An '/,n,esNgafM Consumar Repo,t• meoni a consumer<reporl 0< parlian thereol In which lnfarmation on a consumGl'·s diorader, genero/
repu1o1io'1. pe,sonal d,oraderisfics. or mode ol lMng is obloined tl,roogl, personal inleNiews wiln persons hcrving kn-'edge. 

__ r
_m ...... -iil ,-.s.,nclo,d...;cn,,, tooon 
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