OLNEY ——
HAMILTON HOSPITAL

P.O. Box 158

gol West Hamilton Street

Olney, TX 76374

940-504-5521 » info@olneyhh.com
olneyhamiltonhospital.com

EMPLOYMENT APPLICATION

Human Resources Manager
P.O. Box 158 -- 901 Hamilton Street
Olney, Texas 76374
940-564-8178

Please print in ink
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.

HR: Received

First Name Middle

Last Name

Present Address

City State Zio

Any previous names] c [YES [ | NO If ves. identify all other names including maiden name:

| Social Security Number Home Telephone Number Aiternate Teleohone Number

Date available for work: Are you ap|

D Full time

lying for:

Best time to contact you: |
' Part time [_] PRN

| shift Preferences:

Would you consider working: | Are you a U.S. citizen or an alien legally
Weekends & Holidays| ° | Yes No Days authorized to work in the United States?
Rotating Shifts o |Yes No Evenings YES
On Call gYes No Nights NO
Any Shift o [Yes No

Position Applied for:

How were vou referred to our hospital?

Relatives or friends employed herel [ YES | _|NO

Name Dept: Relationship

| Have you been employed here in the past{7] YES [JNO If ves. when?

Are you 18 years or older?[c |YES [ _|NO

Have you ever been convicted of, or plead guilty to a crime (excluding misdemeanor traffic vnolatlons)':' YES EI 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?
YES
yes, expl

am"

ally be disqualified from emjpio\nent considarations , exce t as rej uired by state or federal law.

HR: Verified
School Name and Address of School Course of Year Did you List diploma or
Study Conp leted | g raduate? deg ree
High | | =
RN NO
College
YES
CCi NO
College
YES
EEEN 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.
1



Other business college or special courses: (include special military training. post graduate and nursing).

Area(s) of specialization or major interest: | Word Processing: approximate WPM

List healthcare, business or industrial equipment operated:

HR: Verified
Date Number:

Professional licenses
Type:

[ ] Currently licensed [ ]| Currently registered [ Eligible for license || Eligible for registration

License or registration ever suspended, revoked or on probation]_] YES [Z]NO
If yes, explain:

Type: State: Date: Number:

urrently licensed |:| Currently registered |:| Eligible for license |:| Eligible for registration

License or registration ever suspended, revoked or on probation’?D YES NO

If yes, explain:
Professional Certificates HR: Verified
Type: State: Date: Number:

U Currently Certified
|:| Eligible for Certification

Type: State: Date: Number:

Currently Certified
Eligible for Certification
Language - DO NOT COMPLETE UNLESS REQUESTED
Language Do you speak? Do you read? Do you write?
Fair Fair | Fair

Good Good | Good
Fluent Fluent Fluent
Armed Services/Volunteer Information
Did you serve in the U.S. Armed Services?| [YES [z |NO What branch? Dates of service:

Have you volunteered your time or services?]_|YES NO  Where?

Briefly describe duties and skills acquired through military or volunteer service (include dates):

Previous Experience — Provide information regarding previous employment beginning with most recent employer
From: Salary (Hr/Mo/Yr)

Supervisor:

Job Title:

Employer Name: Telephone:

Address:

Duties:

Reason for leaving:




From: To: Supervisor: Salary (Hr/Mo/YT)

Job Title:

Employer Name: Telephone:

Address:

Duties:

Reason for leaving:

From: To: Supervisor: Salary (Hr/Mo/YT)
Job Title:

Employer Name: Telephone:

Address:

Duties:

Reason for leaving:

From: To: Supervisor: Salary (Hr/Mo/Yr)
Job Title:

Employer Name: Telephone:

Address:

Duties:

Reason for leaving:

Work history (continued) HR: Verified

Please identify and explain any gaps in employment longer than three (3) months:

May we contact any/all of your previous employers?EIYES EI NO

Name Address Phone Occupation Years known




pre,

eckinc. PRE-EMPLOYMENT DISCLOSURE & RELEASE

APPLICANT'S FULL NAME L

Any Other Names Used

Social Security Nc 7 A—— Date of Birth!

Current Address -
City S Stata Zip 2
Oriver’s License State No.

Name of High School, College, University or Institution of Professional Training where you completed the

highest level ((I1GED - provide state) .
Campus Nome Campus Cit?

———_Zompus State:

Name on GED or under which you graduated, -

Dates of Attendance and/or Graduation

Year{s) Afended Yeor Groduated/GED Completed
My present employer may be contacted for o job reference. ~ Yes [] No []

Have you ever been convicted of o crime?  Yes[ ] No[}

Offense County State Wher
Please provide all locations where you have resided for the post seven (7) years, starting with your current
residency.
City State Dates From: To:
1. 1;/. -
2. /-
3y / —
4 / - -

Pursuant to the requirements of the Fair Credit Reporting Ad, | acknawledge that a aredit report, consumer report?
and/or investigative consumer report’ may be made in connection with my application for employment with
prospediive employer, including contract for services. | understand that these investigative background inquiries may
include credit, consumer, criminal, driving, prior employment and other reports. These reports may include infarmation as
to my charocter, work habits performance and experience, alang with reasans for termination of post employment from
previous employers. Further, | understond that a prospective employer and PreCheck, Inc. may be requesting information
from various federal, state, and aother agencies which maintain records conceming my post adlivities relating to my
educational/schoo! records, driving, credit, criminal, civil and other experiences, as well as cloims involving me in the
files of insurance companies.

I authorize, without reservation, any party or agency contadted by PreCheck, Inc. to furnish the information
mentioned above. A photocopy of this authorization shall have the same effect as the original.

| understond the information abtained will be used as one bosis for employment/contract for services or deniol of
employment/contract for services. | hereby dischorge, release and indemnify the prospective employer, PreCheck, inc.,
their agents, servants and employees, and oll parties that rely an this release and/or the information abtained with this
release from any ond oll liability and claims arising by reason of the use of this release and dissemination of infarmation
that is false and untrue ¥ obtained from a third party withaut verification.

It is expressly understood that the information obtained through the use of this release will not be verified by PreCheck,
Inc. The authorization granted herein shall be effective throughout the term of my emplayment.

| have read ond understood the above information, and assert that all information provided by me is true and accurate.

Applicont’s Signature | - Date

Upon yaur written request within a reasonable periad of time, the investigative agency compiling a report will moke a
complete and accurate disclosure of the nature and scape of the investigation. In oddition, if you are denied employment,
either wholly or portly because of information contained in a cansumer report, o disclosure will be made to you of the
nome and address of the invesfigative agency making such o report.

! The Age Discrimination in Employment Act of 1987 prohibifs discrimination on the bosis of age with resped to individuols who are of least

800.999.9861 40 yeors of age. This information is for consumer report purposes only.

713.861.5959 2 A "Consumer Report” may consist of emplayment reconds, educational verfication, ficensure verification, driving record, previous oddress

rdoOprecheck com and public records rekative fo criminal charges.

www.gredhwck com 3 An “Imestigative Consumer R.‘Pt‘)ﬂ' meons o oonwme-rnpod or portion theraof in which information on a consumer’s chorader, general
reputofhan, persanol chorodenistis, or mode of living is obloined through personol inferviews with persons having knowledge.

- PRStondord {
Print Form TS
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