EMPLOYMENT APPLICATION

Applicant name (last, first, middle)

Primary phone number

Applicant address (street address, city, state, Zip Code)

Have you previously worked at
Are you at least 18 years
Santiam Hospital? ⎕ Yes ⎕ No old? ⎕ Yes ⎕ No

Alternate phone number
Application date

Are you authorized to accept employment in the United States? ⎕ Yes ⎕ No
(Successful applicants must prove identity and employment eligibility.)

Job position sought

Pay rate sought

Availability date

⎕ Mon ⎕ Tue ⎕ Wed ⎕ Thu ⎕ Fri ⎕ Sat ⎕ Sun

⎕ day shift ⎕ swing shift ⎕ night shift ⎕ variable or rotating shifts

Which days and shifts will you be available to work? (Reasonable attempt will be made to meet requests made due to religious beliefs and practices.)

Do you have any relatives, close friends, or housemates who work at Santiam Hospital? (This typically will not impact your employment eligibility
except in unusual situations, in which possible conflicts of interest must be avoided.) ⎕ Yes ⎕ No
If “Yes”, please list their names:

Emergency contact name

Emergency contact phone number

Emergency contact address

QUALIFICATIONS (please list any education, training, or specialized experience you believe could help your work in the job position sought; such
qualifications might include schools, colleges, degrees, licenses, hobbies, or vocational, technical, or military experience)
Qualification
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Where acquired (i.e. name and address of school, program, military branch, or other source)
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EMPLOYMENT EXPERIENCE (please list, in reverse chronological order, all previous employment, including self-employment and U.S. military
service; if necessary, please submit additional information in an attached document)

Current or most recent employer Employer address
Supervisor name
Next most recent employer
Supervisor name
Next most recent employer
Supervisor name
Next most recent employer
Supervisor name

Phone

Job title and duties
Employer address

Phone

Hire date

Departure date

Departure reason
Phone

Job title and duties
Employer address

Departure date

Departure reason

Job title and duties
Employer address

Hire date

Hire date

Departure date

Departure reason
Phone

Job title and duties

Hire date

Departure date

Departure reason

We are an equal opportunity employer. It is our policy to seek and employ the best qualified people and to provide equal opportunity for staff
members to advance. We administer all of our personnel policies in manner that does not discriminate against anyone because of age, culture,
ethnicity, gender expression, gender identity, language, mental disability, physical disability, race, religion, sex, sexual orientation, socioeconomic
status, or any other protected status, unless a bona fide occupational requirement is reasonably necessary for operation of our business.
VERIFICATION AND SIGNATURE

1. I authorize investigation of all matters that the Hospital deems to be relevant to my employment qualifications, including all statements made in
this application and in any attachments or supporting documents. I authorize Santiam Hospital to request and receive such information, and I
release from all liability anyone (such as a former supervisor or employer) who supplies it. I also release Santiam Hospital from all liability that
might result from such investigation.
2. I certify that facts and information contained in this application and in any attachments or supporting documents are true and complete to
the best of my knowledge. I understand that any falsification, misrepresentation, omission, or misleading statement contained therein,
regardless of when and how such information is discovered, will typically result in denial or loss of employment.
3. I understand that I may be required to submit to a post-employment physical exam and other professional examinations, medical inquiries,
and/or urine drug screens; I agree to such examination, inquiry, and/or testing at Hospital expense. I authorize release to the Hospital of
applicable results and the use of such results to evaluate my suitability for employment. I also release the Hospital from all liability that may
arise from or is connected with any such examination, inquiry, and/or testing.
4. I understand that I may at any time resign or be terminated, without cause or notice, unless otherwise stated in a written employment contract. I
also understand that Hospital CEO is the only person who will ever have authority to agree to any other terms and/or to enter into such contracts
and that all agreements for other terms of employment or contracts must also be signed by both parties. I also understand that unless otherwise
stated in a written employment contract, the Hospital may change, withdraw, and interpret other policies (including those that impact wages,
hours, and working conditions) as it deems appropriate.
5. This application will only be considered active for forty-five days after the signature date below.
6. I have read each of these statements and reviewed all information provided in this application and in any attachments or supporting documents.

Applicant signature
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