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Employment Application 







Equal Opportunity Employer
	Applicant Information

	Last Name


	
	First


	
	Middle Name

	
	      Date


	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Home

Phone
	
	Cell Phone
	

	Social Security Number
	
	Other Contact
	
	Phone
	

	Position Applied for
	
	How Did You Learn of This Opening?

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a crime?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	Education

	High School
	
	Address
	

	Courses
	
	
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Diploma
	

	College
	
	Address
	

	Major
	
	
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
School
	
	Address
	

	Major
	
	
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	Professional licenses and/or certifications

	Type              

	
	Organization or State Issued                  Date Issued                        

	                                          Number


	Type              


	
	Organization or State Issued                  Date Issued                        


	                                          Number



	Type              


	
	Organization or State Issued                  Date Issued                        


	                                          Number




	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	


	Previous Employment ~ Start with most recent or current employer first

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact this employer for a reference?
	YES   FORMCHECKBOX 


	NO   FORMCHECKBOX 


	

	If you worked under another name print here.
	
	
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact this employer for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	If you worked under another name print here.
	
	
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact this employer for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	If you worked under another name print here.
	
	
	

	

	

	AUTHORIZATION

	I certify that the facts given on this application are true and complete to the best of my knowledge and I understand that, if employed, any falsification or omission on this application will result in termination.  I hereby voluntarily give Anchor Health Systems, Inc. the right to investigate my past employment and activities, agree to cooperate in any investigation and release from all liability or responsibility all persons, companies or corporations supplying such information.  
I consent to take a physical examination (at my own expense).  I understand that an offer of employment may be contingent on passing the physical examination which relates to the essential duties I would be required to perform.  This authorization does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.

	Signature
	
	Date
	


Anchor Health Systems, Inc. does not discriminate in hiring or any other decision on the basis of race, color, sex, citizenship, national origin, ancestry, Vietnam era veteran status, or on the basis of age or physical or mental disability unrelated to ability to perform the work required.  No question on this application is intended to secure information to be used for such discrimination.









