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VNA- Hospice of Southern Carroll County ~ Employment Application

Conditions of employment are stated at the end of this form. Please read carefully before you sign this application.
(Application must be completed in full even if attaching a resume.)

PERSONAL INFORMATION

POSITION APPLIED FOR:

FULL |FIRST MIDDLE LAST SOCIAL SECURITY NUMBER

NAME
PHYSICAL|STREET CITY STATE ZIP HOME TELEPHONE #
ADDRESS «C )
MAILING |STREET CITY STATE ZIP ALTERNATE TELEPHONE #
ADDRESS ( )
EMAIL ADDRESS:

ARE ANY OF YOUR RELATIVES PRESENTLY EMPLOYED WITH THE COMPANY OR ITS DIVISIONS? [ ]
YES[ ]NO
IF YES, NAME OF RELATIVE:

HAVE YOU EVER WORKED FOR THE COMPANY OR ITS DIVISIONS BEFORE?
[ ]YES[ ]NO
IF YES, WHERE? APPROXIMATE DATE: MO/YR.

HAVE YOU EVER APPLIED FOR THE COMPANY OR ITS DIVISIONS BEFORE?
[ ]YES[ ]NO
IF YES, WHERE? APPROXIMATE DATE: MO/YR.

PLEASE INDICATE HOW WERE YOU REFERRED:

IF DRIVING 1S REQUIRED FOR THE POSITION YOU ARE APPLYING:
DO YOU HAVE;
A RELIABLE MEANS OF TRANSPORTATION WITH CURRENT LIABILITY INSURANCE?

7 oA YT

A VALID DRIVERS LICENSE?
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GENERAL INFORMATION

ONLY U.S. CITIZENS OR ALIENS WHO HAVE A LEGAL RIGHT TO WORK IN THE U.S. ARE ELIGIBLE FOR
EMPLOYMENT. CAN YOU, UPON EMPLOYMENT PROVIDE GENUINE DOCUMENTATION ESTABLISHING

YOUR IDENTITY AND ELIGIBILITY TO BE LEGALLY EMPLOYED IN THE UNITED STATES?
[ ]YES[ ]NO

HAVE YOU EVER BEEN CONVICTED OF A CRIME OR VIOLATION OTHER THAN A MINOR TRAFFIC
INFRACTION?

[ ]YES[ ]NO
IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN DISCHARGED FROM ANY EMPLOYMENT OR ASKED TO RESIGN?

YES[ ]!
F YES, PLEASE EXPLAIN:

z
o

[ ]
I

PLEASE CHECK SCHEDULE AVAILABILITY:

[ ]1am available and desire to work FULL-TIME (35 hours+)

[ 11 am available and desire to work PART-TIME (20 hours+)

[ 1Tam only available and desire to work PER DIEM

[ ]1am available to work overtime if required.

[ 11am available to work a rotating Holiday Schedule as needed

HOURS
AVAILABLE MON TUE WED THUR FRI SAT SUN

FROM/AM

TO/PM

NOTE: WORK SCHEDULES ARE BASED UPON THE NEEDS OF THE AGENCY AND MAY BE
SUBJECT TO CHANGE ON A WEEKLY BASIS.

WAGE EXPECTED DATE AVAILABLE FOR WORK?
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- EMPLOYMENT HISTORY

BEGIN WITH YOUR MOST RECENT EMPLOYMENT [1] AND CONTINUE WITH ALL PAST EMPLOYMENT (ATTACH

ADDITIONAL SHEET IF NECESSARY)

FROM |STARTING] JOB TITLE

1 EMPLOYER
Mo TyR | SALARY
NAME OF COMPANY $ DESCRIBE
YOUR JOB
DUTIES
ADDRESS TO |ENDING

MO. | yr |SALARY

REASON FOR LEAVING
(Please Explain)

BETWEEN JOBS

CITY, STATE, ZIP $ NAME & TITLE OF
IMMEDIATE SUPERVISOR

PHONE TYPE OF

NO. BUSINESS

EXPLAIN ANY PERIOD

MAY WE CONTACT EMPLOYER? [ ] YES [ ] NO

2 EMPLOYER

FROM |STARTING|JOB TITLE
Mo LYR. SALARY

REASON FOR LEAVING
(Please Explain)

NAME OF COMPANY $ DESCRIBE
YOUR JOB
DUTIES

ADDRESS TO |ENDING

MO. YR | SALARY
CITY, STATE, ZIP $ NAME & TITLE OF

IMMEDIATE SUPERVISOR

PHONE TYPE OF
NO. BUSINESS
EXPLAIN ANY PERIOD
BETWEEN JOBS MAY WE CONTACT EMPLOYER?[ ] YES [} NO

3JEMPLOYER

FROM |STARTING|JOB TITLE
MO.| YR SALARY

NAME OF COMPANY

3 DESCRIBE
YOUR JOB

ADDRESS

DUTIES
TO ENDING
MO | YR |SALARY

REASON FOR LEAVING
(Please Explain)

CITY, STATE, ZIP 3
PHONE TYPE OF
NO BUSINESS

NAME & TITLE OF
IMMEDIATE SUPERVISOR

EXPLAIN ANY PERIOD
BETWEEN JOBS

MAY WE CONTACT EMPLOYER? [ ] YES[ ] NO

4|EMPLOYER

FROM JSTARTING|JOB TITLE
Mo {YR. SALARY

NAME OF COMPANY $ DESCRIBE
YOUR JOB
DUTIES
ADDRESS TO ENDING

MO J YR }SALARY

CITY, STATE, ZIP

$

REASON FOR LEAVING
(Please Explain)

PHONE
NO.

TYPE OF
BUSINESS

NAME & TITLE OF
IMMEDIATE SUPERVISOR

EXPLAIN ANY PERIOD
BETWEEN JOBS

MAY WE CONTACT EMPLOYER?{ ] YES [} NO

Visiting Nurse Association — Hospice of Southern Carroll County and Vicinity, Inc.
PO Box 1620 ® Wolfeboro, New Hampshire 03894 ¥ VNA (603) 569-2729 1-888-242-0655 e Fax (603) 569-2409
Human Resource Department e Email: HR Dept/@ivnahospice.net




[1YES[]NO

If Yes, please explain
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