Name:

Today’s Date: FOR OFFICE USE ONLY

Last

Position Desired: 1.

2.

First MI

1* Interview

date

2™ Interview

date

Stevens Community Medical Center

P.O. Box 660

400 East First Street

Morris, Minnesota 56267
E-mail: klarson@scmcinc.org

EMPLOYMENT APPLICATION FORM

An Equal Opportunity Employer committed to
an alcohol, drug, and smoke free environment.



USE INK, PLEASE PRINT

Position desired: 1. 2. Date available:
Name: Home Phone: () Work Phone: ()
Last First MI Cell Phone:
Address: Social Security #:
Street City State Zip

E-mail Address:

Are you at least 16 years of age? O Yes 0O No Do you have a legal right to work in the U.S.?

Have you ever been convicted of a felony? O Yes O No  If yes, explain briefly

(Conviction of a felony is not an automatic bar to employment. We will consider relevant facts and circumstances surrounding the conviction.)

WHAT SHIFTS CAN YOU WORK? O Days O Evenings O Nights O Day/Evening O Day/Night O Day/Evening/Night 00 Weekends Alternating 0 Weekends Only

AVAILABILITY? O Fulltime (40 hrs./wk.) O Part-time (# of hours per week desired ) O Regular O Temporary O Summer Only OOn Call
TO BE COMPLETED BY REGISTERED, LICENSED, OR CERTIFIED APPLICANTS: Office Use Only:
State Original No. Current No. Expiration Date Verification

EMPLOYMENT RECORD List last four jobs with most current listed first, include military service. Please complete this section even if submitting a resume.
May we contact your present employer? O Yes O No

Name of Company ! 2 3 4

Address — Street

City, State, Zip

Phone (include Area Code) ( ) Salary ) Salary ) Salary () Salary

# hrs. #hrs.k #hrs.k #hrs.k
per week per wi per w per w

Your job title

Supervisor

Summary of
job duties

and

responsibilities

Dates employed From to From to From to From to

Reason for leaving

Office Use Only




EDUCATION Name/Address Clicolren:)aizttgdear Dates ;}é;duateﬁz) Degree/Major
High School / G.E.D. 9 10 11 12

College 123456

Graduate School 1 2 3

Nursing School 1 2 3 4

Vocational, Technical

Business, Military

Other

OTHER EXPERIENCE If you have had other experience (e.g. volunteer, educational) related to the position you are applying for, please list relevant information below.

OFFICE SKILLS SUMMARY |

Typing Speed Word Processing Speed Transcription Speed Ten Key: O Yes O No Medical Terminology: O Yes O No

List all other word processing, database and other software with which you are proficient

REFERENCES: Work or Education related. (Please do not list relatives.) Office Use Only:
Name Address Phone (daytime) Occupation Reference Requested
1 (D)
2. ()
3. C )

AGREEMENT

I authorize the investigation of all statements contained in this application. I understand that misrepresentation or omission of information in connection with my application and/or interview will be
sufficient cause, in and of itself, for rejection or dismissal whenever discovered.

I understand and agree that any offer of employment is dependent upon satisfactory completion of a pre-employment investigation which includes but is not limited to education and work history
verification, reference checks and any investigation required by local, state, or federal laws.

I understand that if I am hired by Stevens Community Medical Center or any of its affiliates or subsidiaries, my employment will be for an indefinite period of time and will be “at will”, which
means that either I or Stevens Community Medical Center may terminate the employment relationship at any time and for any or no reason. I further understand that, if hired, my at-will employment
status may only be changed in a written contract signed by the President of Stevens Community Medical Center or the President’s authorized representative, and that no representative of Stevens
Community Medical Center has the authority to make any oral promise to me concerning my employment. Finally, I also understand that while Stevens Community Medical Center supports current
policies and benefits, it retains the right to change them at any time, with or without notice.

Stevens Community Medical Center is committed to providing a safe, healthy and productive work environment and supports a smoke free, alcohol and drug-free environment.

Signature Date



AN EQUAL OPPORTUNITY EMPLOYER

Stevens Community Medical Center does not discriminate against employees on the grounds of race, creed, color, religion, age, sex, disability, national origin, ancestry, public assistance status,
affectional preference or marital status. Individuals will not be excluded from employment rights, participation in, or be denied the benefits of, or be otherwise subjected to discrimination under any
program service or activity under the provisions of any and all applicable federal, state, and local laws against discrimination. This information is needed to determine how effective our recruiting
efforts are in the community and other areas; to validate our selection procedures, and to meet the reporting requirements of the Federal law. The answers to these questions will not be placed in your
personnel file and will not be given to any person involved in making a hiring or promotional decision.

Applicant Name: FOR OFFICE USE

Last First MI

Additional Dates/Positions Applied for:
Positions applying for:

1. Date:
2. Date:

Zip Code of address currently residing:

Sex: O Male O Female How did you learn about the job? Disabled: O Yes @O No
O Telephone inquiry O School/College placement office
Race: [ White O Walk-in O Job fair
O Black O Public employment agency O Tour
O Hispanic O Private employment agency O Rehire
O Asian/Pacific Islander O Want ads O Employee referral
O American Indian O Out of state want ads O Other

and/or Alaskan Native



