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  832 South Main Street, Orrville, OH 44667 

Application for Employment
 
	Dunlap Community Hospital does not discriminate against any person on the basis of race, color, national origin, disability or age in admission, treatment, or participation in its programs, services & activities, or in employment.  Equal access to programs, services & employment is available to all persons.  Those applicants requiring assistance with the application and/or interview process should contact a representative of the Human Resources Department.

	PERSONAL INFORMATION

	POSITION APPLIED FOR
	DATE OF APPLICATION



	LAST NAME


	FIRST NAME
	MIDDLE NAME

	STREET ADDRESS


	CITY
	STATE        
	ZIP

	TELEPHONE 

(           )
	DATE AVAILABLE TO WORK
	DESIRED SALARY

              

	DRIVERS LICENSE #:
	SOCIAL SECURITY #:
	ACCEPTABLE SHIFTS:

                       ▢  FIRST      ▢  SECOND     ▢  THIRD

	PREVIOUSLY EMPLOYED BY DUNLAP   ▢ NO   ▢ YES       IF YES, STATE WHEN & WHAT POSITIONS HELD:


	EMPLOYMENT DESIRED:                ▢  FULL TIME

▢  PART TIME           ▢  PRN              ▢  TEMPORARY

	A RECORD OF CRIMINAL CONVICTION WILL NOT NECESSARILY BE A BAR TO EMPLOYMENT, SINCE THE HOSPITAL WILL CONSIDER FACTORS SUCH AS AGE, TIME OF THE OFFENSE, THE NATURE AND SERIOUSNESS OF THE VIOLATION, AND THE EVIDENCE OF REHABILITATION IN MAKING ANY EMPLOYMENT DECISION.  

HAVE YOU EVER BEEN CONVICTED OF A CRIME, OTHER THAN MINOR TRAFFIC VIOLATIONS?         

▢    NO       ▢  YES*             *IF YES, PLEASE EXPLAIN:

         

	EMPLOYMENT HISTORY

	DATES
	EMPLOYER
	PHONE

(           )

	JOB TITLE


	ADDRESS

	SUPERVISOR & TITLE


	SUMMARIZE JOB RESPONSIBILITIES



	REASON FOR LEAVING
	HOURLY RATE/SALARY:               

                                                      START:                                                   FINAL:

	

	DATES


	EMPLOYER
	PHONE

(           )

	JOB TITLE


	ADDRESS

	SUPERVISOR & TITLE
	SUMMARIZE JOB RESPONSIBILITIES



	REASON FOR LEAVING
	HOURLY RATE/SALARY:               

                                                      START:                                                    FINAL:

	

	DATES


	EMPLOYER
	PHONE

(           )

	JOB TITLE


	ADDRESS

	SUPERVISOR & TITLE
	SUMMARIZE JOB RESPONSIBILITIES



	REASON FOR LEAVING
	HOURLY RATE/SALARY:               

                                                     START:                                                      FINAL:

	SKILLS AND QUALIFICATIONS

	JOB RELATED SKILLS OR TRAINING: 

_______________________________________________________________________________________

_______________________________________________________________________________________



	EDUCATION

	NAME & LOCATION
	YEARS COMPLETED
	DID YOU GRADUATE?
	COURSE OF STUDY

	High School


	
	
	

	College


	
	Major/Degree


	

	Other


	
	
	

	REFERENCES (work-related)

	Name
	Relationship
	Years known
	Telephone

	
	
	
	(         )

	
	
	
	(         )

	
	
	
	(         )

	WERE YOU REFERRED BY A CURRENT EMPLOYEE OF Dunlap COMMUNITY Hospital?

▢  NO    ▢  YES       IF YES, BY WHOM:




PLEASE READ THE FOLLOWING PARAGRAPHS CAREFULLY
By signing below, I certify that I have read, understand & agree to each of the following statements:
All of the information I have supplied on this application is true, accurate & completed, to the best of my knowledge, and I have not knowingly withheld any information which, if known to the Hospital, would affect my application unfavorably.

If I am hired by the Hospital, and if the Hospital discovers at any time during my employment that any of the statements or answers on this application are false, misleading, or incomplete, I may be dismissed immediately from my job.

This employment application will be considered active for one (1) year from the date below.  If I want to be considered for a job with the Hospital after this period of time I must fill out a new application.

I agree to submit to a medical examination which may include testing for drugs or alcohol, prior to beginning work with the Hospital.  I understand that if I am employed by the Hospital, I may be required, when job related & consistent with the Hospital’s business needs, to undergo a medical examination or testing for alcohol.  I further understand that I may be required to submit to a test for the use of illegal drugs at any time.

In consideration of my employment with the Hospital, I agree to abide by all the Hospital’s rules & regulations.

I understand that nothing in this employment application creates a contract of employment between me and the Hospital.  If I am hired by the Hospital, my employment & compensation are “at will”, which means that my employment can be terminated, either by the Hospital or me, with or without cause, and with or without notice.

I agree to release to the Hospital or its designated agents all medical information, including but not limited to files, reports, x-rays, evaluations, and opinions held by medical personnel, to the extent such information is job related & consistent with the Hospital’s business needs.  I acknowledge that this is a general release & that if hired, it remains in effect for the duration of my employment.

In the event of my personal indebtedness to the Hospital, I authorize the Hospital to withhold from my wages such amounts as permitted by law to satisfy my obligation to the Hospital.
I give the Hospital my permission to conduct any investigation regarding the information contained in my employment application, which the Hospital thinks is necessary to determine my qualifications for assuming a job with the Hospital.  I give the Hospital my permission to contact any former employer, school, college or university, utility company, credit or finance bureau or office, any personal or professional reference, or any other appropriate source or individual for the purpose of gathering any information, personal or otherwise, that such sources may have about my character, general reputation, credit, education, or employment record, and I give my consent to any such source to release to the Hospital whatever information they have about me.  I also unconditionally release all named and unnamed sources from any and all liability which might result from furnishing any information about me.

Signature of Applicant:___________________________________________________   Date: ___________________________






