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Personal information
g

~
Name last first middle

Addrass street and number cily state and 2ip code

Telephone work home Social Security number

Age group (I under 18 17318 & aver U.S. Gitizen? {yes [Ino

Gan you verify your legal right to work in the United States by providing a birth certificate, proof of U.S, Citizenship, or by some other means? £1 yes 3 no/
A

Employment interests
p

Pasition you are applying for:

Avaitability; (3 full-time 3 days 73 weekends
3 part-time O avenings O3 rotate
(3 temporary 3 nights & date avaitable to start

M per diem/casual
. vy

Background
p

How did you learn of this position?

What interests you about this position?

Military Record

Branch: From To

Honorable Discharge:  Iyes CIno  Reason:

Have you ever been convicted of a felory? 3 no {3 yes {see below)
{A yes answer will aot necessarily disqualify you from employment. Any infformation provided in response to this inquiry vill be considered only 1o the extent that it is jolbs related )

Piease explain:

. S
Licensure

" Professional registry, ticense, certification: h

state issusd: number; date issued: tate of expiration:

List relevant technical equipment trained to use and speciai skills:




Education

(No of
. of yaars .
completed School Name and address Graduated Major
) I yes
High school 8 o
College or 1 yes
University (¥ no
Technical or {3 ves
professional Jno
Graduate 1 yes
Y school I no
Employment history
[ Dates List employers beginning with your present or most recent
month/year yourp
from: Name of employer Job title Satary
10; Complete address Supesviscr's name Telephone number
Duties Reason for leaving
A
( Dates L.ist employers beginning with your present or most recent
month/year
from: Name of employer Job title Salary
to: Complete address Supervisor's name Telephone number
Duties Reason for leaving
\.
(" Dates List employers beginning with your present or most recent
manth/year ‘
from; Name of employer Job title Salary
to: Complete address Supervisor's nama Telephone number
Duties Reason for feaving
.

Please fist any additicnal employers on a separate shest of paper.
Please submit resume with application,




APPLICANT STATEMENT

PLEASE BE SURE TO INITIAL WHERE INDICATED AFTER YOU HAVE READ EACH STATEMENT

1 understand that this application is net an offer of employment and that by aceepting iy application the employer does not guarantee tha |
will be olfered a job., T also anderstand that i 1w offered and accept a job. the emiployer reserves and retaiss the right 10 make such changes
in the lerms and canditions of my employment as the employer determines o be necessary or appropriate.

| expressiy anthorize, without reservation, the employes, its representalives, employees or agents (0 comtact and ohlain informatien rom all
relerenced (personal and professianal). enwployers, public agencies, licensing authorities and educational institulions and (0 otherwise verify
the accuracy of all information provided by me in the appiication, resume, or job interview. 1 hereby wiive any and all rights and claims 1 may
have regarding the employer. its agents, employees or representatives, for seeking, gathering and using such information in the employment
process and all ather persons, corporations or erganizations for furnishing such information aboul me,

| cenify that ali infornunion that b have provided in order 1o apply for and secure work witls the cinployer s true, complete and correct,

[ understand that any infermation provided by me that is found (o be false, incomplete or missepresented in any respeet will be sulficient cause
to cancel further consideration of this application, or immediately discharge me from the employer's service, whenever it is discovered.

The Hazleton Health & Wellness Center is an equal opportunily empleyer and abides by local, state and Tederal lnws and does not diseriminale
with regard 1o any aspect of employment. including recruitment, hiving. job placenient, promotion, transter, taining, compensation, benelis,
disciplinary action, and termination of employmenl, All employment decisions are made based on an individuals qualilications and ather
job-related criteria, without regard 1o race, color, religiows creed, ancestry, age, sox, national origin, non job-rehuted handicap or disability, or
the use of guide or support animal because of blindness, deafness or physical bandicap of the individual.

T undersiand that the employer does not unlawfully discriminate in employment and no question on this application is used Tor the purpose of
fimiing or excusing any applicant from consideration for employment on a basis prohibited by applicable Toeal, state or federal law.

[ understand thal this applicalion stays curgens Tor 6 months, Al the canclusion of that thine, iT 1 have not heard ifrom the employer and stild
wish (o be considered Tor employment, it will be necessary to reappiy and {ill oul a new application.

H Lam hired | understand thit 1w free o resign st any time, with or without cause and without prior notice. and the employer reserves the
same right 1o 1erminate my employment at any e, with or without cause and without prior notice, excepl as may be required by law, Thix
application docs not constitute an ggrecment or contract for employment for any speeitied period or definite duration. T understand that no
supervisors o representative of the eenployer is authorized 10 make any assurances #x the contrary and that no implied, oral or wrigten
agreements contrary 1o the Toregoing express fanguage are valid unless they are in writing and signed. I further acknowledge that oo contrary
slateients, representations, or prosises have been made toome regarding e at-will natire of employment with the employer, and Tam aware
that employer documents such as emplioyce handbeoks, personnet policies, and the like, do not constitute conteacts of employment between
the employer and me.

[ also understand that i) am hived, 1 will be required (o provide proof of identity and legal authority to work in the United States and that
federal immigration Laws require me o complete an -9 form in this regard.

tfurther understand that 171 any hired as a condition of eniployment, 1 will be required 0 submil W a pre-cnypoyment drag scereen and
eriminal background check. 0 the drug test is positive, §understand the offer for employment will be rescinded and 1 will not be hired. 1am
aware that o criminad record is not an automadic disqualification o employment. | further understand that if 1 am hired reasonable suspicion
testing may be required.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
1 eertify that T bave read, Tully understand and aceept att terms of the foregoing Applicant Statement.

Signatre of Appliciuy Drate: / /




