Application for Employment





Wabash Valley Alliance, Inc.










2900 North River Road
Please Read Carefully – Write Clearly – Answer All Questions


West Lafayette, IN  47906










(765) 463-2555











www.wvhmhc.org
    The questions found on this form are being asked to properly evaluate your ability and chance for success in the position for which you are applying.  Every effort has been made to comply with the applicable federal law and laws of our state.  It is not our intent to discriminate in employment on account of color, race, sex, religion, age, national origin or handicap.
Date of Application: ________________________

PLEASE PRINT
PERSONAL INFORMATION
_______________________________________________________________________________________________________________
Last Name


First


Middle 



Home Phone

Other Phone



____________________________________________________________________________________________________________________________
Street Address 



City
 

State

Zip Code

          Social Security Number
Position(s) Desired: _________________________________________________________________
Salary Expected: ___________________________

Have you been previously employed by

Yes (
No (


Have you worked for us before
Yes (
No (
or volunteered with this organization?

  



under another name?
If so, please state position(s) held and dates.       ___
____________________

If so, please state name.
__________________________
Are you available to work:
Full Time:  Yes (  No ( 

Part Time:  Yes (  No (

Temporary:  Yes (  No ( 



Hours you can work:  _______________________________________
What date would you be available for work: ______________________________
Can you after employment submit a birth certificate or other proof of U.S. citizenship if your job legally requires it?  Comments, if any.

Yes (
No (
__________________________________________________________________________________________________________

Have you, since the age of 18, ever been convicted of a felony?
Yes (
No (
If yes, explain, give date(s).

Note - A conviction will not necessarily bar you from employment.  
__________________________________________________________________

Each conviction will be judged on its own merits with respect to time, 


circumstances and seriousness.
__________________________________________________________________________________________________
Why did you apply for a position at Wabash Valley Hospital, Inc.? ______________________________________________________________________

Why do you feel you would make a valuable employee of Wabash Valley Hospital, Inc.? ____________________________________________________

How were you referred to Wabash Valley Hospital, Inc.? _____________________________________________________________________________

List any relatives currently employed by Wabash Valley Hospital, Inc.___________________________________________________________________ 

EDUCATION and TRAINING HISTORY
__________________________________________________________________________________________________________________________
Name and Location of Last High School 




Degree or Diploma?

Year Completed
___________________________________________________________________________________________________________________________

Name and Location of Undergraduate School 



Degree or Diploma?

Year Completed
____________________________________________________________________________________________________________________________

Name and Location of Graduate School




Degree or Diploma?

Year Completed
____________________________________________________________________________________________________________________________
Name and Location of Technical or Vocational School


Degree or Diploma?

Year Completed
List any details of experience or training including information on adult education programs which have a direct bearing on the job which you are seeking: 
____________________________________________________________________________________________________________________________
EMPLOYMENT HISTORY

Please be as detailed as possible in your description of your past work experience.  Resumes may be attached, but are not a substitute to this

completed application.  Start with your current or most recent employment, give reasons for periods unemployed.  Employment History need not exceed 10 years.  Give U.S. experience only.
__________________________________________________________________________________________________________________________

Company Name 









Telephone

__________________________________________________________________________________________________________________________

Street Address 




City


State

Zip Code


__________________________________________________________________________________________________________________________

Immediate Supervisor’s Name 


Reason for leaving



May we contact this employer?

__________________________________________________________________________________________________________________________
Starting Salary
 
 
Ending Salary



Employment Dates (From & To, Include Month & Year) 
Provide job title, detailed description of duties, tasks, and responsibilities in the space below:

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Company Name 









Telephone

__________________________________________________________________________________________________________________________

Street Address 




City


State

Zip Code


__________________________________________________________________________________________________________________________

Immediate Supervisor’s Name 


Reason for leaving



May we contact this employer?

__________________________________________________________________________________________________________________________
Starting Salary


Ending Salary



Employment Dates (From & To, Include Month & Year)
Provide job title, detailed description of duties, tasks, and responsibilities in the space below:

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________

Company Name 









Telephone

__________________________________________________________________________________________________________________________

Street Address 




City


State

Zip Code


__________________________________________________________________________________________________________________________

Immediate Supervisor’s Name 


Reason for leaving



May we contact this employer?

__________________________________________________________________________________________________________________________
Starting Salary


Ending Salary



Employment Dates (From & To, Include Month & Year)

Provide job title, detailed description of duties, tasks, and responsibilities in the space below:

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Company Name 









Telephone

__________________________________________________________________________________________________________________________

Street Address 




City


State

Zip Code


__________________________________________________________________________________________________________________________

Immediate Supervisor’s Name 


Reason for leaving



May we contact this employer?

__________________________________________________________________________________________________________________________
Starting Salary


Ending Salary 



Employment Dates (From & To, Include Month & Year)

Provide job title, detailed description of duties, tasks, and responsibilities in the space below:

__________________________________________________________________________________________________________________________

Have you ever been discharged or asked to resign from any position:
Yes (  No (
If yes, explain, give date(s):
__________________________________________________________________________________________________________________________

Which of the positions listed above did you like best?  Why? ________________________________________________________________________

__________________________________________________________________________________________________________________________

Which of the positions listed above did you like least?  Why? ________________________________________________________________________

__________________________________________________________________________________________________________________________
MILITARY EXPERIENCE

Complete this section if you served in the U.S. Armed Services.

__________________________________________________________________________________________________________________________
Branch of Service







 Begin/End Dates of Active Duty

Describe your duties and any special job-related training you received:

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

REFERENCES

References must be job related, not relatives or personal friends.

__________________________________________________________________________________________________________________________

Name 



Organization 


Address


Phone

Occupation
__________________________________________________________________________________________________________________________

Name 



Organization


Address
 

Phone 

Occupation
__________________________________________________________________________________________________________________________

Name 



Organization


Address


Phone

Occupation
Important, give name and address of person to notify in case of emergency:

__________________________________________________________________________________________________________________________

Name



Address






Phone

Summarize special job-related skills and qualifications acquired from education, employment, volunteer work, or military service:
__________________________________________________________________________________________________________________________

List specific skills or office machines, tools, machinery, or other equipment that you are trained on and can operate that will be helpful in performing the responsibilities of the position(s) for which you are applying:

__________________________________________________________________________________________________________________________

Typing Speed: _____________
Can you transcribe doctor’s orders?  Yes (  No (
Can you do dictation?  Yes (  No (
PROFESSIONAL LICENSES, REGISTRATIONS, AND/OR CERTIFICATIONS

__________________________________________________________________________________________________________________________

Type




State Issued


Date

Number

__________________________________________________________________________________________________________________________
Type




State Issued


Date

Number
__________________________________________________________________________________________________________________________

Type




State Issued


Date

Number

EMPLOYMENT AT WILL - in consideration of my employment, I agree to conform to the rules and regulations of Wabash Valley Hospital, Inc., and my employment and compensation can be terminated with or without cause, and with or without notice, at any time, at the option of either the Hospital or myself.

I certify that the answers given by me to the foregoing questions and statements are true and correct without consequential omissions of any kind whatsoever.  I understand that my employment can be terminated because of the falsity of statements, answers or omissions made by me in this application.
APPLICANT’S STATEMENT
Please indicate that you have read and that you understand each paragraph of the

Applicant’s Statement by placing your initials beside each paragraph.


I certify that this application was completed by me and that all entries on it and all information in it are true and complete to the best of my knowledge.  In the event of employment, I understand that false, misleading, or omitted information in my application may result in discharge.



I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  In making this application for employment, I understand that an investigation may be made and information may be obtained through interviews with the personal references and past employers listed.  This inquiry may include information as to my character, general reputation, and personal characteristics, as well as information about my work performance and workplace conduct.  I consent to this investigation and to the consideration of any statements of references or former employers that are given in response to the inquiry.



I hereby release all parties, including but not limited to Wabash Valley Hospital, Inc., personal references, and previous employers, from any and all liability for any injury or damage that may result from their furnishing information to Wabash Valley Hospital, Inc. concerning me or any action Wabash Valley Hospital, Inc. takes on the basis of such information.


I understand that if I am offered a job as a condition of beginning my employment, I may be required to undergo a physical examination and/or drug screen and I hereby authorize any doctor, hospital, clinic, laboratory, or other medical facility to furnish any medical information with reference to me as may be necessary in conjunction with that examination and related considerations. 

______    I understand, as a condition of employment, Wabash Valley Hospital, Inc. will complete a Indiana State Police Limited Criminal History,  Health and Human Services Office of Inspector General Exclusion Database, Excluded Parties List System, and satisfactory completion of an Indiana Department of Child Services criminal fingerprinting background check at the time of hire and every four years (or at contract renewal when applicable) for any employee that has direct contact on a regular and continuing basis with DCS clients is required.  Indiana Professional Licensing Agency will be used to verify licensure of clinical staff.  I understand Wabash Valley Hospital, Inc. is a tobacco free campus.



I understand that, according to Federal Law, all individuals who are hired must, as a condition of employment, produce certain documentation to verify their identity and United States citizen status or, if aliens, their legal authorization to work in the United States.  As a consequence, I understand that any offer of employment to me by Wabash Valley Hospital, Inc. is contingent upon my ability to produce the required documentation within the time period required by law.



I understand that this application is not, and is not intended to be, a contract of employment and that any resulting employment relationship is for no fixed period of time and is terminable at any time and for any reason by Wabash Valley Hospital, Inc. or by me.  I further understand that statements which may be contained in policies, practices, handbooks, or other Wabash Valley Hospital, Inc. material do not create any guarantee of employment and that Wabash Valley Hospital, Inc. has the right to modify, amend or terminate policies, practices, benefit plans, or other programs within the limits and requirements imposed by law.  I understand that no representative of Wabash Valley Hospital, Inc., other than an officer, has the authority to enter into any agreement for any specific period of time or to make any agreement contrary to the foregoing and that any such agreement must be in writing to be binding on Wabash Valley Hospital, Inc.






Signed: ________________________________________
Date: _____________________________

WE ARE AN EQUAL OPPORTUNITY EMPLOYER – A COPY OF THIS APPLICATION IS AVAILABLE TO YOU ON REQUEST
APPLICANT – PLEASE DO NOT USE THIS SPACE
__________________________________________________________________________________________________________________________

Interviewed By



Date


Time


Recommended for Hire

__________________________________________________________________________________________________________________________

Position Title

Position Code
Department

Rate
Shift

Starting Date
Supervisor
THIS APPLICATION WILL NOT BE CONSIDERED ACTIVE AFTER SIX MONTHS
PAGE  
1

