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Application for Employment
Equal access to programs, services and employment is available to all persons.  Those applicants requiring reasonable accommodation to the application and/or interview process should notify a representative of the Human Resources Department.


	Position applied for
	     
	Location applied for
	     

	Name
	     
	     
	     
	Social Security No.
	     

	
	Last
	First
	Middle
	
	

	Address
	     

	
	Street
	City
	State
	Zip Code

	Telephone
	     
	Mobile/Pager/Other No.
	     

	Email
	     

	Date Available 
	     
	Desired Salary Range
	     

	Drivers License Number, if applicable to desired position
	     
	State
	     

	

	Type of Employment Desired
	[image: image1.wmf]Full-time

          [image: image2.wmf]Part-time

          [image: image3.wmf]PRN

          [image: image4.wmf]Other



	Have you ever been employed by NBS?
	[image: image5.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image6.wmf]No


	If yes, please list the dates
	     
	to
	     

	Are you at least 18 years of age?  
	[image: image7.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image8.wmf]No


	If no, can a work permit be furnished if applicable?
	[image: image9.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image10.wmf]No



	Are you legally eligible for employment in this country?
	[image: image11.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image12.wmf]No



	Have you ever been convicted, plead ‘guilty,’ or plead ‘no contest’ to a crime?
	[image: image13.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image14.wmf]No



	If yes, please provide date(s) and details.
	     

	     


	Educational Background



	Starting with your most recent school attended, please provide the following information.
 

	School (include city and state)
	
	Years Completed
	
	Degree Earned
	
	GPA Class Rank
	
	Major Minor

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     


	Skills and Qualifications



	Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying.

	     

	     

	Medical Licenses and Certifications

	License Type
	     
	 
	State
	     
	
	Number(s)
	     
	
	Exp
	     

	License Type
	     
	 
	State
	     
	
	Number(s)
	     
	
	Exp
	     

	License Type
	     
	 
	State
	     
	
	Number(s)
	     
	
	Exp
	     

	License Type
	     
	 
	State
	     
	
	Number(s)
	     
	
	Exp
	     

	Certifications

	BLS Expiration
	     
	 
	ACLS Expiration
	     
	
	Other
	     


	Employment History


	Current or Most Recent Employer
	
	Telephone
	
	Dates Employed:  Month / Year
	
	Month / Year

	     
	
	     
	
	     
	to
	     

	Street Address
	
	City, State
	
	Starting Compensation

	     
	
	     
	
	[image: image15.wmf]Hourly

[image: image16.wmf]Salary


	$
	     
	Per  
	   

	Immediate supervisor and title (for  most recent position held)
	
	May we contact for reference?
	
	Differential/Bonus or other Starting Compensation

	     
	
	[image: image17.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image18.wmf]No


	
	$
	     

	Why did you leave?
	
	Final Compensation

	     
	
	[image: image19.wmf]Hourly

[image: image20.wmf]Salary


	$
	     
	Per
	   

	Summarize the type of work performed and job responsibilities
	
	Differential/Bonus or other Compensation

	     
	
	$
	     

	What did you like most about your position? 

	     

	What did you like least about your position? 

	     

	Next Most Recent Employer
	
	Telephone
	
	Dates Employed:  Month / Year
	
	Month / Year

	     
	
	     
	
	     
	to
	     

	Street Address
	
	City, State
	
	Starting Compensation

	     
	
	     
	
	[image: image21.wmf]Hourly

[image: image22.wmf]Salary


	$
	     
	Per  
	   

	Immediate supervisor and title (for  most recent position held)
	
	May we contact for reference?
	
	Differential/Bonus or other Starting Compensation

	     
	
	[image: image23.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image24.wmf]No


	
	$
	     

	Why did you leave?
	
	Final Compensation

	     
	
	[image: image25.wmf]Hourly

[image: image26.wmf]Salary


	$
	     
	Per
	   

	Summarize the type of work performed and job responsibilities
	
	Differential/Bonus or other Compensation

	     
	
	$
	     

	What did you like most about your position? 

	     

	What did you like least about your position? 

	     

	Next Most Recent Employer
	
	Telephone
	
	Dates Employed:  Month / Year
	
	Month / Year

	     
	
	     
	
	     
	to
	     

	Street Address
	
	City, State
	
	Starting Compensation

	     
	
	     
	
	[image: image27.wmf]Hourly

[image: image28.wmf]Salary


	$
	     
	Per  
	   

	Immediate supervisor and title (for  most recent position held)
	
	May we contact for reference?
	
	Differential/Bonus or other Starting Compensation

	     
	
	[image: image29.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image30.wmf]No


	
	$
	     

	Why did you leave?
	
	Final Compensation

	     
	
	[image: image31.wmf]Hourly

[image: image32.wmf]Salary


	$
	     
	Per
	   

	Summarize the type of work performed and job responsibilities
	
	Differential/Bonus or other Compensation

	     
	
	$
	     

	What did you like most about your position? 

	     

	What did you like least about your position? 

	     


	References



	List name and telephone number of three business/work references who are not related to you are not previous supervisors.  If not applicable, list three school or personal references not related to you.

	Name
	
	Address
	
	Relationship to you
	
	Telephone
	
	Years Known

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	

	Applicant Statement



	I certify that all information I have provided in order to apply for and secure work with this employer is true, complete and correct.

I expressly authorize, without reservation, the employer, its representative, employees or agents to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview.  I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees, or representative, for seeking, gathering and using truthful and non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations or organizations for furnishing such information about me.
I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state, or federal law.

I understand that this application remains current for only 30 days.  At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application.

If I am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my employment at any time, with or without cause and with or without prior notice, except as may be required by law.  The application does not constitute an agreement or contract for employment for any specified period or definite duration.  I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s president.
I understand that if I am hired, I will be required to provide proof of identify and legal authorized to work in the United States and that federal immigration laws require me to complete an I-9 Form in the regard.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in the respect, will be sufficient cause to (i) eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the employer’s service, whenever it is discovered.

	DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement

	Signature of Applicant
	
	
	Date
	     


CONSUMER AUTHORIZATION

I.   I understand that an investigative report may be generated on me that may include information as to my character, general reputation, personal characteristics, or mode of living; work habits, performance or experience, along with reasons for termination of past employment/professional license or credentials; financial/credit history; or criminal/civil/driving record history.  I understand that General Information Services, Inc., on behalf of National Baromedical Services, Inc (NBS) may be requesting information from public and private sources about any of the information noted earlier in this paragraph in connection with NBS’s consideration of me for employment, promotion or position re-assignment or contract now, or at any time during my tenure with NBS, and give my full consent for this information to be obtained.  

II.   IF APPLICABLE, medical and worker’s compensation information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws.  According to the Fair Credit Reporting Act (FCRA, Public Law 91-508, Title VI), I am entitled to know if the considerations for which I am applying are denied because of information obtained from a consumer reporting agency.  If so, I will be notified and be given the name of the agency providing that report.

III.   I acknowledge that a telephonic facsimile (FAX) or photographic copy of this release shall be as valid as the original.  This release is valid for most federal, state and county agencies.

IV.   I understand that if I am a resident of Minnesota/Oklahoma (only) I may obtain a copy of the report ordered, and now indicate my desire to do so by checking this box. ( 

V.   I hereby authorize, without reservation, any financial institution, law enforcement agency, information service bureau, school, employer or insurance company contacted by General Information Services, Inc. to furnish the information described in Section I.

VI. Communications with General Information Services, Inc. should be directed to PO Box 353, Chapin SC  29036 or (877) 590-4012.

	CANDIDATE TO COMPLETE THE FOLLOWING:

	
	
	     
	

	Signature
	
	Today’s Date
	

	     
	
	

	Please Print Full Name
	
	

	The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.

	     
	
	     

	Month, Day and Year of Birth
	
	Social Security Number

	     
	
	     

	Home Address
	
	City
	State
	Zip

	     
	
	     
	
	     

	Drivers License Number
	
	State Issued
	
	Name as it appears on license

	Have you ever been convicted of a crime?
	[image: image33.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image34.wmf]No


	If yes, please provide city and state of conviction and details of conviction.

	     


FAIR CREDIT REPORTING ACT NOTICE:

In accordance with the Fair Credit Reporting Act (FCRA, Public Law 91-508, Title VI), this information may only be used to verify a statement(s) made by an individual in connection with legitimate business needs.  The depth of information available varies from state to state.  Status of updates is available on request.  Although every effort has been made to assure accuracy, General Information Services, Inc. cannot act as guarantor of information accuracy or completeness.  Final verification of an individual’s identity and proper use of report contents are the user's responsibility. General Information Services, Inc.’s policy requires purchasers of these reports to have signed a Service Agreement.  This assures General Information Services, Inc. that users are familiar with and will abide by their obligations, as stated in the FCRA, to the individuals named in these reports.  If information contained in this report is responsible for the suspension or termination of an employee or the application process, have the candidate/employee contact General Information Services, Inc.

[image: image35.png]
NOTICE TO CALIFORNIA CANDIDATES


You have a right to obtain a copy of any consumer report or investigative consumer report obtained by (INSERT COMPANY NAME) by checking the box provided below.  The report will be provided to you within three (3) business days after we receive the requested reports related to the matter investigated.


� CONTROL Forms.CheckBox.1 \s ���  





Under section 1786.22 of the California Civil Code, you may view the file maintained on you by GIS during normal business hours.  You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at GIS in person or by mail.  You may also receive a summary of the file by telephone.  The agency is required to have personnel available to explain your file to you and the agency must explain to you any coded information appearing in your file.  If you appear in person, a person of your choice may accompany you, provided that this person furnishes proper identification.
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