DAVIE COUNTY HOSPITAL
EMPLOYMENT APPLICATION

Please complete all questions using ink. Davie County Hospital reserves the right to reject any application that has not been
fully completed. You will be contacted as soon as possible should your background match an available employment
opportunity at Davie County Hospital.

Today’s Date Date Available to Start Employment
Last Name First Middle Position Applied For Department of Interest
Address City State Zip Code Full-time Part-time Temp, Other
Home Phone Other Phone No. Soc. Sec. No. Shift Preferred: 1" I L
Would you be able to work the following times if needed? Shifts: Yes No Overtime: Yes No

Saturday: Yes No Sunday: Yes No

Are you over the age of 187 Yes No (If “No,” do you have a workers permit? Yes No_ )
Are you a U.S. citizen? Yes No If no, do you possess an alien registration card? Yes No

(Proof of United States citizenship, or authorization to work as a non-citizen must be provided prior to employment.)

List any relatives or acquaintances employed by DCH and state their relationship to you.

Have you ever been employed by DCH? Yes  No___ If yes, when and what department ?

Have you ever applied for employment with DCH? Yes___ No___ I yes, when?

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

Branch of service Dates of active duty:  From To

Rank at discharge Date of final discharge Were you honorably discharged? Yes  No___

Describe your duties and any special training

Disclosure of a criminal record will not necessarily disqualify you for employment

Each conviction or guilty plea will be evaluated on its own merit with respect to time, circumstances and seriousness, in
relation to the job for which you are applying, Failure to disclose such information may result in disqualification on your
application or termination of employment

Have you ever been convicted of a crime (misdemeanor or felony) other than minor traffic violations? A conviction includes a
plea, verdict, or finding of guilt regardless of whether the court imposes sentence.

Yes No If yes, please explain. Where / When / Charged / Sentence

Describe any pending violations (excluding traffic violations)




Complete all infoermation as it applies to you.

School Name & Address of School Attended Year Year Did You Are You Major Subject
Began |Left Graduate ICurrently
Enrolled
High School Name
Address
Technical Name
School Address
College Name
Address
Graduate Name
School Address
Other Name
Address

List office machines you can operate:

List other skills, if any, relating to the following clerical functions:

Typing speed Dictaphone Yes No Personal computer Yes No
Word processing Yes No Software brands used:
Medical terminology Yes No Do you read , speak , or write a foreign language?

If so, what language(s) ?

State and Year of First Certification or License

N.C. License Applied For Yes No Have you ever had a professional or technical license revoked, under any
disciplinary action, or suspension? Yes No If yes, please explain:

Have you ever been involved in any professional liability suits? Yes No

Professional or Technical Specialty State

License/Certificate No. Renewal No. Expiration Date

Professional or Technical Specialty State

License/Certificate No. Renewal No. Expiration Date

Do you have a valid driver’s license ? Yes No  State Number

i

Student or Recent Graduate:  Give Clinical References Only.

~ All Other Applicants: List Personal References. ( May be Co-Workers)
Name: Telephone : Work:
Street: City: State: Zip
Name: Telephone : Work:
Street: City: State: Zip
Name: Telephone : Work:

Street: City: State: Zip




Please give accurate and complete full-time and part-time employment history.

Present Employer

Telephone ( )

State Job Title and Describe Your Work

Address Employed From To
Name of Supervisor Weekly Pay Start End
State Job Title and Describe Your Work Reason for Leaving

2

Prior Employer Telephone ( )

Address Employed From To
Name of Supervisor Weekly Pay Start End
State Job Title and Describe Your Work Reason for Leaving

B3

Prior Employer Telephone ( )

Address Employed From To
Name of Supervisor Weekly Pay Start End
State Job Title and Describe Your Work Reason for Leaving

4

Prior Employer Telephone ( )

Address Employed From To
Name of Supervisor Weekly Pay Start End

Reason for Leaving

We may contact the employers listed
above unless you indicate those you
do not want us to contact.

Employer Number(s)

Reason







