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APPLICATION FOR EMPLOYMENT


We are an Equal Opportunity Employer

Name: _____
Application Date: _____
Other name(s) under which you have worked or attended school: _____
Address: _____
City: _____
State: ___ 
Zip: _____
Telephone: ____________ 
Cell phone: _____ 
Email address: _____
All items must be completed, even if resume is included.

JOB QUESTIONNAIRE:

Position(s) applying for: _____







    Date you could start:: _____ 
Prefer:  FORMCHECKBOX 
 Part-time  FORMCHECKBOX 
 Full-time  FORMCHECKBOX 
 prn

Which shifts could you work?  FORMCHECKBOX 
 Weekdays  FORMCHECKBOX 
 Weekends  FORMCHECKBOX 
 Nights

Are you 18 years of age or older?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are you either a U.S. citizen or an alien authorized to work in the U.S.?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have you been convicted of a crime in the past seven years?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please explain:_____
(Conviction will not automatically disqualify you from employment since the nature of the offense and type of job for

which you are applying will be considered.)

Are you involved with an unresolved criminal charge?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please explain: _____
(A yes answer will not automatically disqualify you from employment).

EDUCATION / QUALIFICATIONS:

EDUCATION 
HIGH SCHOOL GED 
TECHNICAL SCHOOL 
COLLEGE
Years Completed: 9 FORMCHECKBOX 
 10 FORMCHECKBOX 
11 FORMCHECKBOX 
 12 FORMCHECKBOX 
    
1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
  
1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 

School Name:
_____
_____
_____
School Location:
_____
_____
_____
Diploma/Degree?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 GED 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Major (if applicable): 
_____
_____
If you are applying for a position that requires a registration, license or certificate, (includes HHA,

LPN, RN, SW) please complete the following:

Type _____ 
State of Issue __
License # _____
Exp. Date _____
If you are applying for a position that involves driving on the job, do you have a valid driver’s

license?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

NOTE: Satisfactory driving record and proof of auto insurance coverage will also be required.

REFERENCES:

Give three work/professional references who are not related to you.


NAME 
ADDRESS, City, State, Zip 
PHONE

1. _____
_____ 
_____
2. _____ 
_____ 
_____
3. _____
_____ 
_____
EXPERIENCE:

Have you ever worked for this company?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, list dates: _____
Are you presently employed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

May we contact your present employer?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Please list all previous employment for the past 10 years. Begin with your last or present employment. If more room is needed, please attach a separate sheet or resume.

Employer: _____
Dates Employed: 
From _____ To 
_____
Address: _____
Phone Number:_____
City/State:_____
Job Title:_____ 
Salary/Rate:_____
Job Duties:_____
Reason For Leaving: _____
Employer: _____
Dates Employed: 
From _____ To 
_____
Address: _____
Phone Number:_____
City/State:_____
Job Title:_____ 
Salary/Rate:_____
Job Duties:_____
Reason For Leaving: _____
Employer: _____
Dates Employed: 
From _____ To 
_____
Address: _____
Phone Number:_____
City/State:_____
Job Title:_____ 
Salary/Rate:_____
Job Duties:_____
Reason For Leaving: _____
Employer: _____
Dates Employed: 
From _____ To 
_____
Address: _____
Phone Number:_____
City/State:_____
Job Title:_____ 
Salary/Rate:_____
Job Duties:_____
Reason For Leaving: _____

I certify that answers given herein are true and complete to the best of my knowledge.


Any job offer may be conditioned upon the applicant passing a drug screen and pre-employment physical. Harry Hynes Memorial Hospice also

has a policy of drug testing existing employees under various circumstances. Job offers may also be contingent upon satisfactory record checks

including but not limited to criminal background and motor vehicle records (for positions requiring a driver’s license).


I hereby authorize my present and previous employers and listed references to release to Harry Hynes Memorial Hospice any and all records of

my service and other information concerning me in their records. Further, I hereby release them, their employees and Harry Hynes Memorial Hospice

from all liability for any damage whatsoever for providing and obtaining same.


I hereby acknowledge that any employment relationship with this company is of an "at will" nature, which means that the employee may resign at

any time and the employer may discharge the employee at any time with or without cause. It is further understood this "at will” employment

relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized

executive of the company.


In the event of my employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I

understand, also, that I am required to abide by all rules and regulations of the employer.

Signature of Applicant: _____ 
Date: _____
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