MEMORIAL HOSPITAL

'( Newman

It is the policy of this facility to provide equal opportunity

to persons regardless of race, religion, age, gender, disability, or any other classification in

accordance with federal, state, and local statutes, regulations, and ordinances.

This application can be active as long as legally required.

How did you learn about this position?

I:' State Employment Commission |:| Website / Social Media |:| Agency

|:| Newspaper |:| Current

Your Contact Information

Last Name, First Name Ml

Employee |:| Job Board

Social Security Number (secure)

Present Address

Present City / State / Zip Code

Previous Address

Previous City / State / Zip Code

E-mail Address

Best Phone # to reach you:

Current open position(s) you are applying for:
[] Housekeeping

[] Medical Records

[] Licensed Practical Nurse

[] Registered Nurse

|:| Maintenance

[] Other | |

Are you willing
Salary Requirement to travel?

| | QO Yes
O No

Type of Position Shift

[] Per Diem/ PRN [] Day

[] Full Time [] Evening

[] Part Time [] Nights

[] Temporary [] Weekends

[] Overtime, if [] Rotating
necessary

Are you willing
to relocate? Date Available to Start:

QO Yes | |
O No




Do you have adequate transportation to get to work on time each day and when called in on short notice
during normal working hours?

Are you legally authorized to work in the United States?

Have you ever worked for Newman Memorial Are you related to any employee at Newman
Hospital, Inc? If so, when? Memorial Hospital?

Are you able to perform the essential, job related functions of the position Are you at least 18 Years
for which you are applying for with or without accommodations? old?

QO Yes O Yes
O No O No

Describe any accommodations necessary:

Have you ever been convicted of a crime, had adjudication of a crime withheld, or plead no contest to a
crime? If yes, please state the circumstances with regard to each.

Have you ever been arrested for any crime that had not been adjudicated? If yes, please state the
circumstances and current status of each arrest.

Have you ever committed a crime for which you were not arrested or convicted? If yes, please state the
circumstances.

Have you ever been a defendant in a civil action for intentional tort? Intentional tort commonly refers to
examples, such as assault, battery, and false imprisonment. If yes, please state the circumstances.

*Note: Answering "Yes" to any of these questions may not necessarily disqualify you from the position desired. Each action
and explanation will be weighted/ considered in relationship to the position for which you are applying.

Educational History



Did you graduate/ Degree/

High School/ GED obtain GED? Certification
Degree/
College # of Years Attended Certification

| | O1 O2 |
O3 0O+

Degree/
College # of Years Attended Certification
I | O:1 I
O 2
O3
O 4
Degree/
Other Training/ Technical School # of Years Attended Certification

I | O:1 I
O2
O3
O4

List any Professional license, registration, or certification you possess. Include Type, State issued, Number, and

Expiration Date. Indicate if any licenses have been revoked, suspended, or placed on probation. Also indicate if
you are ineligible to become recertified and/or licensed in your field. Please explain.

Work History Starting with current/ most recent employer, please provide employment details for the past 5
consecutive years. Be sure to include explanations for any gaps in employment, military assignment, and/or
volunteer activities. If you need additional space, please continue on a separate sheet of paper.

Employer / Address / Telephone Number Job Title and Responsibilities

Supervisor May we contact?

| | OYes (O No




Employed From: Employed To:

Reason for Leaving:

Employer / Address / Telephone Number

Job Title and Responsibilities

Supervisor

Employed From: Employed To:

May we contact?
O Yes O No

Reason for Leaving:

Employer / Address / Telephone Number

Job Title and Responsibilities

Supervisor

Employed From: Employed To:

May we contact?
QO Yes O No

Reason for Leaving:

Employer / Address / Telephone Number

Job Title and Responsibilities

Supervisor

Employed From: Employed To:

May we contact?
O Yes O No

Reason for Leaving:

Describe any specialized training, apprenticeship, skills, extra-curricular activities, and any other additional

information you feel may be helpful to us in considering your application.




References

First Name Last Name

| . |
E-mail Address Phone

| . |
First Name Last Name

| . |
E-mail Address Phone

Please Review and Acknowledge That You
Understand The Following,

Lin imaking application for employment:

* [ certify that the infonmation in this application is troe and
complete far ail pructical pumases, Bt may be venfied by
the Eacility or poy affilinee. Should a position be affered
amed baier 1t 38 found deat the Slarmation is 51y.|:| ﬁ:al‘l.ﬂ"
untrug, incomplets, of misrepresented, | understand and
aprec that the foeility or its affiliates are relieved of all
coanmitments, finsncial or otherwiss pertinen 1o
-:'Juplu}-mrut. anuel that 1 am 5u|.1_il.1.'l v ipsediane di:.l:harg\e
witlaul recourss,

* 1 undersiamd thal an investigative report nay be mods by
i consumer reporting ageney o inelude informalion as
iy character, peneral reputation, pessopal charcieristics,
and mode of living, whichever may be applicable. I such
an investigativa repert is made, | understand that [ will
receive nolice that such a report has been requested, and
theat B will Bave the oglt to make 3 welten request for o
complete and asenrate disciosure of additional information
coneenitg the nature wnd seope of the nvestipation,

¥ ] UNDERSTAND AND AGREE THAT ANY
EMPLOYEE HANDIROOK WHICH 1 MAY RECEIVE
WILL NOT CONSTITUTE AN EMPLOYMENT
CONTRACT, BUT WILL BE MERELY A
GRATUITOUS STATEMENT OF FACILITY
POLICIES,

* Funderstand that the facility reserves the right te reguire
its emaployess e submit to bloed tests or wrinalyses for
abeohal or drug screens, or to allow inspection of baps
{inclading pairies or brieteases) or parcels brought min o
1aken oud of the facility. [ amberstand that refosal to submil
oa ||ri.|||al‘l,'.4.'i5 or Blond fest, when rrqlbr_r.'lpd o dnsn, may
result i termination of nyy employmient.

* Compliance with this facility's Substance Abuse Policy is
a ceadition of eorployment. This lsospital requires thal
every newhy hired employes be free of oleshol or drug
abuse. Each offer of emplaynsain = confingent upan
suceessiully completing a urinalysis lest'scresn for alcalal
and deugs in zceordance with facllity poliey. Continued
einplayment is alio contingent upen. comphiance with the
hospitals Alechol and Deug Abuse Falicy,

YIUNDERSTAND AND AGREE THAT IF I AM
OFFERED EMPLOYMENT 8Y THE FACTLITY, MY
EMPLOYMENT WILL BE FOR NO DEFINITE
TERM AND THAT EITHER [, OR THE FACILITY
WILL HAVE THE RIGHT TO TERMINATE THE
EMPLOYMENT RELATIONSHIF AT ANY TIME,
WITH OR WITHOUT CAUSE, AND WITII OR
WETHOUT NOTICE, 1| ALSO UNDERSTAND THAT
THIS STATUS CAN OXLY IE ALTERED BY A
WRITTEN CONTRACT OF EMPLOVMENT WHICH
15 SPECIFIC AS TO ALL MATERTAL TERMS AND
15 SIGNED BY ME AND THE ADMINISTRATOR OF
THE FACILITY,

Release:

[ hereby authorize any priar employers o provide such
infonmation conceming my euplayinent with them as may
be requested, and also authorize the RegistranTacemenl
CTiee of all cducattonz| insgiimtions atfended 1o release an
officip] copy of my transcript and, if ovailable, fculty
appraigals. | also authoriee any appropriste leensing boaed
to release full information. conceming my licensare statas
and my licensure kistary.

1 agree that [ will setile any ond all claims, disputes or comraversies arlsing oul of or relating 10 oy application fer employment, employment or lerminatton of emmployrment witk the
enplover gxelyalvely by fnal ad binding wrbitration aimd before 2 neatral Askitmior and in acesrdance with the mles and proceduees for emplayment disputes ndapted by the
enployer. Such claims shall include those that could be breaght in a court of law under any applicable federal, state or local statutory or commen faw, such as the Age Diserimination
in Employment Act, Titke VITof the Civik Rights Actof 1964, s amemted, incheding the amendments of the Civil Bights Act of 1991, the Amgricans with Disabalities Acl, the Famby
and Medieal Leawe Act, state civil rights acts, the law of contrnct aed the law of ten.

| have read and understand these conditions of employment.

Applicant's Full Name

Dated:




Release Authorization

NOTICE AND ACKNOWLEDGMENT
(IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT)

NOTICE REGARDING BACKGROUND INVESTIGATION

Emplayer ("the Company") may obtain information about you from a consumer reporting agency for employment purposes.
Thus, you may be the subject of a "consumer report” and/or an "investigative consumer report” which may include information
about your character, general reputation, personal characteristics, andfor mode of living, and which can involve personal
interviews with sources such as your neighbors, friends, or associates. These reports may be obtained at any time after receipt of
your authorization and, if you are hired, throughout your employment. You have the right, upon written request made within a
reasonable time after receipt of this nolice, to request disclosure of the nature and scope of any investigative consumer reporl,
Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to
applicants for employment is an investigation into your education and/or employment history conducted by Global HR. Research,
27499 Riverview Center Blvd,, Suite 218 Bonita Springs, FL 34134, Office: (239) 274-0048, Toll Free: 1-800-790-1205 or
another outside organization. The scope of this notice and authorization is all-encompassing, however, allowing Employer to
obtain from any outside organization all manner of consumer reports and investigative consumer reports now and, if you are
hired, throughout the course of your employment to the extent permitted by law. As a result, vou should carcfully consider
whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report,

MNew Emk applicants or Emp!g}_’ggs only: You have the nght to inspect and receive a -::up v of any investigative consumer report

frequested by Employer by contacting Global HR Research directly.




OWLEDGEMENT AND AUTHORIZ,

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents,
I hereby authorize the obtaining of "consumer reports” and/or "investigative consumer reports” at any time after receipt of this
authorization and, if T am hired, throughout my employment. To this end, T hereby authorize, without reservation, any law
cnforcement agency, administrator, state or federal agency, institution, school or university (public or private), information
service bureau, employer, or insurance company to furnish any and all background information requested by Global HR
Research, another outside organization acting on bebalf of Employer, and/or Employer itself. T agree (hat a facsimile ("fax™),
electronic or photographic copy of this Authorization shall be as valid as the original,

; angsgm ﬂnﬂ leahmna applicants or gmntgxggs only: Pteuﬁa clmck this box if vou would like lu receive @ copy of a

consumer report if one is obtained by the Company.

Qﬂ]lfm:um_ﬂgp icants or ;nml;}ms only: By s;gmng below, you also acknowledge :ccmpl of the NOTICE REGARDING | _
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to receive|

a copy of an investigative consumer report or consumer credit report if one is obtained by the Company at no charge whenever
you have a right to receive such a copy under California law.

Para information en espafiol visite www.fic.gov/eredit o escribe a ln FTC Consumer Response Center, Room 130-A 600
Pennsylvania Ave. N, W,, Washington, D, C, 20580,
A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of
consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureans and specialty
agencies (such as agencies that sell information about check writing histories, medical records, and rental history records). Here
is a summary of your major rights under the FCRA. For more information, including information about additional rights, go
to www.fte. gov/eredit or write to: Consumer Response Center, Room 130-A, Federal Trade Commission, 600
Pennsylvania Ave, N,W,, Washington, I).C. 20580,

¢ You must be told if information in your file has been nsed against you, Anyone who uses a credit report or another
type of consumer report to deny your application for credit, insurance, or employiment - or to take another adverse action



against you - must tell you, and must give you the name, address, and phone number of the agency that provided the
information,
You have the right to know what is in your file. You may request and obtain all the information about you in the files of
a consumer reporting agency (your "file disclosure™). You will be required to provide proper identification, which may
include your Social Security mumber. In many cases, the disclosure will be free. You are entitled to a free file disclosure if;

o a person has taken adverse action against you because of information in your credit report;

o you are the vichim of identify theft and place a frand alert in your file;

o your file contains inaccurate information as a vesull of frand;

o you arg on public assistance;

o wyoul are unctnployed but expect to apply for emaployment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request from
cach nabionwide credit bureau and from nationwide specialty consumer reporting agencies, See www. fic. govicredit for
additional infonmation,

You have the vight to ask for a credit scove, Credit scores are numerieal summarics of your credit-werthiness based on
information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or
distribute scores used in residential real property loans, but you will have to pay for it. In spme mortgage transactions, you
will reeeive eredit score information for free from the mortgage lender,

You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is
incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute
is frivolous, See www fic govieredit for an explanation of dispute procedures.

Consumer reporiing agencies must corrvect or delete inaccurate, incomplete, or unverifiable information, Inaccurate,
incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer
reporling agency may continue to report information it has verified as accurate.

Consumer veporting agencies may not report outdated negative information, In most cases, a consumer reporting
agency may not report negative information that is more than seven years old, or bankrupteies that are more than 10 years
old.

Access to your file is limited. A consumer reporting agency may provide information about you only to people with a
valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA
specifics those with a valid need for access,

You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out
information about you to your employer, or a potential employer, without your written consent given to the employer.
Written consent generally is not requived in the trucking industry. For more information, go to waww. fic. zov/eredit.

You may limit "prescreened” offers of credif and insurance you get based on information in your eredil report,
Unsolicited "prescreened” ofTers for eredit and insurance must include a toll-free phone number you can call if yon choose
to remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit




* You may seek damapes (vom violators, If a consumer reporting agency, or, in some cases, a user of consumer reports or a
furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal
court.

» [dentity theft vietims and active duty military personnel have additional rights, For more information, visit

www, fic povferedit.

States may enforce the FCRA, and many states have their own consumer reporting laws, In some eases, you may have
more rights under state law, For more information, contacl your state or local consumer protection agency or your state
Attorney General Federal enforcers arve:

[TYPE OF BUSINESS: _ _ [CONTACT: I
Consumer reporting agencies, creditors and others not listed E:fi;;ﬂt Trade Commission: Consumer Response Center --

Ibelow

| National banks, federal branc}f;esfﬂgencics of foreign banks
fword "National” or initials "N.A." appear in or after bank's Office of the Comptroller of the Currency
[name)

|Compliance Management, Mail Stop 6-6 |[Washington, DC 20219 800-613-6743

Federal Reserve Board

|Federal Reserve System member banks (exeept national banks, Division of Consumer & Community A ffairs

; il'l_d_{:‘?dﬂ_]’?_ﬂ h]’ﬁ."ches-'rﬂgﬂnci es of F{Jreigl\ bﬁﬂks} . Hr‘f;iwhi!lglul_! ,D_(_? -g:l-]js] 2{?2_452_3 693
ISavings associations and federally chartered savings banks Office of Thrift Supervision

{word "Federal" or initials "F.5.8." appear in federal Consumer Complaints

Jinstittion's name) o [Washington, DC 20552 800-842-6929

National Credit Unton Administration
1775 Duke Street
| Alexandria, VA 22314 703-519-4600

(Federal Deposit Insurance Corporation
Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-2638 1-877-275-3342

Depariment of Transportation, Office of Financial
Management
Washington, DC 20590 202-366-1306

Department of Agriculture Office of Deputy M_minis:tmtur -
Activities subject to the Packers and Stockyards Act, 1921 GIPSA
_|[Washington, DC 20250 202-720-7051 _

|Federal credit unions (words "Federal Credit Union” appear in
institution's name)

State-chartered banks that are not members of the Federal
Reserve System

[Air, surface, or rail common carriers regulated by former Civil
Acronautics Board or Interstaie Commerce Comemission

Last Name, First Name, Middle Name Social Security Number
Maiden and/or Other Name(s) Used Driver's License Number / State of Issue:
Current Street Address Date of Birth: Sex

List Previous Address(es), other than current, for
the past seven years (Include street address, city,
City / State / Zip Code / County state, and zip code):




| understand that by checking this box and typing
my name into the name field, this document is valid

as if I have signed it. Full Name:

[] Check here to Acknowledge |
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