St Catherine’s Nursing Center
331 South Neton Avenne
Emmitshurg MD 21727

APPLICATION FOR EMPLOYMENT

FPaosition(s) Desired

Social Security Mumber Drate
(Print) Last Mame First Mame Middle Marme Areyou under age 187 OYes ORMo
FPresent Address Street & Mo, ity State Lip
Area Code/Phone: Home Best time to contact
Work
For employment verification purposes has your name been legally changed in the last ten years?  OYes OMo
If yes, please complete the following:
Zurrent Mame Since
Former Mame Since
Other Since
Haowr did vou hecome aware of this Are you interested in: Shiftyou are available to work;
position?
O Full Time O Day O Weekend
O Advertizsement O Ewvening O Haoliday
O Job Posting O PartTime O Might O Amy
O &t Catherine's Employee O 8 Haur Shifts
O Other (Specifi O FREM

Hawve yvou ever been emploved at 5t Catherine's Mursing Center andior other Daughters of Charity facility? O Yes O Mo
Ifyes, indicate date, position and location:

Do you have any relatives emploved at 5t Catherine's Mursing Center? O Yes O Mo
Ifyes, listnames, departments and location:

If hired, can you furnish proofthatyou are eligible to work in the United States? O Yes O Mo
If no, explain:




List all employment stating with your present or most recent position including all waork history for the past 10 vears (attach separate sheet
ifnecessand. Account for gaps of employment. A RESUME MaY BE SUBMITTED, BUT YWILL MOT BE ACCEPTED IM PLACE OF THE
APPLICATION, ALL QUESTIOMNS MUST BE COMPLETED IM FULL.

O *es

ey we contact your current employer? O Mo

EMPLOYMENT HISTORY

four Title

Mame of Employer

Dates Employed

Final SalaryHourly Wifage

PAddress of Company

Mumber of Bmployees You Supervised
Supervisor

Mame and Title of Your Immediate

Frea CodefPhone Humber of Company

Describe Your Work in Detail:

Oates Employed

([ ) O Full Time
O Part Time
Reason for Leawing:
FAocount for periods of employment inactivity between positions:
Mame of Employer Your Title Final Salary/Hourdy ifage

PAddress of Company

Mumber of Bmployees You Supervised
Supervizor

Mame and Title of Your Immediate

Area CodefPhone Number of Company

Descrbe Your Work in Detail:

Dates Employed

i ) O Full Time
O Part Time
Reason for Leawing:
Aocount for perods of employment inactivity between positions:
Mame of Employer four Title Final SalaryHoury

fage

PAddress of Company

Mumber of Bmployees You Supervised
Supervizor

Mame and Title of Your Immediate

Frea CodefPhone Humber of Company

Describe Your Work in Detail:

Dates BEmployed

[ ) O Full Time
O Part Time
Reason for Leawing:
FAocount for periods of employment inactivity between positions:
Mame of Employer Your Title Final SalaryfHourdy Miage

PAddress of Company

Mumber of Bmployees You Supervised
Supervisor

Name and Title of Your Immediate

Frea CodefPhone Humber of Company

0o

Describe Your Work in Detail:
O Full Time
O Part Time

Feason for Leawing:

FAocount for periods of employment inactivity between positions:




SPECIALIZED TRAINING AND/OR EXPERIENCE

CLERICAL NURSING OTHER
O Dictating Bquipment O  Filing List areas of expetience Summarnize any additional infarmation
O Shorthand QPR O Accounting necessary to descrbe your full
O Typing QPh) O  Hilling qualifications.
O hdedical Terminalogy O Cashier
O Caleulator Adding hachine O CRT
O Insurance experience O [CD9or CPT4
O ‘iord Processor (NP coding
O Software
EDUCATION
Dates Atended
Schools Mame & Location of School (harith/ Y ear) Degree/Course of
From To Study
High School Mot Applicable O Graduate
O GED
RMajor Grahak
College O ves O Ho
or University Degree Recehed
fear
Graduate School Major Grahak
O ves O He
Degree Recehed
fear
“Whcation higjor Study
or Business
Other
PROFESSIONAL REGISTRATION, LICENSE OR ACCREDITATION
Type Mumber Date ksued Date Expires lzzued By
Type Mumber Date ksued Date Expires Issued By
15 YOUR LICEMSE UNDOER RESTRICTION NOW OF HAS IT BEWER BEEM IN THE PAST? O Yes Mo

If yes, explain:

MAWE
PHOME NUMBER

POSITION

COmMPAMNY

REFEREMCES: List two individuals who are in a position to evaluate your training, experence and attributes. Please omit relatives.

ADODRESS




Have you ever been convicted af a crime, or pled guilty, ar entered no cantest or hoio confendere to a crime (this includes DU or DWW
O Yes O Mo

Ifyes, give details (date, place, offense(s), disposition, etc)

Hawe you ever been charged with a crime and either been placed on a court ordered probation, had adjudication withheld, entered a pre-
trial interention program, ar have any criminal charges now pending? O Yes O Mo

Ifyes, give details:

UNDER. MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OR. DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE
EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. ANY BMPLCOYER WHO VIOLATES THIS PROVISION IS GUILTY OF A
MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100.

Signature of Applicant

St. Catherine’s resenves the right to refuse to consider any application not filled out in full,

Please read carefully and sign below.

| herehy cedify that all ofthe facts and information listed an this emplovment application are true and complete. | understand that any
false, incomplete or misleading infarmation given by me on this application is sufficient cause for rejection of this application. | also
understand and agree that any such false, incomplete, or misleading information discovered on this application at amy time after | am
employed may resultin my dismissal.

| herehy autharize St Catherine's Mursing Center to investigate all statements contained in this application, to interview the references
and previous emplovers listed in this application, and to obtain a report from a consumer reparting agency to be used for employment
purposes in accordance with the Fair Credit Reparting Act. | authaorize the references and previous employvers listed to give 5t
Catherine's all facts, opinions and evaluations cancerning my previous employment and any ather infarmation they may have, personal
ar otherwise, and release all such parties from any liahility which may allegedly arise from furnishing such information to 5t Catherine's
including but not limited ta, any liability for defamation or invasion of privacy.

If | am offered employment, | understand that such an offer will be conditioned upon satisfactory results of a background investigation
andior 5t. Catherine's medical examination oringuiry. Ifthen emploved, | understand that |will be required to serve a ninety (900 day
adjustment period. | futher understand that my employment and compensation can bhe terminated, with orwithout cause or notice, at
anytime, regardless ofthe successful caompletion of my adjustment period, atthe option of either 5t. Catherine's ar myself. | understand
that no supervisor or other representative of 3t. Catherine's ather than an officer of 5t. Catherine's has any authority to enter into any
agreement far employment far any specified period oftime, or to make any agreement contrary to the foregaing.

| further understand and voluntarily agree as a condition of employment or my continued employment, that | may be requested by St
Catherine's to submit to a urinalysis or other drug screen test. Any positive results of such testwill be reported to the appropriate
licensing hoard and my failure to take such {dest(s) when requested to do so or unsatisfactory test results will disgualify me fram
consideration far employment, arif | am then employved, may result in my immediate dismissal.

| cetify that | have read, understand and agree with the above.

Date:; Signature:

FOR HUMAN RESOURCE OR DEPARTMENT USE ONLY



