
[image: image1.jpg]- BLACKHAWK

H E A L THULCARE




Date: ______________
It is the policy of Blackhawk Healthcare to provide equal employment opportunities.

This application is to be active for a period of ninety (90) days only.

PLEASE FILL IN ALL AREAS. INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR EMPLOYMENT.

PERSONAL:
NAME:_____________________________________________________________________________________



LAST



  FIRST



      MIDDLE 
ADDRESS:__________________________________________________________________________________


ADDRESS
                                   CITY

                  STATE                  ZIP CODE

(_____)_______-_________     _____________________________________      _______-_______-_________   

       TELEPHONE NUMBER                                  EMAIL ADDRESS                                     SOCIAL SECURITY NUMBER
◊ Location you are applying for: 

    □ Blackhawk Healthcare, Austin TX   □ Richards Memorial Hospital, Rockdale TX     □ Other
    □ Lakeside Hospital, Bastrop TX       □ Quartz Mountain Medical Center, Mangum OK
◊ Position applied for:___________________________________ Date you can begin work: _______________
◊ What is your desired salary range? ______________________________
◊ Are you applying for: □  Full Time   □  Part Time   □  PRN    □ Temporary
◊ Overtime work may be required from time to time. 

Does this pose any problems for you? □ YES □ NO
◊ Do you have a means of transportation to get to work on-time and when called on short notice? □ YES □ NO
◊ Have you ever been employed at this organization? □ YES □ NO


* If yes, please give the position and dates you worked: ______________________________________
____________________________________________________________________________________
◊ Is anyone related to you employed by Blackhawk Healthcare? □ YES □ NO
* If yes, please give their name and relationship to you: ______________________________________
*******************************************************************************************
EDUCATION:



                   School Name   
         City, State
  Graduate?          Degree Obtained
	High School
	
	
	
	

	Junior College
	
	
	
	

	Under Grad.
	
	
	
	

	Grad. School
	
	
	
	

	Other
	
	
	
	


*******************************************************************************************
CERTIFICATION:

             Type
                  State
          Number
                      Issue Date
      Expiration Date
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Evidence of License/Certification, etc. must be verified prior to employment.)
*******************************************************************************************
EMPLOYMENT HISTORY:
Name of Current Employer
           City, State          Start Date    End Date
             Position Held

	
	
	
	
	


Describe in detail your responsibilites:____________________________________________________________
___________________________________________________________________________________________
Ending Salary: $________________  □  Hourly  □  Monthly   □  Annually

Supervisor’s Name:_____________________________ Phone Number:(_____)______-_________
May we contact this employer for reference? □ YES □ NO
Reason for leaving:___________________________________________________________________________
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
     Name of Employer
                   City, State

  Start Date    End Date
              Position Held

	
	
	
	
	


Describe in detail your responsibilites:____________________________________________________________
___________________________________________________________________________________________
Ending Salary: $________________  □  Hourly  □  Monthly   □  Annually

Supervisor’s Name:_____________________________ Phone Number:(_____)______-_________
May we contact this employer for reference? □ YES □ NO
Reason for leaving:___________________________________________________________________________
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
      Name of Employer
                   City, State
              Start Date   End Date
              Position Held

	
	
	
	
	


Describe in detail your responsibilites:____________________________________________________________
__________________________________________________________________________________________
Ending Salary: $________________  □  Hourly  □  Monthly   □  Annually

Supervisor’s Name:_____________________________ Phone Number:(_____)______-_________
May we contact this employer for reference? □ YES □ NO
Reason for leaving:___________________________________________________________________________
◊        Have you ever been discharged, forced or asked to resign? □ YES □ NO
◊        Have you worked for any of the Employers listed in the “Employment History” section under another 
           name?     □ YES □ NO
* If yes, state the prior name and employer to facilitate the organization in checking references.

_____________________________________________________________________________
*******************************************************************************************
EXPERIENCE:

◊
Languages (other than English) that you read, write or speak:__________________________________
____________________________________________________________________________________
◊
Business machines, equipment or computer software you can operate:

____________________________________________________________________________________
_____________________________________________________________________________________________
*******************************************************************************************
PROFESSIONAL REFERENCES:


           Name



     Occupation



  Telephone Number

1. ______________________________________________________________(_____)________-_________
2. ______________________________________________________________(_____)________-_________
3. ______________________________________________________________(_____)________-_________
******************************************************************************************
COMMENTS:
Give any additional information about yourself which will aid in evaluating your career interest and

abilities.  Include your long-range occupational goals here if applicable.  You may want to comment on

additional skills/traits that you possess which might be an asset to the position for which you are

applying.

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________

◊ If you are under 18 years of age, can you provide proof of your eligibility to work? □ YES □ NO
◊  Are you legally authorized to accept employment in this country? □ YES □ NO
       (Proof of citizenship or immigration status will be required upon employment.)  

◊  Have you been convicted of any federal criminal offence other than traffic violations within the past seven

    years?   □ YES □ NO

*****************************************************************************************
◊  I hereby state that the information given by me in this application is true in all respects.  I 
    understand that if I am employed and the information is found to be false in any respect, I will be   

    subject to dismissal with out notice at any time.  I hereby authorize my former employers to release 
    information pertaining to my work record, my work habits, and my performance while in their 
    employ.
◊  I understand and agree that any employee handbook, which I may receive, will not constitute an
    employment contract, but will be merely a gratuitous statement of Blackhawk Healthcare current 
    policies.
◊  I understand that Blackhawk Healthcare reserves the right to require its employees to submit blood 
    test or urinalysis for alcohol drug screens, or to allow inspection of bags (including purses or 
    briefcases) or parcels brought in or taken out of Blackhawk Healthcare.  I understand that refusal to 
    submit to urinalysis, blood tests or search, when requested to do so, may result in termination of my 
    employment.
I UNDERSTAND AND AGREE THAT IF I AM OFFERED EMPLOYMENT BY BLACKHAWK HEALTHCARE MY EMPLOYMENT WILL BE FOR NO DEFINITE TERM AND THAT EITHER I, OR BLACKHAWK HEALTHCARE WILL HAVE THE RIGHT TO TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE.  I ALSO UNDERSTAND THAT THIS STATUS CAN ONLY BE ALTERED BY A WRITTEN CONTRACT OF EMPLOYMENT WHICH IS SPECIFIC AS TO ALL MATERIAL TERMS AND IS SIGNED BY ME AND THE PRESIDENT OF BLACKHAWK HEALTHCARE.

Applicants Signature ___________________________     Date _________________

EMPLOYMENT APPLICATION
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