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HEBREW HEALTH CARE
Jor health, for life






     Hebrew Health Care

1 Abrahms Boulevard

West Hartford, CT 06117

(860) 523-3800

APPLICATION FOR EMPLOYMENT

	Hebrew Health Care, and its affiliates, Hebrew Home and Hospital, SummerWood at University Park, and Hebrew Community Services, consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.


Section A


ANSWER ALL QUESTIONS – PLEASE PRINT IN INK

	Position(s) Applied For:


	Date of Application:

	How were you referred to Hebrew Health Care:




WE ARE AN EQUAL OPPORTUNITY EMPLOYER

EMPLOYMENT HISTORY

	Please list your present or most recent employment first and account for all breaks in employment.  Include any job-related military service assignments and volunteer activities.  If you need additional space, please continue on a separate sheet of paper.


	Employer

Address

Telephone Number(s)

Job Title                       Supervisor

Reason for Leaving


	Dates Employed

From: _______   ________

            Month     Year

To:     _______   ________

            Month     Year

Salary

Starting:  $____________

Final:  $____________
	Work Performed



	Employer

Address

Telephone Number(s)

Job Title                       Supervisor

Reason for Leaving


	Dates Employed

From: _______   ________

            Month     Year

To:     _______   ________

            Month     Year

Salary

Starting:  $____________

Final:  $____________
	Work Performed



	Employer

Address

Telephone Number(s)

Job Title                       Supervisor

Reason for Leaving


	Dates Employed

From: _______   ________

            Month     Year

To:     _______   ________

            Month     Year

Salary

Starting:  $____________

Final:  $____________
	Work Performed




EDUCATION

	
	Name and Address of School
	Course of Study
	Years Completed
	Diploma

Degree

	High School
	
	
	
	

	College/University
	
	
	
	

	Graduate College
	
	
	
	

	Other (Specify)
	
	
	
	


EMPLOYMENT REFERENCES

	NAME
	COMPANY
	ADDRESS
	PHONE NUMBER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CURRENT CONNECTICUT PROFESSIONAL LICENSURE(S)

__________________________________________________________________________________________

Type
Registration Number



Expiration Date

__________________________________________________________________________________________

Type
Registration Number



Expiration Date

SPECIALIZED SKILLS

	List additional skills, specialized training, machine operation or other qualifications acquired from employment or other experience.




APPLICANT’S STATEMENTS

	I certify that answers given herein are true and complete to the best of my knowledge.  I understand that this information will be used for employment purposes only, and that any false or misleading statements or significant omissions may jeopardize my potential employment.  The completion of the application in no way constitutes a contract or employment offer.

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

____________________________________________________                     _________________________

Signature of Applicant (do not print)                                                                  Date

I agree to have a physical examination prior to beginning work by my private physician, at my expense, as required by the State Department of Health.  In the event that I do not have a primary care physician, I will contact the Human Resources Department of Hebrew Health Care and its affiliates.

____________________________________________________                     _________________________

Signature of Applicant (do not print)                                                                  Date




Section B





FOR PERSONNEL USE ONLY

Date Interviewed: _________________________ By:_____________________________________________

Date of Employment:__________________________  Regular:______________  Temporary _____________

Job Title: ____________________________________ Department: __________________________________

Full Time: _____________ Part Time: ______________ Baylor: ______________ Per Diem: ______________

Hours/Wk: ___________        
Hourly Wage: _________         Weekly Salary: ___________
     
Exempt: ___________         Non Exempt: __________ Other Specifications: ____________________________   
Meditech Code: ________________________________     Leave Level: _______________________________

Benefits Eligible:  _____     1st Eligible Holiday: _________ Physical Exam/PPD/Measles/Background: ______
Union:  ___________________ Non-Union: ___________________ References: _______________________

Approved by: ______________________________________________________ Date: __________________


This information has been reviewed and approved.
Department Head Approval: ________________________________ Date: __________________
Signature acknowledges the above information is true, accurate, and authorizes the above mentioned hire.  
12/08 9/09



______________________________________________________________________________________


Last Name					First Name					Middle Name





______________________________________________________________________________________


Address		Street			City			State			Zip Code





Telephone _____________________________           Are you under age 18? _______________





Have you ever been employed here? __________  If yes, when?__________________________________





In what position?________________________________________________________________________





Name of relatives/friends in our employ: _____________________________________________________





Do you have evidence of your legal right to work in the U.S.? ___________YES     ___________ NO





May we contact your present employer? ___________YES     ___________ NO





On what date would you be available to begin work if offered employment? _________________________





Have you ever been convicted of any felony? _______YES  ________ NO  


Have you ever been convicted of any crime involving theft or cruelty or assault upon or of a person?


________YES  _______NO.   If, applying for a driving position, include moving traffic violations.   If yes, please provide the following:


Description of Offense:______________________________________________________________________


Date of charge:__________ Date of conviction:___________________


County, City, & State of conviction:___________________________________________________________


(For additional convictions use plain paper.  Include all information listed above).











