Employment Application

Human Resources
1102 St. Mary's Rd
Junction City, KS 66441

Geary Community Hospital is an EEOC workplace thatommitted to providing
equal opportunities to all qualified applicants @miployees. This policy applies
recruiting, hiring, job assignment, supervisingining, upgrading, transfers, compe

o

Geary Fax: _785-238-1700 sation, promotion, education, and all other terms @onditions of employment.
Communi’ry E-mail: careers@gchks.org Geary Community Hospital does not illegally disdniate on the basis of sex, race
Hospital www.gchks.org color, religion, age, national origin, ancestryyitahstatus, disability, or Veteran-Era|
For additional information disabled veteran’s status.
contact: 785-762-5140 ext 4245
Date: / / Position Applying For:
How did you hear about this jolease check one) Do you have any relatives who are employed bﬁ Ves [ No
Geary Community Hospital?
[0 Job Posting O Recruitment Fair
[0 Internet [0 Employee Referal (Name: )
OO Newspaper [0 Other
Applicant I nfor mation Please Print
Please Circle OngFirst Name MI Last Name Suffix (JIr, Sr, III)
Mr. Mrs. Ms.
Street Address City State Zip Code
Home Phone Alternative Phone Date available to start:
( ) ( )
Are you a citizen of the United States? jds  No [0 If no, are you authorized to work in thaeitéd States? Yds] NE]
Have you ever been employed by Geary Comiythdspital? Yes [ Nd] If so, when?
Have you ever been convicted of a felony? s Kb Have you ever been convicted of a misdemeanor? Yes No L

If yes, explain: (This information is subject terification by background check. A conviction retavill not necessarily preclude employment)

Shifts available: 151:I 2n<lJ:| 3|E-| WeekerGls AH/ Desired salary: $ Email address:
Certificates Licenses/ Registrations (PBT, RRT, RCPII...)
Current Certifications:
CPR, ECLS, etc...
Nursing License
(Number & State)
Registrations
Education History
High Street Address
School City, & State
From To Did you Graduate? vef] N
College or Street Address
Vo-Tech City, & State
From To Did you Graduate? Yef] N&] |Degree/Major:
References. Please list three professional references.
Full Name: Phone Number: ( )
Company:
Full Name: Phone Number: ( )
Company:
Full Name: Phone Number: ( )

Company:




Employment History Please list the most current employer first

Company Phone Number
( )
Street Address City State Zip Code
Supervisor Job Title Starting Salary Ending Salary
Responsibilities Employment Period
From To
Reason for Leaving May we contact your previous supervisor?
Yes [ No []
- . _________________________________________|
Company Phone Number
( )
Street Address City State Zip Code
Supervisor Job Title Starting Salary Ending Salary
Responsibilities Employment Period
Reason for Leaving May we contact your previous supervisor?
Yes [] No [
I ——
Company Phone Number
( )
Street Address City State Zip Code
Supervisor Job Title Starting Salary Ending Salary
Responsibilities Employment Period
Reason for Leaving May we contact your previous supervisor?
Yes [ No []

Additional Skills

Authorization and Agreement - Please read carefully before signing.

This application will remain active for 60 days. If hired within this period, this form will be transferred to your individual
personnel file. If not hired within 60 days, this application will no longer be active and reapplication for employment will be necessary to
be considered for employment with Geary Community Hospital. Any misrepresentation or falsification of information or omission of facts
will be cause for rejection of my application or dismissal from employment (if hired). If my application for employment is accepted,
effected date of my employment will be when | report for training or work. 1f | amhired | agree to abide by all rules, policies, and perfor-
mance standards of Geary Community Hospital. My employment is not guaranteed for any term and my employment may be terminated by
myself or Geary Community Hospital without restrictions. No management official is authorized to make any oral assurance or promise of
continued employment with Geary Community Hospital. All information in the application process is subject to verification. | authorize
and consent to my current and prior employers, educational ingtitutions, and persons or organizations nhamed in this application to
release any information to Geary Community Hospital that may be required to make an employment decision. | certify that my answers
are true and complete to the best of my knowledge. If this application leads to employment | understand that false or misleading informa-
tion in my application or interview will lead to my immediate release.

Applicant’s
Signature Date

Human Resour ces Only Do not write below this line
Date Position Interviewed By




coary VOLUNTARY APPLICANT
ommuniry

Hospital DEM OG RA PH | CS SURV EY

Progressive Healthcare. Hometown Compassion.

Dear Applicant:

Geary Community Hospital is an Equal Opportunitydioyer. Qualified applicants are considered fopasiitions without
regard to race, color, religion, sex, nationaliarigncestry, marital status, handicap, age onsffetEra/disabled veteran’s
status.

We are asking for your voluntary participation megoplication survey. Data gathered in this suwitype used for government
reporting purposes only and will be kept confidansieparate from applicant records. Your employmgportunity will not be
negatively impacted by your choice to participateat.

Please fill out the survey below and submit it wibkar completed application.

If you have any questions regarding this surveas® ask a member of our Human Resources team.

Thank you for your cooperation.

Geary Community Hospital
\oluntary Applicant Demographics Survey

Government agencies require periodic reports oséie ethnicity, disability and veteran statuspdlacants. This data is for analysis and
EEO reporting only.

Name: Date:

Address: Phombé:

Position Applied For:

Please check all applicableboxes:

O White O Male

O Black or African American [0 Female

O Hispanic or Latino

[0 Asian

O Native Hawaiian or Other Pacific Islander O Vietnara Keteran
O American Indian or Alaskan Native 0 Disabled Veteran
O Two or more races ] Disabled



TMHE FREEDOMTO FOCUS ONYOQUR FUTURE

NAME (Fist, Maddle, Last) Gender Male  Female

WAIDEN NAME (if applicable)

CURRENT ADDIRESS: HOWLONG?
CITY, STATE, 22
| BREVIOUS ADDRESS | HOW LONG!
CITY, STATE, ZIP
APPLICANT SOCIAL SECURITY NUMBER o DATROPBOM_ [ |

DRIVER'S LICENSE # AND STATE1SSUED:

APPLICANT AUTHORIZATION
[ ferby uthorize FustPoint, e, (*FrstPoint’) to pepars an INSIGHT veport et will nclude my preseat and previos
enmployment nfomnmmclud ing salay a5 well a5 work performance, | alo authorze FirstPoin o 'eu"y my past and prseal
(rving veoards, education vecords, redit hisory, and profssional eredenils. [ futher authorize Frsai: fo perform a criming
tecords seach,

Linderstand (hat FistPoint does mot guavantee the accuray or fimeliness of he information obia wd from other sources and tha
FistPont will not be liable for amy inaceuracy in the infommation obtaned from other sourees that s included in the INSIGHT
fEpor,

B authortzs ey cuent end formeremployers, s well asoherornzations o rovide such information o FirsPoiy s
ey elast i bold hermless FestPoint,my curnt and fomer amployers g well as other orgaizations who have provided
Wformation i comnection with my INSIGHT repor,

CONSUMER DISCLOSURE
udestand tht & pre-canployevent consur seprt(Tnight) may b oblemed o e estRoin, e fo employment purposes.

I

APPLICANTS SIGNATURE. M



