Py

APPLICATION
(M E] IJICAL FOR
“We're the heart of hometown healthcare” EM PLOYM ENT

257 West St. George Avenue
Grantsburg, W1 54840

Please write plainly or print. This application becomes a permanent record if you are employed.

Type of Work Preferred:
Equal Emplo¥ment Policy 1.
It is the policy of Burnett Medical Center to recruit and employ personnel without 2
discrimination because of race, color, religion, age, sex, national origin or handicapped
condition at all of its facilities and to give no preferential treatment to any applicant or 3
employee. Check shifts you are willing to work (f appticable):
UDay (1st) OEvening 2nd) . [JNight (3rd)
Personal Data
Telephone Number: ( )
First Name Middle Last
Present
Address
Number Street City State Zip Code
Social Security Number Are you age 18 or over?
Educational Data
) Circle .
School attended Name City State | last grade Major Degree
completed
High school 9 10 11 12
Community College 12
College or 1234
University 5678
Trade schoot /
Apprenticeship school 1234
Special Skills:
Licenses:
Salary or Rate expected per If hired, when can you start?
Employment Data
Employer (Present or most recent) Phone Ext. {From To
v ( ) Mo.  Yr. Mo.  Yr.
Address Number Street City State Zip Code |Final Additional
Base Compen-
Pay sation
Name and title of supervisor(s) Your position and duties (be specific)
Reason for leaving
Employer Phone Ext. |From To
( ) Mo.  Yr. Mo. vr.
Cit State Zip Code | Final Additional
Address Number Street ity P Base Compen-
Pay sation
Name and title of supervisor(s) Your position and duties (be specific)
Reason for leaving




Employment Data (continued)

Employer Phone Ext. {From To
( ) Mo. Yr. Mo. Yr.
Address Number Street City State Zip Code |{Final Additional
Base Compen-
Pay sation
Name and title of supervisor(s) Your position and duties (be specific)

Reason for leaving

Employer Phone Ext. |From To
( ) Mo. Yr. Mo. Yr.
Address Number Street City State Zip Code |[Final Additional
Base Compen-
Pay sation
Name and title of supervisor(s) Your position and duties (be specific) -

Reason for leaving

PERSONAL REFERENCES (not Former Employers or Relatives)

Name and Occupation Address

Phone Number

Personal Data (continued)

Is there any circumstance which may limit your ability to perform the job appiied for? If yes, what can be done to

accommodate your limitation?

Have you ever worked for Burnett Medical Center? When? Where?
By whom or how were you referred to Burnett Medical Center?
Do you have the legal right to remain permanently in the United States? [J Yes [ No If no, indicate your

valid Visa number:

Have you ever been convicted of a felony? 1 Yes [ No If yes, explain:

Date of conviction:
{Such a conviction does not necessarily disqualify you from employment.)

Person to be notified in case of accident or emergency: Name

Do not write in this space

Hire date Job title

Rate of pay Per Dept. no. Clock no.
(Mo, hr,, wk.)

Supervisor




