
Application for Employment
Important: This application is considered a legal document and must be completed in full

Please do not write “see resume”.

 Applicant Data 

Last Name First Name Middle Initial

Street Address 

City State Zip

Phone Number I Phone Number II Other

Email Address

 Eligibility for Employment 

� Yes � No Are you 18 years of age or older? 

� Yes � No Are you legally eligible for employment in the United States? 

$Q\�RIIHU�RI�HPSOR\PHQW�LV�FRQWLQJHQW�XSRQ�\RXU�FRPSOHWLQJ�WKH�(PSOR\PHQW�(OLJLELOLW\�9HULÀFDWLRQ�)RUP��,����DQG�
SURYLGLQJ�GRFXPHQWV�WR�YHULI\�\RXU�LGHQWLW\�DQG�HPSOR\PHQW�HOLJLELOLW\�DV�UHTXLUHG�E\�ODZ��:KHQ�FRPSOHWLQJ�WKH�,����
\RX�ZLOO�EH�UHTXLUHG�WR�DWWHVW�WKDW�\RX�DUH�D�FLWL]HQ�RU�QDWLRQDO�RI�WKH�8�6���D�ODZIXO�SHUPDQHQW�UHVLGHQW�RU�DQ�DOLHQ�
authorized to work.

� Yes � No Is there anything that will prevent you from performing the essential functions of the position 
RU�SRVLWLRQV�IRU�ZKLFK�\RX�DUH�DSSO\LQJ�ZLWK�RU�ZLWKRXW�UHDVRQDEOH�DFFRPPRGDWLRQ"�,I�VR��
please explain.

� Yes � 1R� +DYH�\RX�HYHU�EHHQ�FRQYLFWHG�RI�D�YLRODWLRQ�RI�DQ\�IHGHUDO��VWDWH��FRXQW\�RU�PXQLFLSDO�
ODZ��regulation or ordinance�RU�D�GLVKRQHUDEOH�GLVFKDUJH�IURP�PLOLWDU\�VHUYLFH?

,I�\HV��SOHDVH�DWWDFK�D�VHSDUDWH�VKHHW�OLVWLQJ�WKH�GDWH�DQG�SODFH�RI�WKH�RIIHQVH��FKDUJH�DQG�GLVSRVLWLRQ��Do not include 
arrests without convictions or motor YHKLFOH�YLRODWLRQV�IRU�ZKLFK�WKH�RQO\�SHQDOW\�LPSRVHG�ZDV�D�ILQH�RI�����RU�OHVV��
7KH�H[LVWHQFH�RI�D�FULPLQDO�UHFRUG�GRHV�not constitute an automatic bar to employment.

 Employment Application

-RE�7LWOH��SRVLWLRQ�DSSO\LQJ�IRU��

How did you learn about &RDVW�Community Health Center�and this opening?

6NLOOV�	�4XDOLILFDWLRQV�²�6XPPDUL]H�VSHFLDO�VNLOOV�DQG�TXDOLILFDWLRQV�\RX�SRVVHVV�WKDW�PD\�TXDOLI\�\RX�WR�SHUIRUP�WKLV�
MRE� DW� &RDVW� &RPPXQLW\�+HDOWK� &HQWHU�� /LVW� DQ\� DFFRPSOLVKPHQWV�� QRQ�PHGLFDO� FHUWLILFDWLRQV� DQG�RU� DZDUGV� WR� EH�
included in the applicant selection process.



 Employment History �OLVW�PRVW�UHFHQW�HPSOR\PHQW�ÀUVW� 
(PSOR\HU�1DPH� -RE�7LWOH

Address

City State Zip

'DWHV�RI�(PSOR\PHQW� 6XSHUYLVRU�0DQDJHU� 0D\�ZH�&RQWDFW�DV�D�5HIHUHQFH"

)URP� 7R� �   Yes         �   No

7HOHSKRQH�RU�(PDLO�$GGUHVV� 6WDUWLQJ�:DJH�6DODU\� (QGLQJ�:DJH�6DODU\

 Employment History

(PSOR\HU�1DPH� -RE�7LWOH

Address

City State Zip

'DWHV�RI�(PSOR\PHQW� 6XSHUYLVRU�0DQDJHU� 0D\�ZH�&RQWDFW�DV�D�5HIHUHQFH"

)URP� 7R� �   Yes         �   No

7HOHSKRQH�RU�(PDLO�$GGUHVV� 6WDUWLQJ�:DJH�6DODU\� (QGLQJ�:DJH�6DODU\

 Employment History

(PSOR\HU�1DPH� -RE�7LWOH

Address

City State Zip

'DWHV�RI�(PSOR\PHQW� 6XSHUYLVRU�0DQDJHU� 0D\�ZH�&RQWDFW�DV�D�5HIHUHQFH"

)URP� 7R� �   Yes         �   No

7HOHSKRQH�RU�(PDLO�$GGUHVV� 6WDUWLQJ�:DJH�6DODU\� (QGLQJ�:DJH�6DODU\



 Employment History 

(PSOR\HU�1DPH� -RE�7LWOH

Address

City State Zip

'DWHV�RI�(PSOR\PHQW� 6XSHUYLVRU�0DQDJHU� 0D\�ZH�&RQWDFW�DV�D�5HIHUHQFH"

)URP� 7R� �   Yes         �   No

7HOHSKRQH�RU�(PDLO�$GGUHVV� 6WDUWLQJ�:DJH�6DODU\� (QGLQJ�:DJH�6DODU\

 Education �+LJK�6FKRRO�
2IÀFLDO�1DPH�RI�(GXFDWLRQDO�,QVWLWXWLRQ

Address

City State Zip

Degree Awarded: 

�  High School Diploma            �  GED            ���1RQ�86�&$�6HFRQGDU\�&HUWLÀFDWH�������������  Did Not Graduate

Areas of Concentration:

 College / University �8QGHUJUDGXDWH�
2IÀFLDO�1DPH�RI�8QGHUJUDGXDWH�6FKRRO

Address

City State Zip

Country Date Started Date Ended

Degree Awarded: Did you Complete Undergraduate Education at this school? 

�   Yes         �   No



  College / University �8QGHUJUDGXDWH�
2IÀFLDO�1DPH�RI�8QGHUJUDGXDWH�6FKRRO

Address

City State Zip

Country Date Started Date Ended

Degree Awarded: Did you Complete Undergraduate Education at this school? 

�   Yes        �   No

 Post Graduate College or University

2IÀFLDO�1DPH�RI�3RVW�*UDGXDWH�6FKRRO

Address

City State Zip

Country Date Started Date Ended

'HJUHH�$ZDUGHG�� 'LG�\RX�&RPSOHWH�3RVW�*UDGXDWH�(GXFDWLRQ�DW�WKLV�VFKRRO"�

�   Yes        �   No

 Post Graduate College or University

2IÀFLDO�1DPH�RI�3RVW�*UDGXDWH�6FKRRO

Address

City State Zip

Country Date Started Date Ended

'HJUHH�$ZDUGHG�� 'LG�\RX�&RPSOHWH�3RVW�*UDGXDWH�(GXFDWLRQ�DW�WKLV�VFKRRO"�

�   Yes        �   No



'XULQJ� WKH� ILQDO� VWDJHV�RI� WKH�DSSOLFDQW� VHOHFWLRQ�SURFHVV��&&+&�PD\�FRQWDFW�HPSOR\PHQW� UHIHUHQFHV��$OO� UHIHUHQFH�
TXHVWLRQV�ZLOO�EH�UHODWHG�WR�WKH�NQRZOHGJH��VNLOOV��DQG�DELOLWLHV�UHTXLUHG�IRU�WKH�VSHFLILF�MRE�YDFDQF\��5HIHUHQFHV�ZLOO�
QRW�EH�contacted until C&HC has a signed Application for Employment Form.

 References- /LVW�WKUHH�����UHIHUHQFHV�ZKR�ZRXOG�KDYH�FXUUHQW�DQG�ÀUVW�KDQG�NQRZOHGJH�RI�\RXU
��FDSDELOLWLHV�UHODWLQJ�WR�WKH�EDVLF�TXDOLÀFDWLRQV�DQG�RU�HVVHQWLDO�GXWLHV�DQG�UHVSRQVLELOLWLHV�RI�WKH�MRE�YDFDQF\�

(PSOR\HU� 5HIHUHQFH�1DPH� 5HODWLRQVKLS

City State Zip

Phone I Phone II

Email Address

Notes 

 References

(PSOR\HU� 5HIHUHQFH�1DPH� 5HODWLRQVKLS

City State Zip

Phone I Phone II

Email Address

Notes 

 References

(PSOR\HU� 5HIHUHQFH�1DPH� 5HODWLRQVKLS

City State Zip

Phone I Phone II

Email Address

Notes 



�3OHDVH�OLVW�DQ\�7UDLQLQJ��:RUNVKRSV��9ROXQWHHU�([SHULHQFHV�EHORZ�

�2WKHU�4XDOLÀFDWLRQV�
3OHDVH�OHDYH�WKLV�VHFWLRQ�EODQN�LI�WKH�VSHFLÀF�MRE�\RX�DUH�DSSO\LQJ�WR�GRHV�QRW�UHTXLUH�OLFHQVXUH�RU�FHUWLÀFDWLRQ���

��3OHDVH�FRPSOHWH�WKH�IROORZLQJ�VHFWLRQ�V��UHODWLQJ�WR�EDVLF�TXDOLÀFDWLRQV�OLVWHG�LQ�WKH�MRE�OLVWLQJ���

Licensure
Licensure and State License # Active Y/N Expiration Date

�   Yes        �   No

�   Yes        �   No

�   Yes        �   No

�   Yes        �   No

&HUWLÀFDWLRQV�	�&UHGHQWLDOV
Type Award Date Expiration Date

Professional / Medical Specialty Information
Specialty Board Eligible � ([DP�3HQGLQJ� %RDUG�&HUWLÀHG

� Results Pending

� Exam Pending 
� Results Pending

� Exam Pending 
� Results Pending

� Exam Pending 
� Results Pending

 Non-Discrimination Policy

C&HC IS AN EQUAL OPPORTUNITY EMPLOYER

C&HC is an equal opportunity employer. It is our policy to comply with all applicable federal and state laws related 
to IDLU�HPSOR\PHQW�SUDFWLFHV��7R� WKH�H[WHQW� UHTXLUHG�E\� WKHVH� ODZV��&&+&�GRHV�QRW�GLVFULPLQDWH� LQ� LWV�HPSOR\PHQW�
GHFLVLRQV� RQ� WKH� EDVLV� RI� UDFH�� FRORU�� DQFHVWU\�� UHOLJLRQ�� JHQGHU�� JHQGHU� LGHQWLW\�� DJH�� PDULWDO�FLYLO� XQLRQ� VWDWXV��
QDWLRQDO�RULJLQ��VH[XDO�RULHQWDWLRQ��SODFH�RI�ELUWK��PLOLWDU\�RU�YHWHUDQ�VWDWXV��GLVDELOLW\��JHQHWLF� LQIRUPDWLRQ�KDYLQJ�D�
SRVLWLYH�WHVW�UHVXOW�RQ�DQ�+,9�UHODWHG�EORRG�WHVW�RU�RWKHU�OHJDOO\�SURWHFWHG�FODVVLILFDWLRQ���&&+&�ZLOO�SURYLGH�UHDVRQDEOH�
DFFRPPRGDWLRQV�IRU�disabled individuals in compliance with applicable state and federal laws.



Read this section thoroughly and carefully; then sign and date below:

,�XQGHUVWDQG��LI�KLUHG��P\�RIIHU�RI�HPSOR\PHQW�DQG�FRQWLQXHG�HPSOR\PHQW�PD\�EH�FRQWLQJHQW�XSRQ�P\�VXFFHVVIXO�
SDVVLQJ�RI��D�FULPLQDO�EDFNJURXQG�FKHFN�ZKLFK�PD\�LQFOXGH�FKHFNV�RI�WKH�HOGHU�DEXVH�UHJLVWU\��FKLOG�DEXVH�DQG�QHJOHFW�
UHJLVWU\��IHGHUDO�UHJLVWU\��RU�DQ\�RWKHU�EDFNJURXQG�FKHFNV�UHTXLUHG�E\�ODZ�RU�&RDVW�&RPPXQLW\�+HDOWK�&HQWHU��and my 
continued eligibility to participate in Federal health care programs. I further agree to provide updates to these 
background checks as requested by &RDVW�Community Health Center and to execute such releases or other documents 
as may be necessary to conduct these background checks and understand all of these checks can be con�GXFWHG�ZLWK�
DQ\�DOO�VWDWHV�WKDW�,�KDYH�UHVLGHG�ZLWKLQ�

I hereby certify that all information written in this application or given to the interviewer by me is true and accurate. I 
XQGHUVWDQG�WKDW��LI�HPSOR\HG��DQG�DQ\�RI�WKLV�LQIRUPDWLRQ�LV�IRXQG�WR�EH�IDOVH��WKHQ�WKLV�DORQH�PD\�EH�FDXVH�IRU�FDQFHO�
ODWLRQ�RI�WKLV�DSSOLFDWLRQ�RU�WHUPLQDWLRQ�RI�P\�HPSOR\PHQW��LI�,�KDYH�EHHQ�HPSOR\HG��)XUWKHUPRUH��,�XQGHUVWDQG�WKDW�
MXVW�DV�,�DP�IUHH�WR�UHVLJQ�DW�DQ\�WLPH��&RDVW�&RPPXQLW\�+HDOWK�&HQWHU�UHVHUYHV�WKH�ULJKW�WR�WHUPLQDWH�P\�HPSOR\PHQW�
DW�DQ\�WLPH��ZLWK�RU�ZLWKRXW�FDXVH�DQG�ZLWKRXW�SULRU�QRWLFH��,�XQGHUVWDQG�WKDW�QR�UHSUHVHQWDWLYH�RI�&RDVW�&RPPXQLW\�
+HDOWK�&HQWHU�KDV�WKH�DXWKRULW\�WR�PDNH�DQ\�DVVXUDQFHV�WR�WKH�FRQWUDU\�RI�WKLV�$W�:LOO�(PSOR\PHQW�UHODWLRQVKLS��,�DOVR�
XQGHUVWDQG�WKDW�P\�ZRUN�VFKHGXOH�DQG�GXWLHV�DUH�VXEMHFW�WR�FKDQJH�EDVHG�XSRQ�WKH�QHHGV�RI�WKH�&RDVW�Community 
Health Center and that any grievance with regard to matters of employment will be handled in accordance with the 
&RDVW�Community Health Center�Grievance Procedure contained in the Employee Handbook.

,�KHUHE\�DXWKRUL]H�&RDVW�&RPPXQLW\�+HDOWK�&HQWHU�WR�FRQWDFW�DQ\�DOO�RI�P\�SUHYLRXV�HPSOR\HUV�DQG�UHIHUHQFHV�IRU�IXOO�
LQIRUPDWLRQ�DERXW�PH��XQOHVV�RWKHUZLVH�QRWHG�RQ�WKH�´0D\�EH�&RQWDFWHGµ�ER[�RI�HDFK�SUHYLRXV�HPSOR\HU�OLVWHG�on this 
application. I hereby authorize my previous employers to release such information and release from liability all 
SHUVRQV��FRUSRUDWLRQV��RU�RUJDQL]DWLRQV�IRU�IXUQLVKLQJ�VXFK�LQIRUPDWLRQ�

,�DOVR�GR�KHUHE\�DWWHVW�DQG�DIÀUP�E\�P\�VLJQDWXUH�EHORZ�WKDW�,�KDYH�QRW�EHHQ�FRQYLFWHG�RI�D�FULPLQDO�RIIHQVH�UHODWHG�
WR�KHDOWK�FDUH�RU�GHEDUUHG��H[FOXGHG��RU�RWKHUZLVH�GHHPHG�LQHOLJLEOH�IRU�SDUWLFLSDWLRQ�LQ�KHDOWK�FDUH�SURJUDPV�VXFK�DV�
Medicare or Medicaid. I understand that I am required to immediately report to &RDVW�Community Health Center any 
conviction of an offense that would preclude employment in a health care setting or otherwise excludes me IURP�
SDUWLFLSDWLRQ�LQ�DQ\�)HGHUDO�KHDOWK�FDUH�SURJUDP�VXFK�DV�0HGLFDUH�DQG�0HGLFDLG��,Q�DGGLWLRQ��,�XQGHUVWDQG�WKDW�LI�&RDVW�
Community Health Center obtains notice that I am charged with a criminal offense related to the delivHU\�RI�KHDOWK�
FDUH�VHUYLFHV�RU�RWKHUZLVH�SURSRVHG�IRU�H[FOXVLRQ��&RDVW�&RPPXQLW\�+HDOWK�&HQWHU�ZLOO�WDNH�DOO�necessary steps to 
ensure that my responsibilities do not adversely affect the quality of care rendered to any patient or WKH�DFFXUDF\�RI�
FODLPV�VXEPLWWHG�WR�DQ\�)HGHUDO�KHDOWK�FDUH�SURJUDP��,I�UHVROXWLRQ�RI�WKH�PDWWHU�UHVXOWV�LQ�FRQYLFWLRQ��GHEDUPHQW�RU�
H[FOXVLRQ��,�XQGHUVWDQG�&RDVW�&RPPXQLW\�+HDOWK�&HQWHU�ZLOO�WHUPLQDWH�P\�DW�ZLOO�HPSOR\PHQW�

Signature of Applicant: Date:

&RVDW�Community Health Center reviews all the applications carefully and contacts only those applicants seOHFWHG�
IRU�DQ�LQWHUYLHZ��7KDQN�\RX�IRU�\RXU�LQWHUHVW�LQ�HPSOR\PHQW�ZLWK�&RDVW�&RPPXQLW\�+HDOWK�&HQWHU�

&RPSOHWHG�$SSOLFDWLRQV�VKRXOG�EH�H�PDLOHG�WR��OLQGDP#FRDVWFRPPXQLW\KHDOWK�RUJ
0DLOHG�WR��&RDVW�Community Health Center
$WW���([HFXWLYH�'LUHFWRU
�����6(�)LUVW�6WUHHW��6XLWH������%DQGRQ��2UHJRQ������
3K����������������)D[��������������
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