FREEMAN REGIONAL HEALTH SERVICES

510 East 8th – P.O. Box 370

Freeman, SD  57029-0370

Phone:  (605) 925-4000    FAX:  925-2137

EMPLOYMENT APPLICATION AND PERSONNEL RECORD

(PLEASE PRINT PLAINLY)

AN EQUAL OPPORTUNITY EMPLOYER

In compliance with Title VII of the Civil Rights Act of 1964, the Discrimination in Employment Act of 1987 and Section 504 of the Rehabilitation Act of 1973, the policy of this company prohibits discrimination in employment because of race, color, religion, sex, national origin, age or handicap.

 Date ______________________________________
PERSONAL

NAME _________________________________________________________________   Social Security No. _______________________________

                        Last                                           First                                    Middle Initial    

Present Address  __________________________________________________________________________________________________________

                                    No.                      Street                                                          City                                              State                       Zip

How many years have you lived at this address?  _________________________________      Telephone No. (_____) _________________________

   







                                           How long did

Previous address ______________________________________________________________________  did you live there? ___________________        

                                No.                     Street                                    City                      State            Zip 

Are you over 17 years of age and under 70?   _____  Yes _____ No 

Are you a United States citizen or resident alien with a visa allowing you to work?  _____  Yes  _____ No

Job applied for ____________________________________________________       Rate of pay expected $ _____________ per _______________

How did you learn of this opening?  _________________________________________________________________________________________

Do you want to work   ___ Full Time ___  Part Time?  Specify days and hours if part time _____________________________________________

Are you available to work:  Days _____________;  Evenings _____________; Weekends _______________;  Holidays ______________________

Are you now employed ___________  Present Salary ______________  Date available for work _________________________________________

Do you have a financial interest in any business or plan to hold another job while working for this company?  _____ Yes  _____  No

If yes, explain ___________________________________________________________________________________________________________

Are you related to anyone now working here? _____  No   ____ Yes    Whom? ________________________________________________________

In Case of Emergency Notify? ______________________________________________________________________________________________

                                                                       Name                                            Address                                                                  Phone

Do you have transportation to and from work?    _____  Yes  _____   No

Can you perform the job duties for the position for which you are applying?   _____  Yes  _____  No

Have you ever been convicted of a felony crime? _____ No  _____ Yes  _____________________________________________________________

If yes, describe in full  _____________________________________________________________________________________________________

______________________________________________________________________________​​​​​__________________________________________

________________________________________________________________________________________________________________________

EDUCATION AND TRAINING

	
	Name of School
	Location
	Course of Study
	Grade Completed
	Year Graduated
	Degree Earned

	High School


	
	
	
	
	
	

	College


	
	
	
	
	
	

	Other


	
	
	
	
	
	

	
	
	
	
	
	
	


PRIOR WORK HISTORY

List in Order, Last or Present Employer First

	Dates

From       To
	Name and Address of Employer
	Rate of Pay

   Start            Finish
	Supervisor’s Name & Title
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Describe in detail the work you did.

	Dates

From       To
	Name and Address of Employer
	Rate of Pay

   Start            Finish
	Supervisor’s Name & Title
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Describe in detail the work you did.

	Dates

From       To
	Name and Address of Employer
	Rate of Pay

   Start            Finish
	Supervisor’s Name & Title
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Describe in detail the work you did.

	Dates

From       To
	Name and Address of Employer
	Rate of Pay

   Start            Finish
	Supervisor’s Name & Title
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Describe in detail the work you did.

   May we contact the employers listed above?  __________  If not, indicate which one(s) you do not wish us to contact.  

   ____________________________________________________________________________________________________________________   

For the purpose of verifying educational, professional and employment records, please state any name by which you have been known other than    the name under which you are applying.         __________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL REFERENCES

List two personal references (not relatives)

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

APPLICANT’S CERTIFICATION AND AGREEMENT

PLEASE READ CAREFULLY

   I certify that the facts in this application are true and correct to the best of  my knowledge, and   I understand that any   misrepresentation, or  willful   omission, 

   of facts shall be cause of rejection   of  this application or   termination of my  employment. I hereby authorize the company to which I am applying to conduct a 

   work history and personal  reference inquiry to determine my acceptability  for employment. I understand and agree that as a condition of my employment I may 

   be required to submit to such physical examination as may be required.







________________________________________________________________







Applicant’s Signature



         Date

   Provisions of the Fair Credit Reporting Act require  that we  advise you  that a  routine   inquiry may be   made which  will provide  information concerning your  

   character, reputation,   personal  characteristics  and mode of  living.  If  such inquiry  is made, you  may  obtain additional information as to the nature and scope

    of the report upon written request.

DO NOT WRITE BELOW THIS LINE

      Starting Date  __________________________________________________________
Starting Rate ______________________________________

     Job ________________________________________  Department ___________________________________  Shift _________________________________
     Approved by __________________________________________________________  Date _____________________________________________________

	

	


