FLOYD COUNTY MEDICAL CENTER

800 11TH Street     Charles City, Iowa  50616

Telephone:  (641) 228-6830

Employment Application
It is the policy of the Floyd County Medical Center to promote equal opportunity in employment for all employees and applicants, and to prohibit discrimination in every aspect of personnel policies, practices and all working conditions.
Any offer of employment is contingent upon verification of the information provided on this application, satisfactory completion of background checks, and passing a physical examination. 
	PERSONAL INFORMATION

	Date
	Name (Last, First, Middle)



	Address (Street, City, State, and Zip)



	Telephone (Area Code/Number)


	Social Security Number

	Who can we contact if we are unable to reach you at the above address?

Name  ____________________________________________

Address ___________________________________________  Phone ____________________



	If under 18 years of age, do you have a work permit?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No



	If not a U.S. citizen, do you have the legal right to remain permanently and work in the U.S.?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Alien Registration No. _____________________________________



	Do you have a record of founded child or dependent adult abuse or have you ever been convicted of a crime, in this state or any other state?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If ‘Yes’, please explain: _____________________________________________________________________________

________________________________________________________________________________________________




	EMPLOYMENT DESIRED

	Position applied for

	Training for this position

	What prompted you to apply here for employment?

	Shift you  can work:        

      FORMCHECKBOX 
 Day         FORMCHECKBOX 
Night      FORMCHECKBOX 
Evening     FORMCHECKBOX 
Any Shift
	Date you can start (Month/Day/Year)

	Have you ever applied to this company before?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No     If ‘Yes’, when? _____________________________


	Have you ever worked for this company before?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No       If ‘Yes’, when? _____________________________

Who was your supervisor? ____________________________ Why did you leave? ______________________________




	EDUCATION

	Highest grade completed

Grade School:     1   2   3   4   5   6   7   8               High School:   9   10   11   12               College:   1    2    3   4  

	Name of last school attended



	Vocational or trade training




	EMPLOYMENT HISTORY

	Employer Name or Branch of Military


	Date started
	Date left
	Rate of pay
	Job Title

	Employer Address (Street, City, State and Zip)
	Phone No.
	Contact Person



	Job Duties
	Reason for leaving



	May we contact this employer?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Employer Name or Branch of Military


	Date started
	Date left
	Rate of pay
	Job Title

	Employer Address (Street, City, State and Zip)
	Phone No.
	Contact Person



	Job Duties
	Reason for leaving



	May we contact this employer?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Employer Name or Branch of Military


	Date started
	Date left
	Rate of pay
	Job Title

	Employer Address (Street, City, State and Zip)
	Phone No.
	Contact Person



	Job Duties
	Reason for leaving



	May we contact this employer?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Employer Name or Branch of Military


	Date started
	Date left
	Rate of pay
	Job Title

	Employer Address (Street, City, State and Zip)
	Phone No.
	Contact Person



	Job Duties
	Reason for leaving



	May we contact this employer?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	REFERENCES

	Name
	Address   (Street, City, State, and Zip)                                 


	Years Acquainted



	Home phone
	Work phone
	When available



	Name
	Address  (Street, City, State, and Zip)                                  


	Years Acquainted



	Home phone
	Work phone
	When available



	Name
	Address   (Street, City, State, and Zip)                                 


	Years Acquainted



	Home phone
	Work phone
	When available



	I understand that any employment by this facility will be on a probationary basis.  If employed by Floyd County Medical Center I agree to abide by its rules and regulations.  The above information is complete and true to the best of my knowledge.  I understand that discovery or misrepresentation or omission of facts herein will be cause for immediate dismissal.  I authorize this facility to contact any and/or all of my references for full information.
Applicant Signature                                                                                                 Date











