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> of Marshall County
& Shepherd’s Cove





408 Martling Road
Albertville, AL  35951

256-891-7724

Equal Employment Opportunity Employer

EMPLOYMENT APPLICATION

(PLEASE PRINT RESPONSES CLEARLY)

Applicants are considered for all positions without regard to race, creed, color, religion, sex, national origin, age, veteran or marital status or physical or mental disability or handicap.  Known physical or mental disabilities will be reasonably accommodated subject to causing Hospice of Marshall County/Shepherd’s Cove an undue hardship.

DATE: __________________________________

GENERAL INFORMATION

_____________________________________________________________________________________

First Name

Middle


Last Name

 
Social Security #
Street Address

City

State

Zip
       Are you 18 years of age or older?
Phone Number

      Cell Phone/Pager

                 E-mail Address
List any other names which you are known as or have been known as:

Were you previously employed by Hospice of Marshall County/Shepherd’s Cove?      Y
  N
If yes, when? __________________________________________________________
Position desired:  _______________________________________________________
Are you legally authorized to work in the U.S.?
    
Y      N    
How?   U.S. Citizen____
Visa/Work Permit____
Do you have a reliable transportation to work?
Y         N
Do you have a valid driver’s license?


Y
N
Drivers license no._______________________
State __________
Availability:
Full-Time___________ Part-Time____________ PRN 


Can you work overtime?



Y
N
Can you work evenings and weekends?

Y
N
Referred by:   agency_____   newspaper______ employee_____
 other_____
Do you have any relatives employed here? 

Y
N
During the past 7 years, have you been convicted of, pled no contest to or pled guilty to a crime (excluding misdemeanors and traffic violations)?
Y
N
If yes, describe in full (use reverse side of this application if you need more space)
____________________________________________________________________________________________________________________________________________________________ 
Are you currently using illegal drugs?
 
Y
N
Have you served in the U.S. military?

Y
N
List branch of military service____________________________________
EDUCATION
High School Name_______________________________________ year completed   _________
College Name  __________________________________________ year completed   _________
Major_________________________________ Degree obtained _________________________
Graduate school _________________________________________ years completed 1   2   3  4
Course of study ______________________________Degree obtained_____________________

Other  ________________________________________________________________________

Course of study___________________________ Degree obtained________________________

Are you currently attending school?


Y
N
What courses are you taking? ______________________________________________


Do you have any special experience, interest, or skills which qualify you for this job? ______________________________________________________________________


List license number and date of professional license and state licensed (if applicable): 
______________________________________________________________________


EMPLOYMENT HISTORY
(Please fill in all information starting with your most recent employer and use the reverse side of this application if you need more space.)
Company: _____________________________________Address: _______________________________
Phone: ________________________________________Type of Business: _______________________
Position:_______________________________________Supervisor: _____________________________
Dates Worked:  from_____________________________ to ____________________________________

Salary:________________________________________ Reason for Leaving:______________________

Company: _____________________________________Address: _______________________________
Phone: ________________________________________Type of Business: _______________________

Position:_______________________________________Supervisor: _____________________________

Dates Worked:  from_____________________________ to ____________________________________

Salary:________________________________________ Reason for Leaving:______________________

Company: _____________________________________Address: _______________________________
Phone: ________________________________________Type of Business: _______________________

Position_______________________________________Supervisor: _____________________________

Dates Worked:  from_____________________________ to ____________________________________

Salary:________________________________________ Reason for Leaving:______________________

Summarize periods of unemployment not accounted for above:



















Are you currently employed?



Y
N

May we contact your current employer?


Y
N
How many days were you absent from work last year? ________________________________________
REFERENCES
List 3 character, professional or business references (not relatives) who you have known for at least 5 years.
Name



Day Phone




Relationship
1.__________________________________________________________________________________

2. __________________________________________________________________________________

3.__________________________________________________________________________________
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APPLICANT’S STATEMENT:


I certify that answers made on this Employee Application are true and complete and understand and agree that any misrepresentation or omission on my application or related papers or made during any oral interviews may result in refusal of employment or shall be grounds for immediate dismissal.


Hospice of Marshall County/Shepherd’s Cove may make an investigation of my history to develop and contact references, and may verify all data given in my application for employment, related papers or oral interviews.  I allow such investigation and release from liability Hospice of Marshall County/Shepherd’s Cove and/or any person or company giving or refusing such information and any company and individual conducting or assisting in the conducting of an investigation or the like.

I understand and agree that this Employee Application is not, and is not intended to be, a contract of employment, and that, if hired, my employment is at will. If employed by Hospice of Marshall County/Shepherd’s Cove I agree to undergo a pre-employment drug and alcohol test if requested.  I also understand and agree that I will abide by Hospice of Marshall County/Shepherd’s Cove Drug and Alcohol rules and regulations.

If separated from employment with Hospice of Marshall County/Shepherd’s Cove for any reason, I authorize the agency to furnish any information to employment references and release from liability the agency and/or any person giving or receiving any such information.

I further understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws require me to complete an I-9 form in this regard.

I have read, understand and agree to the above.

Signature:___________________________________________  Date:_______/________/__________

NOTICE TO APPLICANT AND EMPLOYEES

Screening tests for alcohol and illegal drug abuse may be required post-offer and during your employment.
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