120 LaBree Avenue South
. Thief River Falls, MN 56701
.. MeritCare Phone: (218) 681-4240
® Thief River Falls Fax: (218) 681-5614
Northwest Medical Center . .
Employment Application
This facility is an equal opportunity employer. Federal and State laws prohibit discrimination in employment practices based on race, color, creed,
religion, sex, sexual orientation, age, handicap, disability, or national origin. No question on this application is asked for the purpose of limiting or
excluding any applicant’s consideration for employment because of his or her race, color, creed, religion, sex, sexual orientation, age, handicap, disability,
or national origin.

Date Year Position Desired Other
LAST NAME FIRST NAME MIDDLE NAME SOCIAL SECURITY NO.
ADDRESS cITY STATE ZIP TELEPHONE O Yours [ Message

If your former employment, references, education, or military service may be under a name other than indicated above, please
indicate name(s) and dates(s)

PERSONAL DATA GENERAL INFORMATION
Are you eligible for H b loyed by the Medical C ? OYES ON
employment in the United ave you ever been employed by the Medical Center? o
States?
OYes O No If Yes give dates of employment: from To
MONTH-YEAR MONTH-YEAR
What was your job classification?
Names of relatives in our employ other than spouse:
Are you available to work Weekends and Holidays? O Yes O No
What type of work are you seeking? O Full Time O Part Time O Either
O Regular O Temporary O Either
Are you able to work all shifts? O Yes O No  Shift Preferred:

Honors received, volunteer or community service or other qualifications you have which you feel are related to the position for which
you are applying:

SECURITY INFORMATION

Have you ever been convicted of a felony? O Yes O No

If Yes explain:

The conviction of a felony does not automatically exclude any applicant from employment and the employer would consider the nature and date of the
offense and all other facts & circumstances.

MISCELLANEOUS
When are you available for employment?
Do you type? O Yes O No WPM: Do you transcribe? O Yes O No WPM:
What office or shop machines do you operate?
Can you travel if a job requires it? O Yes O No
Did someone refer you to the Medical Center? O Yes O No If so, who?

NWH 140 p.1 of 4 Rev. 4/08



Educational Record

Name and Complete Address of School

Circle Last Grade Completed Did you

Graduate?

Date of Leaving or
Graduation

Last Elementary School 1 2 3 4 5 6 7 8
Last High School 9 10 11 12
College or University Major Subjects Dates in Did you Degree or Number of Date of Leaving or
Attendance Graduate? Credits Earned Graduation

If you have pursued other courses
of study, state fully what courses:
i.e., workshops, seminars,
correspondence, etc.

Name and Complete Address of Schools

Dates in Attendance

Degree or Number of
Credits Earned

THIS BLOCK TO BE COMPLETED BY RN, LPN, AND TECHNICAL APPLICANTS ONLY

Name of School Location Dates in Degree f)r Number of
Attendance Credits Earned
School of
Nursing or
Technology

Post Graduate
Courses

Plans for Further Education

In what States

are you Licensed to Practice?

Current MN. No.

Do you have a

Professional Biography? O Yes

O No

Original MN. Registration Number and Date:

Current Memberships in Professional Organizations (Exclude groups which indicate race, color, religion, sex, or national origin)
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Military Service (Voluntary Information)

Branch of Service: Type of Discharge: Rank:

Applicable Military Training or Education:

Employment Record

Instructions: Begin with your most recent employment, include all periods of time whether employed, unemployed,
student, military service, etc.

PLEASE PRINT

Dates of Employment Name of Past Employers Job Title, Duties Salary or Reason for

From To and Addresses and Name of Supervisor Wage Leaving

Mo | Yr | Mo | Yr

Start

End

Start

End

Start

End

Start

End

Start

End

Personal References

Name and Complete Address Business or Affiliation Telephone No. Years Known
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Employee Certification

Any offer of employment will be conditioned upon the successful completion of a health examination which will determine
the applicant’s ability to perform the functions of the job with or without reasonable accommodation. If a job offer is made

by this facility, it will be conditioned upon the completion of that examination.

| agree to submit to a physical examination as required by MeritCare Thief River Falls, and | understand that if | am offered
a position, it will be subject to and conditioned upon, my successful completion of a health examination. If such
examination shows that | do not meet the required medical standards, | understand that | will not be allowed to continue

my employment at MeritCare Thief River Falls.

| certify that to the best of my knowledge and belief the answers given by me to the foregoing questions are correct and
the statements made by me in this application are correct without consequential omissions of any kind whatsoever,
including those pertaining to my employment and educational record. | understand that any false information contained in

this application may cause rejection for consideration for employment or discharge.

| also authorize all of my former employers, school officials and persons named herein as references to give to MeritCare
Thief River Falls any information that they may have regarding my employment record, together with any information they
may have regarding me whether or not such information is on their records. | hereby release said companies and

individuals from any liability for any damage whatsoever resulting from the giving of such information.
| understand that if accepted for employment, | will have the right to terminate after proper notice to the employer and |

understand that the employer has the right to terminate my employment at any time subject to the terms and conditions of

the applicable union contract, if any.

Date: Signature of applicant:
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