THE GARRETT COUNTY MEMORI AL HOSPI TAL IS AN EQUAL OPPORTUNI TY EMPLOYER AND DOES NOT DI SCRI M NATE AGAI NST
APPLI CANTS FOR EMPLOYMENT OR EMPLOYEES ON THE BASI S OF RACE, CREED, COLCR, SEX, ACGE, MARI TAL STATUS,
NATI ONAL ORIG@ N, DI SABI LI TY NOT AFFECTI NG PERFORVANCE OF ESSENTI AL JOB FUNCTI ONS, OR FOR ANY OTHER
LEGALLY | MPERM SSI BLE REASON.

APPLI CATI ON FOR EMPLOYMENT

DATE:
PERSONAL
Pl ease Print
NAME:
Last First M ddl e
ADDRESS:
No. Street Gty, State, Zip Code
TELEPHONE #: TELEPHONE # FOR MESSAGE
SOCI AL SECURI TY #: DRI VERS LI CENSE #: STATE
ARE YOU LESS THAN 18 YEARS OLD? () VYES () NO

ARE YOU LEGALLY AUTHORI ZED TO WORK | N THE UNI TED STATES? () YES () NO
HAVE YOU EVER BEEN CONVICTED OF A FELONY: () YES () NO

| F YES, PLEASE EXPLAI N:



JOB DATA

POSI TI ON(S) APPLI ED FOR

DO YOU KNOW OF ANY REASON WHY YOU CANNOT PERFORM THE ESSENTI AL FUNCTI ONS OF
THE JOB FOR WHI CH YOU ARE APPLYI NG W TH OR W THOUT REASONABLE
ACCOMVODATI ON? () YES () NO

| F YES, PLEASE EXPLAI N:

HOURLY WAGE EXPECTED:
WERE YOU FORMERLY EMPLOYED HERE: () YES () NO

I F YES, VWHEN AND | N WHAT JOB:

ARE YOU RELATED TO ANYONE EMPLOYED AT THE GCMH? () YES () NO

I F YES, VWHO AND WHAT RELATI ONSHI P?

ARE YQU | NTERESTED I N FULL-TI ME OR PART-TI ME WORK? ( ) FULL-TIME ( ) PART-
TI ME

| F PART-TI ME, SPECI FY DAYS AND HOURS AVAI LABLE:

WOULD YOU CONSI DER WORKI NG ANY SHI FT? () YES () NO
IF NO, WHI CH SH FTS WOULD YOU CONSI DER? () 1st () 2nd () 3rd

DATE AVAI LABLE FOR WORK:

LONG- RANGE OCCUPATI ONAL GOALS:

W LL YOU HAVE RELI ABLE TRANSPORTATI ON TO AND FROM WORK | N
ALL WEATHER CONDI Tl ONS? () YES () NO

DO YOU HAVE ANY COWM TMENTS TO ANOTHER EMPLOYER THAT M GHT AFFECT YOUR

EMPLOYNMENT
W TH US? () YES () NO

I F YES, PLEASE EXPLAI N:



EDUCATI OV TRAI NI NG

LI ST
Cl RCLE LAST DI D YQU DI PLOVA
SCHOOL NAMVE AND ADDRESS OF SCHOOL COURSE OF STUDY YEAR GRADUATE  OR DEGREE
COVPLETED
() Yes
H GH 1 2 3 4 -
() No
() Yes
COLLEGE 1 2 3 4 -
() No
() Yes
COLLEGE 1 2 3 4
() No

OTHER: BUSI NESS COLLECGE, OTHER SPECI AL SOURCES (| NCLUDE POST GRADUATE, ETC.)

AREA OF SPECI ALI ZATI ON OR MAJOR | NTEREST:

LI ST HEALTH CARE, BUSI NESS OR | NDUSTRI AL EQUI PMENT OPERATED:

Li st any other experience, skills or qualifications which you feel would especially fit you for work
with our hospital.



M LI TARY EXPERI ENCE:

VWERE YQU IN THE ARMED FORCES? () YES () NO
I F YES, WHAT BRANCH?
DATES OF DUTY: FROM TO

RANK AT SEPARATI ON:
BRI EFLY DESCRI BE YCUR DUTI ES:

THI 'S SECTI ON TO BE COWLETED BY R N. & L. P.N. APPLI CANTS ONLY

Pl ease check areas in which you have ( )CC ( )OR ( )MED/SURG ( ) OTHER- Pl ease Specify
experience or a special interest. ()ER ( )OB

Are you registered/licensed in MD? ( )Yes ( )No Registration No.

Expiration Date

If not, have you appli ed: ( )Yes ( )No Date of your application

THI'S SECTI ON FOR TECHNI Cl ANS, TECHNOLOGQ STS AND PARAMEDI CAL PROFESSI ONALS ONLY

Pl ease list current professional registrations, |icenses and/or certifications.
Certifying or Licensing Association Nurber Expiration Date

THI S SECTI ON FOR CLERI CAL AND SECRETARI AL APPLI CANTS
Typing Skills () Yes () No Speed WPM Conputer Skills

Shor t hand () Yes () No Speed WPM
O fice Machi nes Used




WORK EXPERI ENCE

Pl ease give accurate, conplete full-tinme and part-tine enpl oynent
record. Start wth present or nost recent enployer.

COVPANY NAME TELEPHONE #

IADDRESS EMPLOYED FROM TO
NAME OF SUPERVI SOR VEEKLY PAY

STATE JOB TI TLE AND DESCRI BE YOUR WORK REASON FOR LEAVI NG

COVPANY NAME TELEPHONE #

IADDRESS EMPLOYED FROM TO
NAME OF SUPERVI SOR WEEKLY PAY

STATE JOB TI TLE AND DESCRI BE YOUR WORK REASON FOR LEAVI NG

COVPANY NANME TELEPHONE #

IADDRESS EMPLOYED FROM TO
NAME OF SUPERVI SOR VEEKLY PAY

STATE JOB Tl TLE AND DESCRI BE YOUR WORK REASON FOR LEAVI NG

COVPANY NAME TELEPHONE #

IADDRESS EMPLOYED FROM TO
NAME OF SUPERVI SOR WEEKLY PAY

STATE JOB TI TLE AND DESCRI BE YOUR WORK REASON FOR LEAVI NG




W may contact the enployers |listed above unless you indicate those you
do not want us to contact.

DO NOT CONTACT EMPLOYER NUMBER( S)

REASON
PERSONAL or PRCOFESSI ONAL REFERENCES
(NOT RELATI VES)
PLEASE G VE COVPLETE ADDRESS
NAVE & OCCUPATI ON ADDRESS PHONE

NUMVBER
1.

2.




PLEASE READ CAREFULLY AND SI GN BELOW

| UNDERSTAND THAT DUE TO THE NATURE OF THE SERVI CES WE PROVI DE, AN
EXCEPTI ONAL RECORD OF ATTENDANCE, PROVPTNESS AND DEPENDABI LI TY |'S REQUI RED OF
ALL GARRETT COUNTY MEMCORI AL HOSPI TAL EMPLOYEES.

| UNDERSTAND THAT EMPLOYMENT | S CONTI NGENT UPON PASSI NG A PRE- PLACEMENT
PHYSI CAL EXAM NATI ON AND SATI SFACTORY EDUCATI ON, PRI OR EMPLOYMENT AND
REFERENCE VERI FI CATI ONS.

THE FACTS SET FORTH I N MY APPLI CATI ON ARE TRUE AND COMPLETE. | UNDERSTAND
THAT FALSE OR | NCOVPLETE | NFORVATI ON, | NCLUDI NG M SSTATEMENTS,

M SREPRESENTATI ONS, OR OM SSI ONS, FURNI SHED ON THI S APPLI CATI ON OR ON ANY
OTHER FORM USED I N THE HI RI NG PROCESS SUCH AS FOR EXAMPLE, EMPLOYMENT

VERI FI CATION FORM | -9 OR PHYSI CAL EXAM NATI ON FORMS, | S SUFFI Cl ENT CAUSE FOR
NOT CONSI DERI NG THE APPLI CATI ON AND FOR TERM NATI ON FROM EMPLOYMENT | F

DI SCOVERED AFTER HI Rl NG

| UNDERSTAND THAT THI' S APPLI CATION I'S NOT | NTENDED TO BE A CONTRACT OF
EMPLOYMENT, NOR DOES | T OBLI GATE THE GARRETT COUNTY MEMORI AL HOSPI TAL | N ANY
VAY | F THE GARRETT COUNTY MEMORI AL HOSPI TAL DECI DES TO EMPLOY ME.

| UNDERSTAND THAT GARRETT COUNTY MEMORI AL HOSPI TAL FOLLOANS THE CONCEPT OF AT-
W LL EMPLOYMENT, VWH CH MEANS THAT | F EMPLOYED AT THE HOSPI TAL, | MNAY

TERM NATE My EMPLOYMENT AND THE HOSPI TAL MAY TERM NATE My EMPLOYMENT AT ANY
TI ME AND FOR ANY REASON.

SI GNATURE:

I N MAKI NG THI S APPLI CATI ON FOR EMPLOYMENT, | AUTHORI ZE THE GARRETT COUNTY
MEMORI AL HOSPI TAL TO CONTACT ANY OF MY SCHOOLS, FORMER EMPLOYERS OR OTHER
REFERENCES UNLESS OTHERW SE STATED. | ALSO HEREBY AUTHORI ZE MY FORVER
EMPLOYERS AND THOSE | NDI VI DUALS WVHOM | HAVE LI STED ON My APPLI CATI ON AS
REFERENCES TO FURNI SH ANY | NFORMATI ON CONCERNI NG MY PERSONAL CHARACTER,

HABI TS OR WORK RECCORD. | HEREBY RELEASE ALL SUCH PERSONS FROM ANY LI ABILITY
OR DAVMAGE ON ACCOUNT OF HAVI NG FURNI SHED THI S REQUI RED | NFORMATI ON.

S| GNATURE:

UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUI RE OR DEMAND, AS A CONDI TI ON OF
EMPLOYMENT, PROSPECTI VE EMPLOYMENT OR CONTI NUED EMPLOYMENT, THAT AN

I NDI VIDUAL SUBM T TO OR TAKE A LI E DETECTOR OR SIM LAR TEST. AN EMPLOYER VWHO
VI OLATES TH S LAWIS GQUILTY OF A M SDEMEANOR AND SUBJECT TO A FI NE NOT

EXCEEDI NG $100.

S| GNATURE:




