NORTHEASTERN RURAL HEALTH CLINICS

Quality healthcare... Your choice, Our commitment.

EMPLOYMENT APPLICATION

in violation of any such law.

BACKGROUND INFORMATION

Last Name First Middle

Date of Application

Northeastern Rural Health Clinics is an Equal Opportunity Employer. We comply with all applicable Federal, State, and local laws concerning discrimination in
employment. No question in this application is intended to elicit violation of any such law nor will any information obtained in response to any question be used

Street Address

Home Phone

( )

City, State Zip

How Long at Present Address?

Were you previously employed by this organization?

™ No T Yes, Date(s): Department:

Social Security No.

Have you previously applied for work to this organization?

™ No T Yes, Date(s):

Driver's License No. (If applicable)*

Position Applying For:

Wages Desired:

Check the following options which you would consider: In case of emergency notify:

[ Full-Time [ Part-Time [ Temporary [ Seasonal

Phone:

( )

EDUCATION AND TRAINING

Date available for work:

NO. OF DIPLOMA
SCHOOL NAME AND LOCATION OF SCHOOL COSU_FUSDEYOF YEARS GI;IAE)DTJ?AL'JI'E OR
COMPLETED DEGREE
[ Yes
HIGH SCHOOL
[ No
[ Yes
COLLEGE OR UNIVERSITY
[ No
[ Yes
COLLEGE OR UNIVERSITY
[ No
[ Yes
TRADE SCHOOL
[ No
[ Yes
APPRENTICE SCHOOL
[ No

List any other education, training, special skills or certificates, that you possess which are relevant to the position for which you have applied:

List any machines or equipment that you are qualified and experienced at operating which are relevant to the position for which you have applied:

*Applicable only if job for which you have applied may require driving a motor vehicle.




EXPERIENCE - LIST PRESENT AND FORMER EMPLOYERS BEGINNING WITH MOST RECENT.

Company Name Type of Business Phone No.
( )
Address Employed (Month and Year)
From: To:
Name and Title of Supervisor May we contact? Employed:
1 ™ Yes I No [ Full-time I Part-Time
State Last Job Title and Describe Your Work Wages
Starting: Last:
Reason for Leaving:
Company Name Type of Business Phone No.
( )
Address Employed (Month and Year)
From: To:
Name and Title of Supervisor May we contact? Employed:
2 [ Yes L | No " Fulltime I Part-Time
State Last Job Title and Describe Your Work Wages
Starting: Last:
Reason for Leaving:
Company Name Type of Business Phone No.
( )
Address Employed (Month and Year)
From: To:
Name and Title of Supervisor May we contact? Employed:
3 [ Yes ™ No [ Ful-time I Part-Time
State Last Job Title and Describe Your Work Wages
Starting: Last:
Reason for Leaving:

Have you had any other experiences or qualifications in addition to those indicated above which relate to the job for which you are applying?

REFERENCES - List business persons known, but not related to you, other than listed above.

NAME TITLE BUSINESS PHONE NO. KYIES\?V?\J
1
2
3




ADDITIONAL EMPLOYMENT - RELATED INFORMATION

NAME RELATIONSHIP
List any relatives or friends working for this organization:
Can you verify your legal rights to work in the U.S. by providing a birth certificate, proof of U.S. Citizenship, or by some other means? I vYes I~ No
If you are under 18, are you able to furnish a work permit? [ Yes [ No

Have you been convicted of a crime in the past 7 years, excluding misdemeanors and summary offenses, which has not been annulled, expunged, or sealed by a court?

I Yes [ No If "yes", please describe in detail below:

(A conviction record will not necessarily be a bar to employment.)

Additional Remarks:

APPLICANT'S CERTIFICATION - Please read carefully before signing.

Please read and understand the following before signing:

| authorize Northeastern Rural Health Clinics to conduct an investigation of my application. | agree to submit to a
pre-employment offer urinalysis. | understand that the purpose of the urinalysis is to detect the presence of alcohol and
non-prescription drugs.

Drug Testing

An offer of employment will be withdrawn from any person whose urinalysis test results show "positive” or "dilute". Such
person may re-apply after six months and be considered for employment on the same basis as any other new applicant. Any
detected attempt to alter or tamper with a urine specimen will be reported to Northeastern Rural Health Clinics and will result
in permanent disqualification of the applicant from consideration for employment. Further, any inability, after a reasonable
period of time, or refusal to provide a urine specimen will also result in such disqualification.

** This employer, Northeastern Rural Health Clinics, Participates in E-Verify **

Federal Law requires all employers to verify the identity and employment eligibililty of all persons hired to work in the United
States. This employer, Northeastern Rural Health Clinics, will provide the Social Sercurity Administration (SSA) and, if
necessary, the Department of Homeland Security (DHS), with information from each new employee's Form I-9 to confirm
work authorization.

References

| understand that it is the policy of Northeastern Rural Health Clinics to seek references from prior employers. | understand
that if Northeastern Rural Health Clinics cannot contact my prior employers or they refuse to provide a reference, | may not
be considered for employment.

Accuracy Of Application and Future Documents

| certify that | have read all of this application and that the information provided in this application is correct to the best of my
knowledge. | understand that falsification of or misleading information furnished by me in this application process for
employment may result in rejection of the application or if employed by Northeastern Rural Health Clinics, in the termination
of my employment. | also understand that an incomplete application will not be considered. | further understand that
falsification of any information on any company document after | am hired may result in my termination of employment.

Employment At-Will

| understand that an offer of employment can be withdrawn by Northeastern Rural Health Clinics at any time. In
consideration of any employment, | agree to conform to the rules and regulations of Northeastern Rural Health Clinics. My
employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at the option
of either Northeastern Rural Health Clinics or myself. | understand that no representative of Northeastern Rural Health
Clinics, except the Chief Executive Officer, has any authority to enter into any agreement for any specified time or to make
any agreement contrary to the foregoing.

Applicant's Signature Date




DO NOT WRITE BELOW - FOR COMPANY USE ONLY

I~ Part-Time Regular

I Part-Time Temporary

Offer to be extended? I YES [~ NO
| Regular
I Conditional
Notified on by via " Telephone
Date Initials I~ Confirmed in Writing
[ other
Job Title Wages Starting Date
™ Hourly $ ™ Weekly $
I Full-Time Regular [ Full-Time Temporary [ Co-Op

" seasonal

Hours Per Week

Scheduled Work Days

Benefits

[~ Full

I~ Prorated

I~ None

In addition, the Candidate will be advised of the following conditions and terms as part of this offer of employment.

APPROVED DATE|APPROVED DATE|APPROVED DATE




Northeastern Rural Health Clinics

Equal Employment Opportunity Statement

Northeastern Rural Health Clinics (NRHC) provides equal employment opportunities to
all employees and applicants. All employment practices such as recruitment, selection,
promoations, and other terms and conditions of employment are administered in a manner
designed to ensure that employees and applicants for employment or services are not
subjected to discrimination on the basis of age, race, color, sex, sexua orientation,
national origin, ancestry, medical condition, disability, marital status, religious or
political preferences or union affiliation.

NRHC is committed to providing a work environment free from discrimination and
harassment, and where employees are treated with respect and dignity. This is in
accordance with State and Federal laws and re-affirms the organization’s continuing
commitment to both the spirit and intent of equal Employment Opportunity laws and
policies.

Our commitment takes three forums:
e Ensuring a non-discriminatory workplace

e Ensuring non-discrimination in all employment practices
e Valuing differences among individuals



Northeastern Rural Health Clinics

The following information is requested by the Federal Government in order
to monitor compliance with Federal Laws prohibiting discrimination against
applicants seeking to participate in this program. You are not required to
furnish this information, but are encouraged to do so. This information will
not be used in evaluating your application or to discriminate against you in
any way. However, if you choose not to furnish it, we are required to note
the race/national origin of individual applicants on the basis of visual
observation or surname.

Ethnicity:
[ ] Hispanic or Latino
[ ] Not Hispanic or Latino

Race/National Origin of Applicant (check one):

] American Indian/Alaskan Native

] Asian

] Black or African American

] Native Hawaiian or Other Pacific Islander
] White

] Other

e e e

Gender:
[ ] Male
[ ] Female

“Northeastern Rural Health Clinics is an equal opportunity employer.”
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