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Application for Employment

Please Print

N.R CLINIC BUS. OFFICE

@oo2

New Richmond Clinic
551 lospital Rd
New Richmond, WI 54017
715-246-6911

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to
.
the application and/or interview process should notify a representarive of the Human Resources Deparrment. '

MName Applicant ID #
Last First Middle
Address - .
Straet (ity St ZIF Code
Telephone # ( ) Cellular/Other Phone # ( ) E-mail Address
Poéfﬁ?i:t(%) apphcd for__ Dare of application ____ / /
Referral Sonrce (Please check tha appmpﬂaté category and list the source.}
[ Walk-in [ School e
I | Employce [ )ab Fair .
I.] Advertisement |. | Saffing Agency
- . i ] Government
[ Company’s Website Employment Agency I —
"] Other Internet Ll Other L _
. A
If necessary, best dme 1o call youis ., : P |If chey have been explained to you, are you able to mecr the
| Home [Celiular/Other arrendance requiremnents of the position? ... __N/A Yes  No
May we contact you ar work? [Wes [INo |Will you work overtime if required? . .. ... Yes No
If yes, work number and best time to call: y If no, please explain:
( ) : EM
If you are unfiir 13 ;m;d it _is [.C;]uir(:d’ Mes [N Are you shle to perform the “essential functions” of the job for which
can you furnish a work parmit? v es ? |you are applying (with or withourt reasonable accommodarion)?

If no, please explain:

Have you submitted an application here beforet ... [1Yes [Ne
If yes, give date(s) and position{s);

Have you ever been employed here before? ... Cites [INe

If yes, give dares: From S S T L

Ls this application a request for reemployment
following an extended military leave of absence ~
from this COMPANY? e mwmreeeecemeee oo eecereeeees CIYes | INo

Are you legally eligible for employmenc ~
i this COUNTIY? oot eban | Nes [INo

Diate available for work

What is your desired salary range or houtly rare of pay?

5 Per
Type of cmployment desired: CIFull-Time [[Parr-Time
[Educarional Co-Op [Seasonal [ Temporary

Type of work schedule interested in: foheck all that appin)

] :}Days (13t Shift) DEv:nings {znd Shift) uNights sy | Poal

[ Weekends D.‘Split Shifr [ JRotating Shift (]Qvertime
Will you relocate if job requires it .. TTYes [No
Will you rravel i job requites it? .. CIYes [INo

This question is not designed to elicit informatin abaut an applicant’s disability. Please
do not provide information zbout the existence of a disability, particular accommodation,
or whather accommuodatinn is necessary. These issues may be addrassed at a later stage
to the extent permitted by Law.

[ TYes [MNo

I _INeed more information about the
job's “essential funcrions” to respond

Driver's license number required if driving may be required in the
job for which you are applying:
State

“:YE'S .:NO

Ancwering “yas” ta the following question does not constitute an automatic bar

to employment. Factors such as date of the offense, seriousness and nature of the

viclation, rchabilitation and position appliad for will be taken into account.

Have you ever pleaded “guilty” or “no contest” to _ .

or been convicted of a crime? ... e Yes - No
1f yes, please provide dare(s) and details:

Have you ever been bonded? ..o .

Have you entered ineo an agreement with any former employer or other
party (such as 2 noncompetition agrecment) thar mighe, in any way,
rescrict your ability wo wutk for our company? Yes MNo

Tfyes, please explain: ___ . o

AN EQUAL OPPORTUNITY EMPLOYER
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Employment History

Starting with your most recent employer, provide the following informarion.

Employer Talephone #
( } Datus employed:

Hamh / Year Manth Yoar

whar

Stret addness Lity State

..;‘.Heuﬂv | salaey 5 . L

Stareing fob wrle/final feb title

Commissian/Bonys/Dther Compensation 3

Immediate supervizor and bitte (for mest reeant pesitian hald) May we comiact for reference? Campensation (Fll'l : l) .

D Yes D No D Later u Haurly :J Salary _$ e o — DAL
Why did yoo leave?

E-mail; Commission/Boauc/Other Compenation i
Summanize the type of wark parf  and job respormsibilities.

What did ﬁdq_‘lilge. Wit about your ﬁo‘slﬁun?"‘ o

Etnployer Telephune §

Year Mnnth ¥aar
( ) Dates empleyed: 1]
Slrenl addiess Tity State Compensation {Starting
—_ - i
m e st Lo Houdy L Salany, $ P | . A,

Starting jub title/final job title

Immediate supandsar 2nd title (for mast recent position held} May wa contact for referenca?
—
e D Yer ' Na D Later

Commizsion/Banus/Other Compensation $

pnsati

Howrly __ Salary k] (RSP 11 SN

Why did you laayn?

E-mail: {ommission/Bonus/Cther Conipensation $

Summariza tha type of wark performed and job responsibilities.

What didl yet like most about yawr position?

What were the things you Uked least about the pasition?

Employer Telephone #
( ) bates employed:
Stroat addmess’ : Tty State
' | Oy Disoay 4§ e
Starting jub title/firal job tite
] Lommission/Bonus/Other Compensation $
Immediate supervisor and title (far most iecent position held) May we contact far refaranca?
T D Yes I:l No D Later || Howsly..... '—! Salary !_,_ $ O -

Why did you lex? -

- E-mail; Comemissian/Banys/Other tompenzation  $
Sumnarize the type of wark performed and job resporsibilities.
What did you i most:ahoot your position? -
What were the things you Himd least about the position?
Emplayat Telephane & Hanth

( o ,\‘ Dates employed:

Straat adyess City State

Starting job ttlefinal job title

Immediate supervisor and title {for mast cecent positian held)

May we contagt for raference?

O Yo Ove O pater 1] Haurly. O] Salary % per.

why did you laave?

E-mall: Comrission/Bonus/Other [ampensation 3

Summarize the type ef work performed and job vespansiblititles.

What did you Like moil about yeur pesition?

What were the things you Liked Least about the position!
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Employment History: (antiiven

Explain any paps in your employment, other than those due to personal illness, infury ar disabiliey. ..

If not addressed on previous pape, have you ever been fired or asked to resign from a job? - [ ¥es [INo

If yes, please explain; e

Skills and Qualifications .

Please uge the space below for any addirional informarion necessary ro desertbe your full quahﬁcatmns (i.e. spec:aity areas such as ICU OBICYN
special equipment, typing speed, compurter software programs).

Do you speak, read or weite in any lanpguage other than English? oo et e e [ Yes | TN

If yes, pleasc describe: e e . e

_Education and Training -~

Membership in professional organirations: If you are licensed, has your license ever been suspended or revoked .
or are you currently invelved in any procesding that could affect your license or certification®----- - b Wes i 1Mo

If yes, please give date, location, and dispositien of your ease:

List names and relephone numbers of three business/work references who are ror related to you and are ror previous supervisors.
If not applicable, list three school or personal references who are nor relared o you.

Social Security:Number
ss# - -

We will use this informarion only for employment purposes and make reasonable efforts to safeguard your privacy.
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Related Information

Tur whar job-relared organizarions (professional, trade, etc.) do you belong?

Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental ar physical disahilities, veteran/reserve national guard or
any other similarly protected status.

ﬂ;}- ’ﬁ:’m - i g s

Lier special accomplishments, publications, awards, ere.

Exclude information that would reveal race, color, religion, sex, national origin, citizenship, age, mental ar phyzsical disabilities, vereran/reserve national guard or any
other similarly protected status.

In your current or a prior job, have you ever written instructions or directions to be followed by employees or customers?
[ es [INo [Nt Applicable
If yes, pleasc cxplain: . . -

Is there any other job-related information you want us to know abour you?

Applicant Statement : ‘ i ;

I cerify thar all information T have provided in order to apply for and secure work with this employer is trug, complete and enerect.

T expressly authorize, withour reservation, the employer, irs represencacives, employess or agents to contact and obuain informarion fram all references (personal and professianal),
cmployers, public agencies, licensing authoritics and cductional institutions and to etherwise verify the accuracy of sll information previded by me in this application, resumd o jols
interview. T hereby waive any and wll rights and claims 1 may have reparding the employsr, ivs agenrs, employres ar representatives, for seeking, gachering and wsing teuthful and non-
definuto y inforneation, In % lawhul manner, in che cmp]n'ymenl: process and 21l other porsan, mrpomdom Of GEEANIZALONs for Fu.rnishi.ns such informarion about me.

I understand char chis emplayer does not uslawfully dissriminace in employment and no question on this application is wsed for the purpose of limiting o eliminating any applican: from
considemation for employment on any basis prohibired by applicabls Jocal, state o federal law.

I underseand char chis application ramainy cureont for only 30 daps, At the conclusion of rhat fime, if 1 have not heard from the employer and scifl wish to be considered for emplayment,
ir will be: necessary for me to reapply and fill our a new applicarion.

I'T e hired. ] undersrand that T am fre= to redgn ar any time, with o withoue canse and wich or withour prior natice, and the emploper reserves the same righr to terminare my
employmen: at any time, with or without cause and with or withour prior notice, sxespt a5 may be required by law. This applicacion dees not constiture 2n agreement ar contract for
employment for any specified period or definite duration. | understand that no supervisor or represencative of the smployer is authorized to malke any asmuranee to thi conrrary and rhat
no implied ol ar written agrcemencs conteary to the foregoing axpress language ars valid unlew they are in weiring and signed by the employer's presideac

T ke understand thar if | am hired, T will be required to provide proof of identiry and bepal surhorizacion o work in the United States and chat federal immigration laws require me ta
complers an T-9 Forr in this ::ga.rd.
This Company does not tolerate anlawhul discrimination in it empleytaest peactices, No question on this application is used for the purpose of limiting or excluding an
applicant from considerating for employment on the basis of his ar her s, race, calar, religion, natienal arigin, dtizenship., age disability, or any other protecied status ander
applicable federal, state, ar Incal law. This Company likewize dors not talerite harassment based on sex, race, color. religion, national origin, citizenship, age, disabllity, or any
other protected statns. Framples of prohibited harazsment include, but are not limited tn, unwelcome physical eonace, offensive gestures, unwelcome comments, jokes, epithets,
threats, insults, name-calling, negadve srerentyping, possession or display of deragatory pletires or other graphic marerials, and any other words or conduct that demean,
stigmatize, ndmidate, or single out a person because of his/her membership in  protected category. Harazsment of onr emplayecs is sieictly prohibited, wherher it is committed
by & manager, cowarkes, subordinate, ar non—cmpleyes {such 42 a vendor or customer)- The Company takes all complainta of harassment seriously and all complaints will be
Investigated promptly and thoroughly,

I understand that any information provided by me that is found to be false, incompiete or misrepresented in any respect, will be sufficient cause to (1) eliminate me from further
consideration for employment, or (ii) may resclt in my immediate discharge from the employer's service, whenever it is discoverad,

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accepr all terms of the foregoing Applicant Starement.

Signature of Applicant ——— Date __ [/ [/

NOTICE TO APPLICANTS
AND EMPLOYEES

Screening tests for illegal

drug use may be required

before hiring and during

your employment here,

2008 G Mol =
710 Tneernananal Parkway, Senrise, FL 33325

EO0-999-411 1 - www.gneil.com w rrvder * m - Tie joe
Hexlth Szrvizm Applisntion hae Frnpiipnanid (Tang Form) $REAT801 %)"EL ‘?,5’




