Applicati Empl nt
North Arkansas IE-;lgcr)r:;'or'\:1 &;ﬂl\% 72601 pplication For Emp Oymenﬂ
Reglonai Medicail Center (870) 414-4000

(PLEASE PRINT})
i lied for ) Date of Applicallon i
L ast Name _ |F‘” Nam Jiddie nitia] ' "~ Malden Name .
r Sireet . - Cily State . Zip Code

I — o L1 .

Social Secti_ri__t1 Number
I I

Have you ever been employed with us before? _\_’es ElNo H Yes, give date !

How did you learn about us? | o _
Do you have any relatives employed by NARMC? Flyes O No i Yes, give name(s)

Do you have a legal right to work in the United States? [ Yes No

Proof of citizenship or immigration status will be required upon employment.

On what date would you be available for work’?l |

Are you available to work: CIFull Time [ Part Time {jTemporary EI Shift Work  What hours are you available for
work? | - .
Are you currently on "lay-off’ status and sub;ect to recall? yes MNo

Have you been convicted of a felony within the last 7 years? FlYes FNo

Conviction will not necessarily disqualify an applicant from employment,

If Yes, please explain L . , o — - . e

Telephone Number{s)

Additional Information Specialized Skill Check Skills / Equipment Operator

[ Meditech Systems ~ [7] PC Spreadsheet [ calculator ~ [3PBX System [ Microsoft Office
I wordprocessor Can you speak, read andfor write any foreign languages? i . |
Education Doyou have a G.E.D.? [JYes [ No

High School |

Graduate Profassronal o

Address I

Other {Speolfy) i

=

Professional Licenses, Registrations and / or Certifications: I

Address E

References

1. ) e o
(Hame) {Addrsss)

Fhone #

oL

@ame) {(Address) Phone #
Form #2768 (SRC 6/88)




Employment Experience

Start with your present or last job. Include any job-related military service assignments and volunteer activities. If you do
not have enough space below, use a separate sheet for continuations.

Employerf™

Empioyer

Addressrf N

Telephone Numbe r{s) e ——

Employer
Address

Telephone Number(s}li =

REASOIN TUT LedWiily

Job Ti!lel """"'1""||[Si}p8NISOf

Are you presently employed? [ Yes [[INo-May we contact your present employer for a referance? [ ]Yes No
May we contact your former employers for a reference? [Yes [ Ne

Describe any specialized training, apprenticeship, skills and extra-curricular activities. ! — . i

{Altach a separale sheet if necessary.}

Applicant's Statement
| certify that answers given herein are true and complete.

| authorize invesligation of all statements containad in this application for employment as may be necessary in arriving at an
employment decision.

This application for empioyment shall be considered active for a period of lime not to exceed 90 days. Any applicant wishing to be
considered for employment beyond this time period should inquire as to whether or not applicalions are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise definad by applicable law, any employment relationship with this
organization is “at will", which means that the émployee may resign at any time and the Employer may discharge Employee at any time
with or without cause. it is further understood that this "at will" employment relationship may not be changed by any written decument or
by conduct unless such change is specifically acknowledged in writing by the Chief Executive Officer of this organization.

in the event of employment, | understand that false or misleading information given in my application or interview{s) may result in
discharge. | understand, also, that ] am required to abide by all policies and regulations of the employer. )

Signature of Applicant o Date
7] 1 understand by checking this box it serves as my electronic signature.

For Personnel Office Use Only

Date Interviewer Position




2 North Arkansas
Regional Medical Center

620 N, Maln eHarrison, Arkansas 72607 «870) 414-4000 “We're Heve For Life”

APPLICANT DATA RECORD

It is the policy of this company to provide equal employment opportunity to all employees and
applicants for employment without regard to race, color, religion, sex, national origin, age, handicap or
veteran's status; or status within any other protected group. Various agencies of the United States
government require employers to collection information about applicants, Information requested on this
sheet is for purposes of compliance with these record-keeping requirements and to determine recruiting
and employment patterns. Such information will in no way affect the decision regarding your
application for employment. This sheet wiil be kept confidential and maintained separately from your
application form. Completion of this sheet is voluntary and is not a requirement for employment,

Voluntarvy Fqual Employvment Opportunity Questionnaire

Name:

Position Applied for:{ I _
Sex: MO FE]

Race - Check only one:

[]o Hispanic or Latino

[Jo White

Elo Black or African-American

o Asian

"] 0 Native Hawaiian or Other Pacific Islander
Flo American Indian or Alaskan Native

0 2 or more races

Veteran Status - Check all that apply:

£l o Vietnam-Era Veteran
[CJ o Other Protected Veteran
EJo Newly Separated Veteran

CONFIDENTIAL - FOR HUMAN RESOURCES INTERNAL USE ONLY




