
 
2121 Seventh Street, Parkersburg, WV 26101 

Telephone 304-485-1721      Personnel Office ext. 144 
http://www.westbrookhealth.com 

 

Application for Employment 
 

Date:        
 
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 representative of the Personnel Department. 

 
Please print  if you are filling out this form by hand.  If typing, use Tab or Shift+Tab to move between fields. 

 
Name: 

 
      

 
      

 
      

 
      

 Last First Middle Social Security # 

Address:                      

 Street City State Zip Code 

Telephone:        Cell phone:        E-mail:        

Position(s) applied for:        

Referral Source:    Walk-in                   Employee                    Advertisement                  Company Website 
Other Referral Source:        

 
 

If necessary, the best time to call you at home: 
      
 

Are you legally eligible for employment in this country? 
  Yes               No 

May we contact you at work?    Yes             No 
If yes, work number and best time to call: 
      

Date available for work: 
      

Are you under 18?    Yes            No What is your desired salary range or hourly rate of pay? 
$        per        
 

Have you previously submitted an application? 
  Yes             No 

If yes, dates and for what positions? 
      
 
      

Type of employment desired: 
  Full Time                Part Time 
  Seasonal                  Temporary 

 

 Will you travel if job requires it?      Yes            No 
 

Have you ever been employed here before? 
  Yes               No 

 

Drivers License Information:  
 
State:                         License #:       

If yes, give dates.  From:        To:      
 

  

Position:        Have you ever been bonded?    Yes                No 
 

 



Starting with your most recent employer, please provide the following information. 
 

Employer:      Address:      Phone:      

Dates Employed: From (m/y):       To (m/y):       Final Job Title:       

Supervisor:       May we contact for reference?    Yes            No 

Starting Wages:   Hourly   Salary  $      per        Ending Wages:  Hourly   Salary  $      per       

Why did you leave?        
 

Summarize the type of work performed and job responsibilities:      
 

What did you like most about your position?        
 

What were the things you liked least about the position?        
 
 

Employer:      Address:      Phone:      

Dates Employed: From (m/y):       To (m/y):       Final Job Title:       

Supervisor:       May we contact for reference?    Yes            No 

Starting Wages:   Hourly   Salary  $      per        Ending Wages:  Hourly   Salary  $      per       

Why did you leave?        
 

Summarize the type of work performed and job responsibilities:      
 

What did you like most about your position?        
 

What were the things you liked least about the position?        
 
 

Employer:      Address:      Phone:      

Dates Employed: From (m/y):       To (m/y):       Final Job Title:       

Supervisor:       May we contact for reference?    Yes            No 

Starting Wages:   Hourly   Salary  $      per        Ending Wages:  Hourly   Salary  $      per       

Why did you leave?        
 

Summarize the type of work performed and job responsibilities:      
 

What did you like most about your position?        
 

What were the things you liked least about the position?        
 
 

Employer:      Address:      Phone:      

Dates Employed: From (m/y):       To (m/y):       Final Job Title:       

Supervisor:       May we contact for reference?    Yes            No 

Starting Wages:   Hourly   Salary  $      per        Ending Wages:  Hourly   Salary  $      per       

Why did you leave?        
 

Summarize the type of work performed and job responsibilities:      
 

What did you like most about your position?        
 

What were the things you liked least about the position?        

*ATTACH ADDITIONAL SHEET IF MORE SPACE IS NEEDED 



 

EMPLOYMENT HISTORY 
Explain any gaps in your employment, other than those due to personal illness, injury, or disability: 
      
 
 

If not addressed on previous page, have you ever been fired or asked to resign from a job?    Yes         No 
If yes, please explain:        
 
 

 
 
 

SKILLS AND QUALIFICATIONS 
Summarize any special training, skills, licenses and/or certifications that may assist you in performing the position you 
are applying for:        
 
 

Computer skills (Check the appropriate boxes.  Include software titles and years of experience.) 

Type of software Name of Software Years Type of software Name of Software Years 

 Word Processing:           Internet:          

 Spreadsheet:           Other:          

 Presentation:           Other:          

 E-Mail:           Other:          

 
 
 

EDUCATIONAL BACKGROUND 
List your highest level of education completed 

School:             Years Completed:     

 Name City/State Major/Minor:         

 Diploma  GED  Degree:        Certification:        Other:        

 
 
 

REFERENCES 
List name and telephone number of three business/work references who are not related to you and are not previous 
supervisors.  If not applicable, list three school or personal references who are not related to you. 
 

Name Title Relationship to You Telephone Number of 
Years Known 

      
 

                     

      
 

                     

      
 

                     

 
 



RELATED INFORMATION 
To what job related organizations (professional, trade, etc.) do you belong? 
-Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, 
veteran/reserve, National Guard, or any other similarly protected status. 

 

ORGANIZATION OFFICES HELD 

            

            

            

 
You may list any special accomplishments, publications, awards, etc. 
-This information is optional. 

      
 
In your current or a prior job, have you ever written instructions or directions to be followed by employees or 
customers?    Yes            No 
-If yes, please explain:        
 
Is there any other job-related information you want us to know about you?   
      
 
 

Applicant Statement 
I certify that all information I have provided in order to apply for and secure work with the employer is true, complete, and correct. 
 
I expressly authorize, without reservation, the employer, its representatives, employees, or agents to contact and obtain information from all 
references (personal and professional), employers, public agencies, licensing authorities and educational institutions, to obtain a report of my 
driving record, and to otherwise verify the accuracy of all information provided by me in this application, resume, or job interview.  I hereby waive 
any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering, and using truthful 
and non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations, organizations for furinishing 
such information about me.  I understand that this will remain current during the course of my employment. 
 
I understand that this employer does not unlawfully discriminate in employment and no question on this application issued for the purpose of 
limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state, or federal law. 
 
I understand that this application remains current for only 6 (six) months.  At the conclusion of that time, if I have not heard from the employer and 
still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application. 
 
If I am hired, I understand that I am free to resign at any time, with our without cause and with or without prior notice, and the employer reserves 
the same right to terminate my employment at any time, with or without cause and with or without prior notice, except as may be required by law.  
This application does not constitute an agreement or contract for employment for any specified period or definite duration.  I understand that no 
supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written agreements 
ŎƻƴǘǊŀǊȅ ǘƻ ǘƘŜ ŦƻǊŜƎƻƛƴƎ ŜȄǇǊŜǎǎ ƭŀƴƎǳŀƎŜ ŀǊŜ ǾŀƭƛŘ ǳƴƭŜǎǎ ǘƘŜȅ ŀǊŜ ƛƴ ǿǊƛǘƛƴƎ ŀƴŘ ǎƛƎƴŜŘ ōȅ ǘƘŜ ŜƳǇƭƻȅŜǊΩǎ president. 
 
I also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that 
federal immigration laws require me to complete an I-9 Form in this regard. 
 
I understand that any information provided by me that is found to be false, incomplete, or misrepresented in any respect, will be sufficient cause to 
όƛύ ŜƭƛƳƛƴŀǘŜ ƳŜ ŦǊƻƳ ŦǳǊǘƘŜǊ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ŦƻǊ ŜƳǇƭƻȅƳŜƴǘΣ ƻǊ όƛƛύ Ƴŀȅ ǊŜǎǳƭǘ ƛƴ Ƴȅ ƛƳƳŜŘƛŀǘŜ ŘƛǎŎƘŀǊƎŜ ŦǊƻƳ ǘƘŜ ŜƳǇƭƻȅŜǊΩǎ service, whenever it 
is discovered. 
 

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT. 
 
I certify that I have read, fully understand, and accept all terms of the foregoing Applicant Statement. 
 
 
Signature of Applicant:_____________________________________   Date:________________________ 



 
2121 Seventh Street, Parkersburg, WV 26101 

Telephone 304-485-1721      Personnel Office ext. 144 
http://www.westbrookhealth.com 

 
 

____________________________ has recently applied for the position of _______________________ and has listed 
you as a former employer.  As part of our employment procedure, your answers to the following questions would be 
appreciated.   All information will be kept in the strictest confidence. 
 
Sincerely, 
 
 
 
Janet Tyre 
Personnel Director  
 
*I hereby authorize Westbrook Health Services, Inc., to make a thorough investigation of my past employments and all the facts 
stated on my application for employment.  I release from all liability or responsibility all persons, places of business, schools, and 
municipalities supplying information.* 

 
 
_____________________________________     ____________________________     _________________________ 
Signature of Applicant                                               Social Security Number                         Date 
 
Employment Date  -  From: ____________________            To:  ______________________ 
 
Position Held:  _____________________________________________________________ 
 
Reason for Leaving:  _________________________________________________________ 
 
tƭŜŀǎŜ ƎƛǾŜ ŀƴ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀǎ ǘƘŜȅ ŀǇǇƭȅ ǘƻ ŀǇǇƭƛŎŀƴǘΩǎ Ƨƻō ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ǿƛǘƘ ȅƻǳ. 
 

 EXCEEDS REQUIREMENTS MEETS REQUIREMENTS DOES NOT MEET 
REQUIREMENTS 

ATTENDANCE    

ATTITUDE    

QUALITY OF WORK    

QUANTITY OF WORK    

 
Would you rehire?    Yes          No 
If no, please explain:  _____________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_________________________________________ 
Company Name 
 
_________________________________________       _________________________     _______________________ 
Signature                                                                                 Title                                                    Date 



CRIMINAL RECORD 
 
Because of the nature of the position you may be considered for, you are requested to complete the information below.  
Please note that an arrest or conviction record is not necessarily a bar to employment.  Consideration will be given to 
the nature and gravity of the offense and the period of time that has passed since the incident in relation to the 
requirements of the job. 
 

Name: 
 

                        

 First Middle Last Social Security Number 

 
List all residences for the last 10 years: 
 

      
 

      
 

      
 

      
 

asdf 
 

      
 

      
 

      
 

 
List convictions other than minor traffic violations.  Describe the charge, location, and whether convicted. 

      

 
I hereby attest that the above information is complete and correct.  I further authorize Westbrook Health Services, 
Inc., to verify my record. 
 
 
 
_______________________________________________________     ______________________________________ 
Signature                                                                                                              Date 



EQUAL OPPORTUNITY EMPLOYMENT DATA 
 

The employer is subject to certain governmental recordkeeping and reporting requirements for the administration of 
civil rights laws and regulations.  In order to comply with these laws, the employer invites employees to voluntarily self-
identify their race and ethnicity.  Submission of this information is voluntary and refusal to provide it will not subject you 
to any adverse treatment.  The information will be kept confidential and will only be used in accordance with the 
provisions of applicable laws, executive orders, and regulations, including those that require the information to be 
summarized and reported to the federal government for civil rights enforcement.  When reported, data will not identify 
any specific individual. 
 
 

Name: 
 

      Social Security Number:        

Date of Birth: 
 

      Sex:   Male   Female 

 
ARE YOU:     Hispanic                       Latino 
 
DO YOU CONSIDER YOURSELF TO BE 2 (TWO) OR MORE RACES?    Yes                    No 
 

WHAT RACE(S) DO YOU CONSIDER YOURSELF TO BE?  (Check all that apply) 

  WHITE   ASIAN 

  BLACK or AFRICAN AMERICAN   NATIVE HAWAIIAN 

  ALASKAN NATIVE   OTHER PACIFIC ISLANDER 

  AMERICAN INDIAN  

 
 
 
 
_________________________________________________________         ________________________________ 
Signature                                                                                                                      Date 
 
 



EMPLOYEE ACKNOWLEDGEMENT OF RECEIPT AND 
UNDERSTANDING OF THE 

WESTBROOK HEALTH SERVICES 
DRUG AND ALCOHOL TESTING POLICY 

 
 

I. ___        PRE-EMPLOYMENT CERTIFICATE OF AGREEMENT 
 
I do hereby certify that I understand and agree to comply with Westbrook Health Services Pre-Employment Drug 
Screening Policy. 
 
 

II. ___        PRE-EMPLOYMENT CONSENT AND RELEASE AUTHORIZATION 
 
I, ___________________________ hereby give my voluntary consent for Westbrook Health Services, the clinic 
or laboratory of their choice and other persons or entities acting for or with them to collect urine samples from 
me and to test for the presence of illegal and unauthorized drugs.  I understand this test is being conducted at 
the request of Westbrook Health Services and the results of these tests will be released to the Director of 
Human Resources to assist in their determination of my eligibility for employment and I consent to release of 
this information to Westbrook Health Services for this purpose.  I also understand that I may explain the results 
of a positive confirmed drug test result to Westbrook Health Services within three (3) working days after receipt 
of written notification of the positive drug test. 
 
 

III. ___        PRE-EMPLOYMENT REFUSAL AGREEMENT 
 
I hereby refuse to consent to testing for the presence of alcohol and/or drugs and I understand by doing so that 
I am in violation of Westbrook Health Services Drug and Alcohol Testing Policy.  I understand because of this 
refusal, I will not be considered further for employment. 
 
 
Please print your name:______________________________________________ 
 
 
 
__________________________________________________________________ 
Signature 
 
 
 
__________________________________________________________________ 
Witness 
 
 
Date:  _____________________________________________________________ 

 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 

The following pages must be printed and filled out by hand.



 



 


