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2121 7th Street

Parkersburg, WV   26101

(304) 485-1721

APPLICATION FOR EMPLOYMENT

Name  _______________________________________________

Date  _____________

LAST

       FIRST

          MIDDLE
Social Security Number  _________________________________
Phone (    ) ________

Address  ___________________________
How long have you lived at this  address? ______

   ___________________________

Prior Address  ______________________
Are you under 18 years of age? ______________

______________________   Are you a U.S. Citizen? 
    ________________

Documentation permitting you to work in U.S. (if not a U.S. Citizen)  __________________

______________________________________________________________________________

EDUCATION/TRAINING     

Describe your formal education or training, including schools attended, diploma/degrees awarded and major course of study.  Include information regarding licensure or certification.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

EXPERIENCE
Describe work record beginning with your most recent employment.  Include the following information:  1)  dates of employment, 2)  position title, 3)  name, address and phone number of employer,  4)  summary of duties,  

5)  salary,  6)  manager's name and 7)  reason for leaving.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPPLEMENTAL INFORMATON
Describe special qualifications, accomplishments, reasons for seeking position, reasons for gaps in employment or other information you believe will assist Westbrook Health Services, Inc. in evaluating your application

This organization is an equal opportunity employer and does not discriminate on the basis of age, race, color, national origin, religion, sex or disability.  Please do not include such information on this form.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List three (3) individuals who can provide a personal reference.  These people may be contacted in addition to your employers.

1.  ______________________________________________________________________________________

           NAME                                                                   ADDRESS                                                              PHONE

2.  ______________________________________________________________________________________

           NAME                                                                   ADDRESS                                                              PHONE

3.  ______________________________________________________________________________________

           NAME                                                                   ADDRESS                                                              PHONE



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  ___________________________________
Social Security Number _______________

List all residences for the last 10 years
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List convictions other than minor traffice 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
I certify that the informaton provided is complete and correct and understand that falsification or omission of information will be grounds for refusal to hire or for dismissal if I am employed by Westbrook Health Services, Inc.  

I hereby authorize investigation of all information on this application and authorize Westbrook Health Services, Inc. to contact other employers, schools and personal references for the purpose of seeking information which will reflect my ability to perform in any position at Westbrook Health Services, Inc..  I further authorize those businesses, schools or persons to provide the requested information.
_________________________________________________     
_______________________

Signature







Date
_________________________________________________

Print Name
Westbrook Health Services, Inc. is an at-will employer and does not hire persons for a specified length of time or a guaranteed schedule.  Westbrook Health Services, Inc. or the employee may terminate employment at any time within statutory or public policy limitations.  As an equal opportunity employer, Westbrook Health Services, Inc. does not discriminate against persons because of their race, religion, color, national origin, sex or disability.

EQUAL OPPORTUNITY EMPLOYMENT DATA
The information requested on this form is used as data for the Equal Employment Opportunity Commission (EEOC).  This form will be separated from any other personal records and will not be used to impact employment decisions.
Name  ___________________________________
Social Security Number _______________

Date of Birth  _____________________________
Sex
  Male
                        MONTH                       DAY                     YEAR
  Female 
Race (Check One)

  White





  Asian or Pacific Islander
  Black





  American Indian
  Alaskan Native




  Hispanic
__________________________________________________

_________________

Signature








Date
[image: image2.wmf]
2121 7th Street

Parkersburg, WV   26101

(304) 485-1721
_______________________ Social Security Number
__________________________________________ 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.  A return envelope is enclosed for your convenience.  all information will be kept in the strictest confidence.

Sincerely,

Janet S. Tyre

Personnel Director

*I hereby authorize Wesbrook 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.*

Date  _____________________  Signature of Applicant  __________________________________________ 

___________________________________________________________________________________________

Employment Date From:  __________  To:  __________

Position Held:  __________________________________

Reason for leaving:  _____________________________________________________________

Please give an evaluation of the following as they apply to the applicant's job responsibilities with you.

EXCEEDS REQUIREMENTS
MEETS REQUIREMENTS
DOES NOT MEET REQUIREMENTS

ATTENDANCE




ATTITUDE




QUALITY OF WORK




QUANTITY OF WORK




Would you rehire?  Yes  (   )    No  (   )

If no, explain:  ________________________________________________________________________________

___________________________________________________________

Company Name
___________________________________________________________

Signature
___________________________________________________________




Title/Date
