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We appreciate your interest in LOURDES SPECIALTY HOSPITAL.  The Applicant Packet requests information from you that we need to consider for your employment.  Please provide complete and accurate information.  The package also provides information concerning the way the hospital and its employees resolve disputes relating to the hiring process or employment.

This packet has two parts: 
1. Employment Application

2. Authorization and Release for Background Checks and Drug Screens


EMPLOYMENT APPLICATION

	PERSONAL INFORMATION

	Date
	Social Security Number

	Name     (Last)
	(First)
	(Middle)

	Current Address



	City
	State
	Zip Code
	County

	Home Phone
	Cell Phone
	Email address


	POSITION DESIRED

	Position Applying For
	(  Full-Time                (   Temporary              (  Other

(  Part-Time               (  Casual / PRN

	Salary Expected
	Date Available to Start
	Shift Preference    

                                                     (   Day                (  Night             (  Any

                                                     (  Evening          (  Weekend



	Have You Ever Worked For This Company?

(  Yes                           (  No
	If Yes, When And Where?

	Have You Ever Applied To This Company?

(  Yes                           (  No
	If Yes, When And Where?

	Do You Have Any Relatives Who Work For Hospital? 

If Yes, Please Identify:


	(  Yes       (  No

	Do you have a valid driver’s license (only for a job where driving a vehicle is an essential function)?   
	(  Yes       (  No

	How Did You Hear About Us?



	· Newspaper Ad

· Internet Ad

· Placement Agency

· Employee Referral

Name ____________________________


	· School Recruiting

· Job Fair

· Community Agency

· Walk-in
	· CNA  Program

· Open House

· Other____________________________

_________________________________

          


	WORK AUTHORIZATION

	Are you legally authorized to work in the USA?                     (  Yes                      (  No 

	To comply with the Immigration Reform And Control Act, if you are hired you will be required to provide documents to establish your identity and your authorization to work in the USA.  Such documents will be required within the first three (3) business days following your hire, or upon your first work day if your employment will be less than three (3) days.



	

	RECORD OF EDUCATION

	Name and Address of School(s)
	Dates Attended
	Graduated
	Type of Degree / Diploma Received or Expected
	Major / Minor Fields of Study

	
	From
	To
	YES
	NO
	
	

	
	Mo. / Yr.


	Mo. / Yr.
	
	
	
	

	High School

(Last Attended)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Colleges / Universities
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Graduate School
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other (Business, Technical, Secretarial, etc.)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PLEASE LIST ANY PROFESSIONAL AFFILIATIONS OR ACCREDITATIONS THAT HAVE A DIRECT BEARING UPON YOUR QUALIFICATIONS FOR THE JOB FOR WHICH YOU ARE APPLYING  (INCLUDING ALL LICENSES AND CERTIFICATIONS).

	

	

	HAVE YOU EVER HAD YOUR PROFESSIONAL LICENSE OR CERTIFICATION SUSPENDED, REVOKED OR RESTRICTED? (  YES   (  NO 

 IF YES PLEASE EXPLAIN.

	

	DO YOU HAVE ANY SPECIAL SKILLS OR ABILITIES WHICH DIRECTLY RELATE TO THE JOB FOR WHICH YOU ARE APPLYING?

	

	

	

	


	WORK EXPERIENCE (Most Recent Experience First)

	1.
	NAME AND ADDRESS OF EMPLOYER
	STARTING POSTION
	ENDING POSITION

	_____________________________________________

_____________________________________________

_____________________________________________
	
	

	FROM   MO ____ YR ____  TO   MO ____  YR_____

PHONE NUMBER

Area Code

(               ) 
	SALARY
	NAME AND TITLE OF SUPERVISOR
	REASON FOR LEAVING

	
	Beginning


	Ending


	
	ELIGIBLE FOR REHIRE?     ( YES   (  NO

	2.
	NAME AND ADDRESS OF EMPLOYER
	STARTING POSTION
	ENDING POSITION

	_____________________________________________

_____________________________________________

_____________________________________________
	
	

	FROM   MO ____ YR ____  TO   MO ____  YR_____

PHONE NUMBER

Area Code

(               ) 
	SALARY
	NAME AND TITLE OF SUPERVISOR
	REASON FOR LEAVING

	
	Beginning
	Ending
	
	ELIGIBLE FOR REHIRE?     ( YES   (  NO

	3.
	NAME AND ADDRESS OF EMPLOYER
	STARTING POSTION
	ENDING POSITION

	_____________________________________________

_____________________________________________

_____________________________________________
	
	

	FROM   MO ____ YR ____  TO   MO ____  YR_____

PHONE NUMBER

Area Code

(               ) 
	SALARY
	NAME AND TITLE OF SUPERVISOR
	REASON FOR LEAVING

	
	Beginning
	Ending
	
	ELIGIBLE FOR REHIRE?     ( YES   (  NO

	MAY WE CONTACT YOUR CURRENT EMPLOYER LISTED ABOVE?     (  YES     (   NO

	USE THIS SPACE TO DESCRIBE ANY PREVIOUS WORK HISTORY AND /OR TO DETAIL PARTICULAR JOB RESPONSIBILITIES LISTED ABOVE  THAT YOU BELIEVE IS IMPORTANT OR SHOULD BE CONSIDERED.  INCLUDE ANY ADDITIONAL INFORMATION WHICH YOU FEEL MAY BE RELEVANT TO THE JOB FOR WHICH YOU ARE APPLYING.

	

	

	LIST ANY ADDITIONAL REFERENCES

	

	


BACKGROUND INVESTIGATIONS

FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

INVESTIGATIVE CONSUMER REPORT

	We conduct background investigations as part of our commitment to provide a safe environment for employees, patients and the public.  Your social security number will be used only to help us properly identify you or distinguish your records from those belonging to another person.  Since several public record sources use a person’s date of birth and/or gender as an important identifier, our third party provider needs this information to process the background investigation.  This information, however, will not be used by hospital to make an employment decision.



	Date
	Social Security Number
	Date of Birth
	Gender
	· Male

· Female

	Name     (Last)
	(First)
	(Middle)



	Other Names Used Within The Past 7 Years (Alias, Maiden, Nickname) – Colorado Applicants Must Give All Names Ever Used

	Name     (Last)
	(First)
	(Middle)

	Name     (Last)
	(First)
	(Middle)

	Name     (Last)
	(First)
	(Middle)

	Addresses for the Past Seven Years – Georgia Applicants Must Give Addresses for The Past Ten Years

	City
	State
	Zip Code
	County
	Dates Lived Here  (From/To) (dd/mm/yr)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Professional License(s) or Certification(s)

(Current and/or Previous)
	
	License or Certification #
	
	State Issued
	
	Expiration Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Have you ever been sanctioned, disciplined, debarred and/or excluded by a duly authorized regulatory agency or are there any current restrictions or limits on your license(s) or certification(s)?     (  Yes                      (  No

If yes, please explain.

	

	Driver’s License Number
	State

	Have you ever been convicted of or plead guilty to a crime (felony or misdemeanor) other than a minor traffic violation?

             
	(  Yes      (  No

	Is there a pending criminal charge against you or are you currently under investigation?
	(  Yes      (  No



	Is there a deferred judgment against you?  
	(  Yes      (  No



	If you answered yes to the questions above, please explain on the other side or on a separate piece of paper.  A conviction, pending charge or deferred judgment will not necessarily disqualify you from employment.  Each conviction, pending charge or deferred judgment will be evaluated on its own merits with respect to time, circumstances and seriousness in relation to the job applied for.  In addition, certain State laws may bar your employment.

	
	
	

	SIGNATURE
	
	DATE

	NOTICE AND AUTHORIZATION / RELEASE TO CONDUCT 

AN INVESTIGATIVE OR CONSUMER REPORT

IMPORTANT INFORMATION – PLEASE READ CAREFULLY

· Your signature below acknowledges you have read, understood and authorize any person, agency or other  entity contracted by or its agents to furnish the following information:

In connection with my application for employment with Lourdes Specialty Hospital, I authorize the hospital, or its agents to obtain a Consumer Report and/or Investigative Consumer Report about my background, character or reputation, including, but not limited to information as to my employment, education, consumer credit (if applicable to the job), driving record, social security number verification, criminal record/history and/or other public records.  The consumer credit history and driving record will only be verified if appropriate for certain positions.  I authorize all persons to fully disclose information relevant to this investigation.  I release from liability all persons, companies and governmental or other agencies disclosing such information.  I further authorize that a photocopy of this authorization may be considered an original.  Additionally, I give  Lourdes Specialty Hospital permission to investigate any incidents of workplace misconduct, including but not limited to; sexual harassment, of which I have been accused for which I am alleged to have been involved during my employment

· I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report of which I am the subject upon my written request to LSH, if such is made within a reasonable time after the date hereof.  I also understand that I may receive a written summary of my rights under 15 U.S.C. § 1681 et seq.

· Be advised by signing this form, you certify that the information provided is true and complete.  Any incorrect or omitted information may prevent you from being hired, or if hired, may be grounds for immediate termination.

· Furthermore, by signing this form you acknowledge receipt of the Summary of Your Rights Under the Fair Credit Reporting Act, regardless of whether I am ultimately hire by hospital.

· THIS FORM WILL NOT BE ACCEPTED IF ALTERED, ILLEGIBLE, OR INCOMPLETE.

I have read this form and understand and authorize any person, agency or other entity contracted by Lourdes Specialty Hospital or its agents, to furnish the information referenced on this form.  This release is valid during the application process and throughout my employment if I am hired.  A photostatic copy is sufficient as an original of my signature.
 

                SIGNATURE                                                                                                                          DATE



IMPORTANT INFORMATION

PLEASE READ CAREFULLY AND SIGN BELOW

I hereby certify that all of the information in this application is complete and accurate to the best of my knowledge and belief.  I understand and agree that any omissions or false or inaccurate statements in my application or interview may be justification for refusal to hire or termination of employment.

I hereby authorize the hospital and/or its duly authorized agents to investigate all references, to contact all prior employers and to secure additional information about me concerning my qualifications for the position applied for.  I hereby release from liability hospital and its representatives for seeking such information.

I hereby authorize all prior employers, schools, credit bureaus, Social Security Administration, law enforcement agencies, consumer reporting agencies, investigative companies and any other persons, companies or governmental or other agencies to give hospital any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, concerning my qualifications for the position applied for.  I release all persons or entities from all liability for any damage or injury that may result from furnishing information to hospital.  I also release hospital and all of its employees from all liability for any damage or injury that may result from reliance on the information furnished.

I understand and agree that nothing contained in this application packet or in the hiring process is intended to create an employment contract.  If I am offered and accept employment, I agree to abide by hospital’s policies and procedures and employee handbook.  I understand and agree that my employment is at-will and, therefore, my employment can terminate, with or without cause, at any time at my option or the option of hospital.  This at-will employment relationship may not be modified by any oral or implied agreement.

I understand and agree that I must meet all the physical standards established by hospital to perform the essential functions of any job for which I am offered employment.  I understand that if offered employment I might be required as a condition of employment to take a physical examination.  I also understand that during employment I might from time to time be subjected to physical examinations and/or physical ability tests to demonstrate that I can perform the essential functions of my job.

I understand and agree that hospital may from time to time require that I submit to a drug and/or alcohol test as a condition of employment.  Hospital reserves the right to conduct searches on Company property or of hospital’s property, vehicles and/or equipment at any time.  I further understand that if I refuse to submit to a Company search I may be terminated.

I understand and agree that this application will remain active for 90 days.  If I still want to be considered for a position with hospital after this application expires, it is my responsibility to complete a new application.

_______________________________________



__________________


       Signature of Applicant





 Date
APPLICANT’S COPY

CONSUMER SUMMARY

A Summary of Your Rights

Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (“FCRA”) is designed to promote accuracy, fairness and privacy of information in the files of every “consumer reporting agency” (“CRA”).  Most CRAs are credit bureaus that gather and sell information about you --such as if you pay your bills on time or have filed bankruptcy --to creditors, employers, landlords, and other businesses.  You can find the complete text of the FCRA, 15 U.S.C. 1681-1681u, at the Federal Trade Commission’s web site (http://www.ftc.gov).  The FCRA gives you specific rights, as outlined below.  You may have additional rights under state law.  You may contact a state or local consumer protection agency or a state attorney general to learn those rights.

· You must be told if information in your file has been used against you.  Anyone who uses information from a CRA to take action against you -- such as denying an application for credit, insurance, or employment -- must tell you, and give you the name, address, and phone number of the CRA that provided the consumer report.

· You can find out what is in your file.  At your request, a CRA must give you the information in your file, and a list of everyone who has requested it recently.  There is no charge for the report if a person has taken action against you because of information supplied by the CRA, if you request the report within 60 days of receiving notice of the action.  You are also entitled to one free report every twelve months upon request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud.  Otherwise, a CRA may charge you up to eight dollars.

· You can dispute inaccurate information with the CRA.  If you tell a CRA that your file contains inaccurate information, the CRA must investigate the items (usually within 30 days) by presenting to its information source all relevant evidence you submit, unless your dispute is frivolous.  The source must review your evidence and report its findings to the CRA.  (The source also must advise national CRAs -- to which it has provided the data -- of any error.)  The CRA must give you a written report of the investigation and a copy of your report if the investigation results in any change.  If the CRA’s investigation does not resolve the dispute, you may add a brief statement to your file.  The CRA must normally include a summary of your statement in future reports.  If an item is deleted or a dispute statement is filed, you may ask that anyone who has recently received your report be notified of the change.

· Inaccurate information must be corrected or deleted.  A CRA must remove or correct inaccurate or unverified information from its files, usually within 30 days after you dispute it.  However, the CRA is not required to remove accurate data from your file unless it is outdated (as described below) or cannot be verified.  If your dispute results in any change to your report, the CRA cannot reinsert into your file a disputed item unless the information source verifies its accuracy and completeness.  In addition, the CRA must give you a written notice telling you it has reinserted the item.  The notice must include the name, address and phone number of the information source.

· You can dispute inaccurate items with the source of the information.  If you tell anyone - - such as a creditor who reports to a CRA - - that you dispute an item, they may not then report the information to a CRA without including a notice of your dispute.  In addition, once you’ve notified the source of the error in writing, it may not continue to report the information if it is, in fact, an error.

· Outdated information may not be reported.  In most cases, a CRA may not report negative information that is more than seven years old; ten years for bankruptcies.

· Access to your file is limited.  A CRA may provide information about you only to people with a need recognized by the FCRA -- usually to consider an application with a creditor, insurer, employer, landlord, or other business.

· Your consent is required for reports that are provided to employers, or reports that contain medical information.  A CRA may not give out information about you to your employer, or prospective employer, without your written consent.  A CRA may not report medical information about you to creditors, insurers, or employers without your permission.

· You may choose to exclude your name from CRA list for unsolicited credit and insurance offers.  Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance.  Such offers must include a toll-free phone number for you to call if you want your name and address removed from future lists.  If you call, you must be kept off the lists for two years.  If you request, complete, and return the CRA form provided for this purpose, you must be taken off the lists indefinitely.

· You may seek damages from violators.  If a CRA, A user or (in some cases) a provider of CRA data, violates the FCRA, you may sue them in state or federal court.

The FCRA gives several different federal agencies authority to enforce the FCRA:

FOR QUESTIONS OR CONCERNS REGARDING:
Consumer Reporting Agencies

PLEASE CONTACT:
Federal Trade Commission





Consumer Response Center – FCRA

Washington, DC 20580

(202) 326-3761




Lourdes Specialty Hospital is an equal opportunity employer and complies with all federal and state laws that forbid discrimination.
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TO BE COMPLETED BY HIRING AUTHORITY:  ________________________________		________________________


                                                                                          APPLICANT’S POSITION			DEPARTMENT


CHECK APPROPRIATE BOX(ES)


(  BASE CHECK			(  FACIS				(  CONSUMER CREDIT REPORT


(  LICENSURE/CERTIFICATION	(  MOTOR VEHICLE REPORT	(  OTHER:___________________________





______________		_______________________________________	_________________	________________________


SERVICE LINE		LOCATION					LOCATION CODE	LOCATION FAX #
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