
                                Horizons Hospice Employment Application

Horizons Hospice provides equal opportunities without regard to race, color, sex, religion, national origin, age, sexual orientation, disability, veteran status or any other protected status.

Management and professional applicants must attach a resume. IT IS REQUIRED TO COMPLETE ALL SECTIONS IN FULL EVEN SUBMITTING A RESUME.
	Please read carefully; answer all questions; print clearly in BLACK ink. . 
	Today’s Date



	PERSONAL

	Last Name
	First Name
	Middle
	Social Security Number

	Home Street Address
	Apt.
	City
	State
	Zip Code

	Home Phone
	mOBILE Phone
	Have you been previously employed by Horizons Hospice?                  FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

If Yes, Dates:   From:    /    /          To:    /    /             Location:                                    Position:

	

	Are you 18 years of age or older?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	If under 18, can you, after employment, submit a work permit?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Can you, after employment, submit certification of your legal right to work in the United States?         FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	Have you ever been convicted of a felony?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Have you ever been convicted of a misdemeanor involving theft?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you ever been convicted of a misdemeanor involving abuse, neglect, or mistreatment of an individual?         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

The Company will not deny employment to any applicant solely because the applicant has been convicted of a crime.  The Company will consider the nature, date and circumstances of the offense as well as whether it is job related.

	If you answered yes to any of the questions above. List the convictions below.



	Offense(s)




Date

Place


Disposition

	How did you learn of this jod opening? (Check one)

	     Employee

 FORMCHECKBOX 
 Referral
	    FORMCHECKBOX 
 Newspaper
	         Job

   FORMCHECKBOX 
  Service
	     College, Trade

  FORMCHECKBOX 
School Other
	      Other

  FORMCHECKBOX 
(Explain) 
	

	JOB INTEREST (Application forms will be rejected unless they identify specific position(s) for which you are applying.)

	Position(s) Applying for today
	Date Available
	Salary Desired (required)



	
	
	
	

	Work Hours/shift Preferred


	Full Time

     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Part Time

    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Days

      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Evenings

     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Nights

    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Weekends

     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	EDUCATIONAL RECORD

	Circle Highest Grade Completed
	Grade School & High School

1  2  3  4  5  6  7  8  9  10  11  12
	College or Graduate School

1       2       3       4       5       6

	Name, City and State of Schools Attended
	Major Field
	Degree
	Yr. Grad

	Last High School
	
	
	

	Last College/University or Nursing School
	
	
	

	Graduate, Technical or Vocational School
	
	
	

	

	PROFESSIONAL LICENSES/CERTIFICATIONS

	Type
	State Issued
	Date Issued
	Expires On
	Number

	Type
	State Issued
	Date Issued
	Expires On
	Number

	Please List Job Related Organizations, Clubs, Professional Societies, or  Other Associations to which you belong(You may omit those which indicate your race, religious creed, color, national origin, sexual orientation, ancestry, sex or disability).

	This employer is subject to the provisions of Executive Order 11246, Section 402 of the Vietnam Era Veterans Readjustment Act of 1974 and Sections 503 and 504 of the Rehabilitation Act of 1973. If you would like to be considered under our Affirmative Action program, please complete the attached Self Identification Audit form. Providing information is voluntary and will be kept in confidence. Please contact Human Resources if you have any questions about the Company’s Affirmative Action Program.

	WORK EXPERIENCE

	May we contact your present employer?     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No
	What other names have you worked under?
	

	List your last or present employer first (Including volunteer experience) and account for any lapse of time between employments. List at least three employers or employment history of five years, which ever is greater. 

	Employer


	Employed from

Mo.
Yr.

To 
Mo.
Yr.

	Street Address


	City


	State


	Phone

(         )                 -

	Position Title


	Wage or Salary

Starting $
	Final $

	Supervisor’s Name and Title


	Person(s) we may contact for reference



	Briefly describe your duties



	Reason for leaving



	Employer


	Employed from

Mo.
Yr.

To 
Mo.
Yr.

	Street Address


	City


	State


	Phone

(         )                 -

	Position Title


	Wage or Salary

Starting $
	Final $

	Supervisor’s Name and Title


	Person(s) we may contact for reference



	Briefly describe your duties



	Reason for leaving



	Employer


	Employed from

Mo.
Yr.

To 
Mo.
Yr.

	Street Address


	City


	State


	Phone

(         )                 -

	Position Title


	Wage or Salary

Starting $
	Final $

	Supervisor’s Name and Title


	Person(s) we may contact for reference



	Briefly describe your duties



	Reason for leaving



	Employer


	Employed from

Mo.
Yr.

To 
Mo.
Yr.

	Street Address


	City


	State


	Phone

(         )                 -

	Position Title


	Wage or Salary

Starting $
	Final $

	Supervisor’s Name and Title


	Person(s) we may contact for reference



	Briefly describe your duties



	Reason for leaving



	Please Read The Following Carefully Before Signing This Application Form:

	I understand that employment at the Horizons Hospice is at will and that either the Horizons Hospice or I can terminate the employment relationship at any time, for any reason, with or without notice. I further understand that neither this application nor any other company communication I may receive constitutes an employment contract. I authorize the Horizons Hospice to contact any or all of my references and former employers listed herein and to inquire about my employment there. I release the Company and any employer or reference which is contacted from any liability arising out of such inquiry or the response to such inquiry. I certify that the statements contained herein are true to the best of my knowledge and belief. I understand that any false or misleading statement, receipt of unsatisfactory references, an unsatisfactory result of drug screening test, an unsatisfactory result of a criminal background check or an unsatisfactory result of the prescribed post-offer physical examination which reveals that I cannot perform the essential functions of my job with or without accommodation may result in ineligibility for hire and/or discharge.


	Signature


	Date





Please email this completed application to jobs@horizonshospice.org
Or Fax to (888) 362-0744.

