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	Employment Application


	WE ARE AN EQUAL OPPORTUNITY EMPLOYER. WE ARE DEDICATED TO A POLICY OF NON-DISCRIMINATION OF EMPLOYMENT ON ANY BASIS INCLUDING RACE, AGE, SEX, MARITAL STATUS, DISABILITIES, CREED, COLOR, RELIGION OR NATIONAL ORIGIN.

	PLEASE PRINT CLEARLY AND COMPLETE APPLICATION EVEN IF YOU INCLUDE A RESUME

	LAST NAME
     

	FIRST NAME
     
	MIDDLE NAME
     

	ADDRESS/CITY/STATE/ZIP
     

	SOCIAL SECURITY NUMBER 
     
	DRIVER'S LICENSE NUMBER:
     

	TELEPHONE

(                   )      
	ARE YOU A CITIZEN OR ALIEN LAWFULLY AUTHORIZED TO WORK IN THE USA?

 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	TO ASSIST US IN SECURING EMPLOYMENT REFERENCES, LIST OTHER NAMES USED
     


	WHAT POSITION ARE YOU APPLYING FOR
     
	WHEN ARE YOU AVAILABLE FOR HIRE
     

	  I WILL ACCEPT:  FORMCHECKBOX 
 FULL-TIME   FORMCHECKBOX 
 PART-TIME  
	SALARY EXPECTED
     


	PREVIOUS EMPLOYMENT

	COMPANY

     
	PHONE  
(           )      

	ADDRESS

     
	SUPERVISOR
	     

	JOB TITLE

     
	STARTING SALARY
     
	ENDING SALARY 
     

	RESPONSIBILITIES

     

	FROM
	     
	TO
	     
	REASON FOR LEAVING

	MAY WE CONTACT YOUR PREVIOUS SUPERVISOR FOR A REFERENCE?
	 FORMCHECKBOX 
YES

	 FORMCHECKBOX 
 NO


	COMPANY

     
	PHONE   
(           )      

	ADDRESS

     
	SUPERVISOR
	     

	JOB TITLE

     
	STARTING SALARY
     
	ENDING SALARY
     

	RESPONSIBILITIES

     

	FROM
	     
	TO
	     
	REASON FOR LEAVING
     

	MAY WE CONTACT YOUR PREVIOUS SUPERVISOR FOR A REFERENCE?
	 FORMCHECKBOX 
YES

	 FORMCHECKBOX 
NO
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	PREVIOUS EMPLOYMENT-continued

	COMPANY

     
	PHONE   
(           )      

	ADDRESS

     
	SUPERVISOR
     
	     

	JOB TITLE

     
	STARTING SALARY

     
	ENDING SALARY

     

	RESPONSIBILITIES

     

	FROM
	     
	TO
	     
	REASON FOR LEAVING
     

	MAY WE CONTACT YOUR PREVIOUS SUPERVISOR FOR A REFERENCE?
	 FORMCHECKBOX 
YES


	 FORMCHECKBOX 
 NO

	

	EDUCATION

	SCHOOLS
	NAME OF SCHOOL/CITY/STATE
	GRADUATED
	DEGREE RECEIVED
	AVERAGE GRADE
	AREAS OF SPECIALIZATION

	
	
	YES
	NO
	
	
	

	HIGH
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	COLLEGE
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	GRADUATE
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	SCHOOL OF NURSING OR TECHNOLOGY
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	PROFESSIONAL REGISTRATION, 
LICENSE, OR ACCREDITATION
	REGISTRATION NUMBER
	STATE  
	EXPIRATION DATE

	     
	     
	     
	     

	     
	     
	     
	     

	CLERICAL SKILLS (IF APPLICABLE).  CHECK ALL THAT APPLY

	MICROSOFT WORD
	MICROSOFT EXCEL
	MEDICAL OFFICE EXPERIENCE

	 FORMCHECKBOX 
 BEG.

 FORMCHECKBOX 
 INT.

 FORMCHECKBOX 
 ADV.
	 FORMCHECKBOX 
  BEG.

 FORMCHECKBOX 
 INT.

 FORMCHECKBOX 
 ADV.
	 FORMCHECKBOX 
 MEDICAL TRANSCRIPTION
 FORMCHECKBOX 
 DATA ENTRY

 FORMCHECKBOX 
 MEDICAL TERMINOLOGY


	 FORMCHECKBOX 
 MEDICAL OFFICE EXPERIENCE
 FORMCHECKBOX 
 INSURANCE BILLING

 FORMCHECKBOX 
 MEDICAL RECORD CODING

	 FORMCHECKBOX 
  TYPING WPM  ______  _________  
	 FORMCHECKBOX 
  MULTI LINE PHONES  ______  _________  

	PLEASE GIVE ANY OTHER DETAILS OF YOUR EXPERIENCE YOU BELIEVE WOULD BE HELPFUL IN ASSESSING YOUR QUALIFICATIONS
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	Employment Application-continued 

	HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST SEVEN YEARS?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO
IF YES, WHAT CHARGE    ________________________________________________    .  (A CONVICTION WILL NOT NECESSARILY BAR YOU FROM EMPLOYMENT.)
I FREELY AND VOLUNTARILY AGREE TO RANDOM DRUG AND ALCOHOL TESTING. I UNDERSTAND THAT REFUSAL TO TAKE THIS TEST OR POSITIVE TEST RESULTS WILL BE GROUNDS FOR DISMISSAL.
ALL OFFERS OF EMPLOYMENT AT PARTNERS IN CARE WILL BE CONTINGENT UPON PROOF OF IDENTITY, LICENSE VERIFICATION, BACKGROUND CHECK, DRUG TESTING RESULTS AND PROOF OF ELIGIBILITY FOR EMPLOYMENT IN THE UNITED STATES, IN ACCORDANCE WITH THE IMMIGRATION REFORM AND CONTROL ACT OF 1986.

	PARTNERS IN CARE RESERVE THE RIGHT TO EMPLOY AT WILL. THIS MEANS THAT EMPLOYMENT CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT THE OPTION OF THE ORGANIZATION OR AT THE OPTION OF THE EMPLOYEE.

	I AM APPLYING FOR A JOB AT PARTNERS IN CARE. I UNDERSTAND THAT PARTNERS IN CARE WILL PERFORM A REFERENCE CHECK WITH PRIOR EMPLOYERS IN ORDER TO MAKE A KNOWLEDGEABLE DECISION AS TO MY BEING HIRED. I KNOW THAT A COMPLETE ANSWER IS IMPORTANT TO MY BEING HIRED OR IN OBTAINING FUTURE EMPLOYMENT ELSEWHERE. THEREFORE, I CONSENT TO AND AUTHORIZE PARTNERS IN CARE TO ASK ANY OR ALL PRIOR EMPLOYERS FOR INFORMATION CONCERNING ME, WHETHER GOOD OR BAD. I FURTHER AUTHORIZE PARTNERS IN CARE TO PROVIDE OTHER PROSPECTIVE EMPLOYERS WITH INFORMATION CONCERNING MY EMPLOYMENT AT PARTNERS IN CARE, IN THE EVENT I SEEK EMPLOYMENT ELSEWHERE AT A LATER DATE.
I THEREFORE RELEASE AND HOLD HARMLESS ALL PARTIES AND PERSONS, INCLUDING MY PRIOR EMPLOYERS, FROM ALL CLAIMS, LIABILITY AND DAMAGES FOR WHATEVER REASON, RELATED TO PROVIDING PRE-EMPLOYMENT INFORMATION EITHER NOW OR IN THE FUTURE.
MY PRESENT EMPLOYER    FORMCHECKBOX 
  MAY        FORMCHECKBOX 
 MAY NOT BE CONTACTED     FORMCHECKBOX 
  I AM NOT CURRENTLY EMPLOYED
THE ANSWERS TO THE ABOVE QUESTIONS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.            I UNDERSTAND THAT TERMINATION CAN RESULT FROM ANY ANSWERS THAT ARE KNOWINGLY FALSE OR INCOMPLETE.

	Print Name:

     

	Signature:








	Date:
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	EMPLOYMENT APPLICATION-INSTITUTION AND INTERVIEWER’S USE ONLY

	APPLICANT NAME:

	INTERVIEW COMMENTS:
	DATE:



	

	

	

	

	

	

	

	

	

	

	REFERENCE AND PRIOR EMPLOYMENT CHECK

	See Reference Check form

	FOR PERSONNEL OFFICE USE

	DATE OF HIRE:
	DEPARTMENT:
	JOB TITLE:

	SALARY AND/OR RATE OF PAY:
	STARTING DATE:

	SIGNATURE OF INTERVIEWER:


Applicants Screening Authorization

	   The undersigned consents to have P.I.V. or any designated reporting bureau, obtain any and all information concerning previous employment, obligations and all other credit matters which may be required in connection with their employment or volunteer screening process. These checks will be performed prior to hire and on an annual basis, they may include, but are not limited to: criminal background checks, driving record, and social security verification. The undersigned also consents to complete a drug screening test (through the designated Partners In Care vendor and at Partners In Care cost) as designated by partners In Care.

   P.I.V. or any designated reporting bureau does not guarantee the accuracy of information received from various sources, which may contain errors and omissions. P.I.V. or any designated reporting bureau provides NO WARRANTY AS TO THE MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE FOR ANY INFORMATION. Original records may differ from computer entries. P.I.V. or designated reporting bureau shall not be liable for any direct, indirect, incidental, or consequential damages caused by mistakes, omissions, deletions, error, or defects in any information provided by other sources.

   P.I.V. or designated reporting bureau shall provide a copy of the information received to the employer. If the undersigned believes that any of the information provided is incorrect, the undersigned must notify P.I.V. or designated reporting bureau within fourteen days (14) in order to allow P.I.V. or designated credit reporting bureau to re-verify the information and provide a copy of the notice to the employer. Questions regarding the pre-employment or volunteer checks should be directed to P.I.V. at (541) 548-5306 or via mail at Post Office Box 1913, Redmond, OR 97756.

	Name: (first, middle, last):
     
	Date of Birth:
     
	Sex:

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	List other names previously used (including maiden name):
     
	Phone Number:
     

	Drivers License Number:
     
	Social Security Number:
     

	Street Address: (NO P.O. Box #’s)
     
	City:
     
	State:
     

	1. Have you ever been convicted of a felony or related misdemeanors?

       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  NO
	If yes, what State was the conviction in?
     

	2. Have you ever been convicted of a crime involving violence or threat of violence?
       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  NO
	If yes, what State was the conviction in?
     

	3. Have you ever been convicted of a crime involving criminal activity in drugs or alcohol?
       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  NO
	If yes, what State was the conviction in?
     

	4. Have you been arrested for a crime for which there has not yet been an acquittal or dismissal?
       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  NO


I hereby grant the company, P.I.V. or any credit reporting bureau permission to check civil, and/or criminal records, social security verification and driving record to verify any statements made on this form.

Applicant’s Signature: ____________________________________________
Date: _______________________

Regardless of whether the applicant grants consent, P.I.V. or any credit reporting bureau will conduct a criminal offender record check. Discrimination by an employer on the basis of arrest records alone may violate federal civil rights laws. The applicant may obtain further information concerning the applicant’s rights by contacting the Bureau of Labor and Industries, Civil Rights Division, State Office Building, Suite 1070, Portland, OR 97232, telephone (503) 731-4075.

I acknowledge receipt of this notice:

Applicant’s Signature: ____________________________________________
Date: _______________________
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