—————— APPALACHIAN REGIONAL HEALTHCARE
PRE-EMPLOYMENT APPLICATION

PLEASE PRINT PLAINLY Date

Name Last First Middle Social Security Number Telepﬁone

Present Address Street City State Zip Code How long have you lived there?
Permanent Address Street City State Zip Code Telephone

Are you a U.S. citizen or do you hold a U.S. permanent residence visa? [J Yes [J No
If not, what kind of visa do you hold?

Alien Registration No.
Have you ever been employed under a different name than indicated above? [J Yes [J No If yes, list all other names used

By whom were you referred? [] Newspaperad [ Employment Agency [ Employee [] Other

Have you ever been convicted or plead guilty to any criminal violation of felony law? If yes, explain

Have you been subject of any adverse action(s) by any duly authorized sanctioned or disciplinary agency for either conduct-based or performance-based actions?
If yes, explain

Are you currently sanctioned, debarred, have a revoked or suspended licensure, or any other event that may make you ineligible for employment by a health care provider?
If yes, explain
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Type of work or position desired:

Salary expected Date Available

Do you have any preference regarding location [J Yes [ No If yes, indicate

Have you previously worked with ARH? (If so) At what location Approximate dates: From to
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Circle Last Year of School Completed 1 234567 8910 11 12 College 12345678 Businessorother 123 4

COURSE _ GRADUATE?
NAME AND ADDRESS OF SCHOOL MAJORED IN MINORS GIVE DEGREES
High School
College
College
Other
Grade or Scholastic standing in H.S. In College

Extracurricular activities in college and offices held (excluding those activities which may be indicative of race, color, sex, creed, or national origin).
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EMPLOYMENT RECORD

List below the name of all your former employers, beginning Time Employed
with the most recent (explain gaps in employment in excess of
3 months.) FROM TO
a. Name of Employer Position and Nature of Salary at
b. Business Address Mo. | Yr. Mo. | Yr. Work Leaving Reason for Leaving
1. |'&: —

b.
2. | a

b.
3. |a

b.

May we contact your present employer? [J Yes [ No
ARH FORM C-X-3 (Rev. 7/99) AN EQUAL OPPORTUNITY EMPLOYER







