
Application for Employment_


Mountain Hope Good Shepherd Clinic, Inc.








312 Prince Street
PLEASE PRINT






Sevierville, TN  37862

Position(s) Applied For _________________________________________________________ Date of Application ____/____/____
Name _____________________________________________________________________________________________________


Last




First




Middle
Address ___________________________________________________________________________________________________


Street






City


State
Zip Code 
How long have you lived there?     Years__________  Months___________
Telephone ____(_______)__________________________
Social Security Number ____________________________________


Area Code 
If you are under 18, can you furnish a work permit?.............................................................................................  ⁬ YES  ⁬ NO
Have you ever been employed here before? ……………………………………………………………………..  ⁬ YES  ⁬ NO
Are you legally eligible for employment in this country? ……………………………………………………….. ⁬ YES  ⁬ NO

(Proof of U.S. citizenship or immigration status will be required upon employment.)
Date available for work ……………………………………………………………………………………...… ____/____/____

Are you willing to work nights____________or weekends_____________________
Type of employment desired
⁬ Full Time
⁬ Part Time
⁬ Temporary
⁬ Seasonal
⁬ Educational Co-Op
Are you able to meet the attendance requirements of the position? ………………………………………….… ⁬ YES  ⁬ NO
Have you ever pled guilty or “no contest” to a crime or been convicted of a crime?…………………………… ⁬ YES  ⁬ NO

Note: Answering “Yes” to this question is not an automatic bar of employment.  Only those crimes that are substantially related to the position you are seeking will be considered-so be truthful and be complete.
If yes, please explain: ________________________________________________________________________________________
__________________________________________________________________________________________________________
Driver’s license number (if required by job) ___________________________________________ State _______________________

Applicant Statement

I understand that if Mtn. Hope Clinic hires me, my employment will be for no definite period, regardless of the period of payment of my wages.  I also understand that I have the right to terminate my employment at any time with or without notice to Mtn Hope Clinic, and Mtn. Hope Clinic has the same right to terminate my employment at any time with or without notice to me.   I understand that if hired I will be an employee at will.

I grant Mtn. Hope Clinic authority to contact my previous employers and I authorize those employers to disclose to Mtn. Hope Clinic any requested information pertinent to my employment with them. I also authorize Mtn. Hope Clinic to provide truthful information concerning my employment with Mtn. Hope Clinic to my future prospective employers and I certify that all of the information that I provide on this application and in any interviews will be true and accurate.  I understand that if I am employed and any such information is later found to be false or misleading in any respect, I may be immediately dismissed.

I HAVE READ AND UNDERSTAND THE ABOVE STATEMENT

DATE:             

APPLICANT SIGNATURE:_________________________________________        

Employment History

List your last four (4) employers, assisgnments or volunteer acrivities, starting with the most recent, including military experience.

	From
	To
	Employer
	Telephone



	Job Title
	Address



	Immediate Supervisor & Title
	Summarize the nature of work performed and job responsibilities



	
	

	
	

	Reason for leaving
	Hourly Rate/Salary

Start $__________ per ______                Final $__________ per __________

	From
	To
	Employer
	Telephone



	Job Title
	Address



	Immediate Supervisor & Title
	Summarize the nature of work performed and job responsibilities



	
	

	
	

	Reason for leaving
	Hourly Rate/Salary

Start $__________ per ______                Final $__________ per __________

	From
	To
	Employer
	Telephone



	Job Title
	Address



	Immediate Supervisor & Title
	Summarize the nature of work performed and job responsibilities



	
	

	
	

	Reason for leaving
	Hourly Rate/Salary

Start $__________ per ______                Final $__________ per __________

	From
	To
	Employer
	Telephone



	Job Title
	Address



	Immediate Supervisor & Title
	Summarize the nature of work performed and job responsibilities



	
	

	
	

	Reason for leaving
	Hourly Rate/Salary

Start $__________ per ______                Final $__________ per __________


May we contact your current employer?    Yes   No  (Circle one)  If not, please explain_____________________________________________________________________________________________________

Have you ever been terminated or asked to resign from any job?   Yes   No  (Circle one)  If yes, please explain circumstances:________________________________________________________________________________________________
Skills and Qualifications

Summarize special skills and qualifications acquired from employment or other experiences that may qualify you for work with our company.

Educational Background

	Name & Location
	Years Completed
	Diploma or Degree
	Course of Study

	Elementary
	
	
	

	High School


	
	
	

	College/University

	
	
	

	Graduate/Professional
	
	
	

	Trade or Correspondence
	
	
	

	Other


	
	
	


You are not required to disclose information about physical or mental limitations that you reasonably believe will not interfere with your capability to do the job.  On the other hand, if you want the employer to consider special arrangements to accommodate a physical or mental impairment, you may identify that impairment in the space provided and suggest the kind of accommodation that you believe would be appropriate.  The employer will not refuse to hire a disabled applicant who is capable of performing the essential requirements of the job with reasonable accommodation. _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

If hired, Federal Law requires that you furnish documentation showing your identity and that you are legally authorized to work in the United States.  To comply you must show your Social Security Card and one of the following within 72 hours of employment:  (1) Birth Certificate, (2) Driver’s License, (3) U.S. Military Card (4) U.S. Passport, or (5) Alien Registration Card.  Also, if you are under 18 you must provide a copy of your birth certificate to prove your age.  It will be kept in your personnel employment file.
Although Mtn. Hope Clinic may keep this application on file indefinitely, this application will be considered current and active only for 30 days.  If you wish to be considered for employment after that time, you must reapply.

I certify that all of the information that I have provided on this application is true and accurate.
Signature of Applicant _________________________________________________ Date _____/_____/_____

AN EQUAL OPPORTUNITY EMPLOYER

4/08

