QEA 17 Human Resources

g 6 (‘* ¢ 730 10" Avenue
I

Baldwin, WI 54002

Ty

Your Trusted Health And Wellness Partner d’si N’éo Phone: 7 5'684'861 6
APPLICATION FOR EMPLOYMENT Fax: 715-684-4757

Baldwin Area Medical Center is an equal opportunity employer and fully subscribes to the principles of equal employment opportunity. It is
the policy of this facility to provide employment, compensation and other benefits related to employment based upon qualifications without
regard to race, color, sex, national origin, age, marital status, sexual preference, religion, or status with regard to public assistance,
disability, handicap, or any status in any other group protected by federal, state or local law. Disabled applicants may request any needed
accommodation. Thank you for your interest in employment with our medical center.

PLEASE USE INK, PRINT CLEARLY AND BE SURE TO SIGN THIS APPLICATION

Position(s) Applied For: Date of Application: Type of employment

desired
Name: a Full-time
Last First Middle d Part-time
Address: City/State/Zip: Q Call Pool
a Other
Phone:
Home Work Cell Shifts available to work
a Days
E-mail address (optional): Q Evgnings
a Night:
Social Security #: a Dla?y/ESvening
Q Day/Night
Are you legally eligible to work in the United States? Yes Q No U 0 D:glE:/gening/Night
0 Weekend Alt ti
If you are under 18 years of age, can you provide required proof of your eligibility to work? YesUd No O Q Wgzkzzd On;rna g
a Other:

Military Service? Yes U No U Branch of Service: Rank at Separation:

Describe duties which relate to this position:

Have you ever been convicted, pled guilty, or pled nolo contendere to a crime? This includes all misdemeanors (except parking
violations), gross misdemeanors, and felonies. Please be sure to disclose any and all convictions, pleas of guilty and pleas of nolo
contendere, even if the conviction or plea has been discharged, expunged, or otherwise removed from your records.

Yes U No O State and county of conviction: Date of conviction or plea:

A “yes” answer to this question will not necessarily bar the applicant from employment.

Date available for employment: Salary required:

Describe how you were referred to BAMC or what brought you to BAMC?

Have you ever been employed by the clinic or hospital? No O Yes O Dates employed:

Position held: Previous name, if any:
No. of Years Did you Degree
EDUCATION: Name and Location of School Course of Study Completed Graduate? Major
High School/G.E.D. O Yes
4 No
College Q Yes
4 No
Business/Trade/ O Yes
Technical 4 No
Military d Yes
4 No




EMPLOYMENT RECORD: List last three jobs with most current listed first.
May we contact your present and past employers? Yes QO No QO

1. 2. 3.
Name of Company

Address

Phone

Supervisor's Name

Your Job Title

Summary of Job
Duties and
Responsibilities

Dates of Employment | From: To: From: To: From: To:

Reason for Leaving

Salary Information Start: End: Start: End: Start: End:

REFERENCES

Name Address Business and Position Phone

TO BE COMPLETED FOR POSITIONS REQUIRING LICENSURE

List Type of License/Certification State Expiration Date Registration No.

AGREEMENT (READ THOROUGHLY AND SIGN BELOW)

| HEREBY CERTIFY that the answers given by me to the above questions and statements are true and correct. It is
understood and agreed that any misrepresentation, false statement or omissions by me in this Application will be sufficient
reason for rejection of my application or for dismissal at any time during my employment, without liability to this Facility. |
have read, understand and agree to the above statement. (Please initial here.)

| authorize Baldwin Area Medical Center to contact references, past or present employers, persons, schools, law
enforcement agencies and any other sources of information which may be relevant to my application for employment.
(Please initial here.)

| understand and agree that any offer of employment is dependent upon satisfactory completion of a pre-employment
investigation which includes, but is not limited to, health screen, criminal history check, educational and work history
verification, reference checks and any investigation required by local, state or federal laws. (Please initial here.)

| further understand that if | am hired, my employment will be for an indefinite period of time and will be ‘at will’, which means
that either | or Baldwin Area Medical Center may terminate the employment relationship at any time and for any reason or no
reason. No employment contract is created by virtue of my being hired by this Facility. Finally, | also understand that while
Baldwin Area Medical Center supports current policies and benefits, it retains the right to change them at any time, with or
without notice to me. | have read, understand and agree to the above statement.  (Please initial here.)

My signature reflects that | have read, understood and have agreed to these terms and conditions.

Date: Signature:




AFFIRMATIVE ACTION VOLUNTARY INFORMATION

(This form will be maintained separate from the employment application.)

Baldwin Area Medical Center, Inc. is an equal opportunity employer and considers all applicants for positions without regard
to race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve/national guard or
any other similarly protected status. We also comply with all applicable laws governing employment practices and do not
discriminate on the basis of any unlawful criteria.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations which
may apply, we invite you to complete this applicant data information. Providing this information is strictly voluntary.
Failure to provide it will not subject you to any adverse personnel decision or action. Please be advised that this information
is not a part of your official application for employment. It will not be used in any hiring decision. The information will be used
and kept confidential in accordance with applicable laws and regulations. Your cooperation is appreciated.

~ APPLICANT INFORMATION (PLEASE PRINT) ~

DATE: POSITION APPLIED FOR:

APPLICANT NAME: SOCIAL SECURITY #:

DAY PHONE NUMBER:

REFERRAL SOURCE:

U Advertisement 4 Agency O BAMC Web Page U College Recruiting
U Direct Mail U Employee (Current/Former) U4 Internet U Job Fair

4 Job Posting 4 Job Service Q Phone Inquiry 4 School

U Unknown U Unsolicited 4 Walk-in

GENDER: U Female 4 Male

VETERAN: U Non-Veteran U Vietnam Era Veteran O Other Veteran

RACE/ETHNIC GROUP:
O Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or
origin regardless of race.

If not Hispanic or Latino, please select one of the following:

O American Indian/Alaskan Native (Not Hispanic or Latino) — A person having origins in any of the original peoples of
North or South America (including Central America), and who maintain identification through tribal affiliation or community
attachment.

O Asian (Not Hispanic or Latino) — A person having origins in any of the peoples of the Far East, Southeast Asia, or the

Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine

Islands, Thailand, and Vietnam.

Black or African American (Not Hispanic or Latino) — A person having origins in any of the black racial groups of

Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — A person having origins in any of the peoples of

Hawaii, Guam, Samoa, or other Pacific Islands.

White (Not Hispanic or Latino) — A person having origins in any of the original peoples of Europe, the Middle East, or

North Africa.

Two or More Races (Not Hispanic or Latino) — All persons who identify with more than one of the above races.

Other or Unknown — A person not included in one of the above groups, or of unknown ethnic group.

o0 O 0 O

Do you speak any language other than English? 1 Yes U No

If yes, please list other languages spoken (including sign language):
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