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  Position(s) Applying For:
1) __________________________________________________________________

                      


    (Primary position)





2) __________________________________________________________________





3) __________________________________________________________________

 Type of Position: 
Full-time (
Part-time (
Relief (
On-Call (
Summer (
 Available to Work:
Days (

Evenings (
Nights (
Shift Rotation (

Weekends (
 Date Available: ____________________________________

Salary Desired: ____________________________

	PERSONAL




	Education



	Credentials


           professional registration / certification / licensure:
	Has your license ever been revoked or suspended?
	· Yes
	· No
	If yes, provide details and dates (use additional sheets if necessary):

	
	
	
	

	
	
	
	

	Has there ever been a board order associated with your license?  

	· Yes
	· No
	If yes, provide details and dates (use additional sheets if necessary):

	
	
	
	

	
	
	
	


employment history

list all employment, Start with present or most recent employer first.  (Include applicable volunteer work and military service.)  If additional space is needed, attach a separate sheet.

If you are presently employed, may we contact your present employer?

Yes (

No (

	Place of Employment:________________________________________________________         Phone: Area Code: (______) _______________________
Address: _____________________________________________________________________________________________________________________
                      (Street Address)                                                   (Apt. No)                                                                                      (City)                                                                                        (State)                                               (Zip Code)

Your Job Title: __________________________________________________________________________         Rate of Pay: ________________________

Duties: _______________________________________________________________________________________________________________________

Supervisor’s Name & Title: _______________________________________________________________________________________________________
Dates Employed: (from) ___________________________________________________________         (To) ______________________________________

                                                                                                                                      (Month/Year)                                                                                                                                                                          (Month/Year)

Reason for Leaving: ____________________________________________________________________________________________________________



	Place of Employment:________________________________________________________         Phone: Area Code: (______) _______________________

Address: _____________________________________________________________________________________________________________________

                      (Street Address)                                                   (Apt. No)                                                                                      (City)                                                                                        (State)                                               (Zip Code)

Your Job Title: __________________________________________________________________________         Rate of Pay: ________________________

Duties: _______________________________________________________________________________________________________________________

Supervisor’s Name & Title: _______________________________________________________________________________________________________
Dates Employed: (from) ___________________________________________________________         (To) ______________________________________

                                                                                                                                      (Month/Year)                                                                                                                                                                          (Month/Year)

Reason for Leaving: ____________________________________________________________________________________________________________



	Place of Employment:________________________________________________________         Phone: Area Code: (______) _______________________

Address: _____________________________________________________________________________________________________________________

                      (Street Address)                                                   (Apt. No)                                                                                      (City)                                                                                        (State)                                               (Zip Code)

Your Job Title: __________________________________________________________________________         Rate of Pay: ________________________

Duties: _______________________________________________________________________________________________________________________

Supervisor’s Name & Title: _______________________________________________________________________________________________________
Dates Employed: (from) ___________________________________________________________         (To) ______________________________________

                                                                                                                                      (Month/Year)                                                                                                                                                                          (Month/Year)

Reason for Leaving: ____________________________________________________________________________________________________________



	Place of Employment:________________________________________________________         Phone: Area Code: (______) _______________________

Address: _____________________________________________________________________________________________________________________

                      (Street Address)                                                   (Apt. No)                                                                                      (City)                                                                                        (State)                                               (Zip Code)

Your Job Title: __________________________________________________________________________         Rate of Pay: ________________________

Duties: _______________________________________________________________________________________________________________________

Supervisor’s Name & Title: _______________________________________________________________________________________________________
Dates Employed: (from) ___________________________________________________________         (To) ______________________________________

                                                                                                                                      (Month/Year)                                                                                                                                                                          (Month/Year)

Reason for Leaving: ____________________________________________________________________________________________________________




Have you ever been employed by Compass Health or an affiliate of Compass Health?
Yes (

No (
Company: ___________________________________
Date of employment: __________________________________
Your Job Title: ____________________________________________________________________________________
	Have you ever been convicted of a crime?
	· Yes
	· No

	If yes, provide details and dates (use additional sheets if necessary):

	

	


	Have you ever been terminated or involuntarily separated from employment in the last (5) years?
	· Yes
	· No

	If yes, provide details and dates (use additional sheets if necessary):

	

	


special clerical skills: (Please Check all that apply)


( Typing _____/wpm



( Computer Knowledge       ________________________________


( Medical Terminology



     Software Packages used  _______________________________


( Transcribing







        _______________________________


( Shorthand _____/wpm





        _______________________________

Please identify skills you believe you have that are relevant to the job for which you are applying:


	Indicate any foreign languages you can speak, read, and/or write

	
	FLUENT
	GOOD
	FAIR

	SPEAK
	
	
	

	READ
	
	
	

	WRITE
	
	
	


references (Do not list relatives or former employers)

	Name
	Address
	Telephone
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	


important: read this carefully before signing and dating application

Notice: Compass Health does not discriminate in employment opportunities or practices on the basis of race, color, religion, sex, national origin, age, disability, or any other characteristic protected by the law.  An investigative consumer report involving information concerning your character, employment history, general reputation, police record, personal habits, model of living, credit, and indebtedness may be obtained prior to any offer of employment.  Upon timely written request to the personnel department of the company, the name and address of the reporting agency will be disclosed to you.

I certify that the answers given by me on this application are true, correct, and complete.  I agree that any misstatement or pertinent omission made by me in this application may be cause for my rejection, or if hired, may subsequently subject me to dismissal.   I authorize any school, police or security personnel, or other person to give any information regarding my employment, habits, ability, or any other characteristics whatsoever, together with any information they may have regarding me whether or not it is in their records.  I hereby release all persons from liability and agree to hold harmless any person(s) for such testing, or issuing this information.

In the event of employment, I will comply with all Compass Health rules and regulations as may be established from time to time, including submitting to a blood test or urinalysis as requested and paid for by the Compass Health.  Furthermore, since Compass Health does not offer contracts of employment (unless signed by the CEO), I understand that nothing contained in this application form is intended to create a contract between Compass Health and me for either employment or the provision of any compensation of benefits.  I understand that, if employed, I have the right to terminate my employment at any time and likewise, Compass Health has the same right.

I assign all my rights in and to any invention to which, during my employment I may make or conceive, either alone or with others,  in the course of employment or with the use of the time, material, or facilities and relating to the Compass Health’s operations, processes, services, or business.

I understand that in the course of my work, I may come into possession of information about a patient, which is considered confidential.  I agree that information concerning a patient’s physical condition, care, treatment, financial status, or any personal information shall be used only for the care of the patient, or handling of the financial aspects of the patient’s treatment.  Under no circumstances will this information be discussed with anyone-unless it is required to provide treatment or care for the patient or to handle a patient’s financial dealings with my employer.  This information will never be discussed outside of the organization.  I further understand that I will not reveal to employees or others my computer access codes or passwords.  I understand this is a condition of continued employment in good standing.

Reference Check Release

I hereby authorize any of my former employers to furnish Compass Health or Affiliated Companies with any information they may have concerning me whether on record or not, and do hereby release such employers and Compass Health or Affiliated Companies from all liability for any damage whatsoever for issuing such information.

__________________________________




__________________________________

                     Date







                    Signature of Applicant
Name: _______________________________________________________________________________________


                           (Last)              				(First)						(Middle)


Present Address: ________________________________________________________________________________


			(Street Address)		(Apt. Number)			(City)			(State)	(Zip Code)


Phone: Area Code: (_____) _______________________		Area Code: (_____) ___________________


					(Home)							(Alternate)


Social Security Number:___________________________________________________________________________





School�
Name & Location of School�
Dates Attended:�
Did you Graduate?�
Degree/Diploma Received�
�
High School�






�
�
�
�
�
College�






�
�
�
�
�
Technical School�






�
�
�
�
�
Other�






�
�
�
�
�






__________________________________________________		_____________________________	_______________


(Type)						                      (Number)			                        (State)


__________________________________________________		_____________________________	_______________


(Type)						                      (Number)			                        (State)


__________________________________________________		_____________________________	_______________


(Type)						                      (Number)			                        (State)








The completion of this application and our acceptance thereof does not indicate there are positions open, and it in no way obligates Compass Health or Affiliated Companies.  The information contained herein together with all attached papers, etc. is the property of Compass Health.�





application for employment











