Application for Employment

Boulder City Hospital 901 Adams Blvd.
Boulder City, NV 89005
(702) 293-4111

An Equal Opportunity Employer

If you believe you require an accommodation during the selection process, please contact us to make appropriate arrangements

Name Date

Address

City State Zip Code

Home Phone Cell Phone

Position(s) Applied for,

What type of employment will you accept? [] Full-Time [1 Part-Time [] Per Diem
Will you be available for shift work? [] Yes [1 No
Will you be available to work weekends and/or hajisl if necessary? [] Yes [1 No
Do you understand the job requirements? [] Yes [1 No
Can you perform the requirements of this job withvdghout reasonable accommodation? [] Yes [1 No
To qualify for employment, applicants must be astel8 years of age unless otherwise
specified. If offered employment, can you furngbof of age? [] Yes [1 No
After an offer of employment, can you submit veation of your legal right to work in
the United States? [] Yes [1 No
List other names, if any, you have used
EDUCATION AND TRAINING
Did you graduate from high school or receive a GERertificate? [] Yes [1 No
School Name Location Did you Diploma, Degree, Major Field of Study
Graduate? or Certificate
Business/Technical/Vocational
1.
2.
College/University
1.

Graduate School




Applicant’s Name:

LICENSES (Optional, unless required for the positim for which are now applying)

List current licenses, certifications, or registyas required for the position for which you arglgmg. Indicate types,
state license numbers and expiration dates.

Type of License/Certification Number Expiration Date

List any special skills you possess and/or equigmen have expertise in using:

OTHER INFORMATION

Have you ever been convicted of, pled guilty oronadntender to, or been granted deferred adjudicddir a felony,
misdemeanor, (excluding juvenile adjudication)aoy lesser crime other than a minor traffic infract
[] Yes [1 No

If yes, list all such offenses and provide daten@af court, and disposition. Omission of inforioatmay be considered cause
for disqualification from the employment pre-scri@gnprocess or result in termination of employment.

Have you ever been disciplined in employment relé&eworkplace violence? [] Yes [1 No
If yes, please explain:

Have you ever been employed by Boulder City Hospita [] Yes [1 No

If yes, please provide the following information:
Department: Position/Title: Dates of Employment:
Reason for Separation:

Are you related to anyone who is currently employedby Boulder City Hospital? [] Yes [1 No

If yes, please provide the following information:
Related person’s name: Department:
Relationship:




Applicant’s Name:

EMPLOYMENT HISTORY

Please provide information regarding all paid, tary and volunteer work, which may be related ®bsition for
which you are applying. Describe your most regersition first; then list other positions in ordesld, beginning with
the most recent. Use a separate block for eadtigggseven if with the same employer. Use addiilssheets if

necessary. DBOT use references such‘@ee Resume’in place of completing this section.

NOTE: A minimum of 5 years previous experience must be completed to be eligible. Personal references can be included if you have less

than 5 years experience to provide.

Full Company Name:

Position/Occupation;

Dates of Employment: From / To / /

Supervisor Name: Reason for Leaving:

Address: City: State: Zip:
Company Phone #: May we contact? Yes [1 No
Full Company Name: Position/Occupation;

Dates of Employment: From / To / /

Supervisor Name: Reason for Leaving:

Address: City: State: Zip:
Company Phone #: May we contact? Yes [1 No
Full Company Name: Position/Occupation;

Dates of Employment: From / To / /

Supervisor Name: Reason for Leaving:

Address: City: State: Zip:
Company Phone #: May we contact? Yes [1 No
Full Company Name: Position/Occupation;

Dates of Employment: From / To / /

Supervisor Name: Reason for Leaving:

Address: City: State: Zip:
Company Phone #: May we contact? Yes [1 No
Full Company Name: Position/Occupation;

Dates of Employment: From / To / /

Supervisor Name: Reason for Leaving:

Address: City: State: Zip:
Company Phone #: May we contact? Yes [1 No
Full Company Name: Position/Occupation;

Dates of Employment: From / To / /

Supervisor Name: Reason for Leaving:

Address: City: State: Zip:
Company Phone #: May we contact? Yes [1 No




Applicant’s Name:

Please state below any other information that woelthelpful in determining your qualifications tbiis position.
You may include significant accomplishments, presgicareer highlights, or any other relevant infdramathat is not
requested in this employment application.

ACKNOWLEDGMENTS
Please READ ALL of the following statements andTMIL EACH of the lines to indicate you have readlan
understand each of the statements. If you havejaestions, contact the Human Resources Department.

Initial
All offers of employment and all information regarg compensation and other terms and conditiomsydloyment
will be made in writing. Verbal statements may betrelied upon.

This application is the property of Boulder City $phatal and will become part of my personnel filé &#m hired.

| authorize Boulder City Hospital to contact anypoyer or individual that | have listed on my emgieent
application and/or resume’ or mentioned duringijabrviews to obtain from them any relevant infotima regarding
my previous employment. | further authorize Boul@éy Hospital to contact any institution and/meinsing authority
to verify my possession of education, licenses/@rakrtificates, which may qualify me for employmhe

In exchange for Boulder City Hospital's considesatof my employment application, and/or any corgthu
employment with Boulder City Hospital, | authoriaeyone possessing information to furnish it to BeulCity
Hospital upon request, and | release the organizatind all individuals providing the informationazquiring the
information, including Boulder City Hospital, froall claims, liability, and damages whatsoever ckdnto be related
to furnishing, obtaining, or using said informationhis release applies to, but is not limiteddajms for defamation,
libel, slander, infliction of emotional distressdainterference with current or prospective ecormoaralations.

| further understand this consent will apply durthg entire course of my employment with Boulddy Elospital
should | obtain such employment. | understandamrde this consent shall remain in effect indedlgit

I hereby certify that all statements made in tipigli@ation are true. | understand that any fatatesnent of material
facts herein may cause forfeiture on my part ofighits to any employment with Boulder City Hospithunderstand
that any misrepresentation, falsification, or matesmission of information may result in my faiguto receive an
offer, or if | have been hired, in my dismissalfremployment regardless of length of employmentnderstand that
neither this document nor any offer of employmeaif Boulder City Hospital constitutes an employmeorttract
unless a specific contract document to that effeekecuted. | agree to undergo any job-relatgdiphl examination
and drug screening upon conditional offer of emplent. | further understand and agree that thiagraph applies to
any information supplied by me at a later datea$gf this application.

Additionally, my signature below certifies that tinléormation provided is true and correct to thetls my knowledge.

Signature of Applicant: Date:




