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401 6th Avenue, Montgomery, WV 25136 - (304) 442-5151 
EMPLOYMENT APPLICATION 
Montgomery General Healthcare is an Equal Opportunity Employer. We provide equal employment opportunities to qualified applicants without regard to race, color, religion, gender, national origin, age or disability. Montgomery General Healthcare requires a criminal background screen as a condition of employment. This application will be active for a period of ninety (90) days from submission only.
Instructions: Please print using blue or black ink. Read carefully and complete the application in its entirety. Incomplete responses may disqualify the applicant from consideration. If you require additional space to respond to any question, please attach a separate sheet of paper.
	Last Name
First
Middle
 
 

	Other names by which you have been known (including maiden, nicknames): 

	Facility Applied For:
❑ Hospital ❑ Elderly Care
 ❑ Med Corp
Position(s) Applied For: 
	Are you applying for:
Full Time ❑
Part Time ❑
Any
❑

	Present Address
City
State
Zip Code


	Previous address(es) within the past seven (7) years:

	Previous Address
City
State
Zip Code
 
 
 


	Previous Address
City
State
Zip Code
 
 
 


	Social Security Number
 
	Telephone Number
 
	Alternate Telephone Number
 

	Have you Ever Been Employed By This Facility?
If yes:
Yes ❑ No ❑
When 
Position 
	Date available to begin work:


	Do you have any friends or relatives who are currently working, or have worked for Montgomery General Healthcare? 

Name(s) 
Dept(s) 
	How were you referred to this facility?

 

	Are you a U.S. Citizen or an alien with the legal right to work in the job for which you are applying? Yes ❑
No ❑
(Pursuant to the Immigration Reform and Control Act of 1986, any offer is contingent upon the applicant producing required documents establishing his or her identity and authorization for employment in the United States.)
	Are you at least 18 years old? Yes ❑ No ❑

	Have you ever been convicted of any criminal offense, pled no contest, or entered into a diversionary agreement; or, are you currently defending a pending charge for other than a minor traffic violation? (For the purpose of this question, "minor traffic violation" is limited to parking tickets and speeding violations.)
Yes
❑
No ❑
If your response was "yes", give the date, place and nature of each. (The existence of a conviction or pending charge will not necessarily preclude you from employment. The nature of the crime, its relationship to the position applied for, the degree of rehabilitation that has occurred and the time elapsed since the crime or release from confinement may be considered.)

	Education
	Name and Address of School
	Course of Study
	Put an X in last
year completed
	Did You 
Graduate
	,List Diploma or

 Degree

	High School /
GED
	 
	 
	1

	2

	3

	4

	Yes ❑ 
No ❑
	 

	College, School of 
Nursing, 
Technical School
	 
	 
	1

	2

	3

	4

	Yes ❑ 
No ❑
	 

	Other studies, degrees (include the school at which studies/degrees were received) or certifications (include the certifying agency)


	Area of Specialization or Major Interest:

	Professional Memberships


	Long Range Occupational Goals:

	Typing: Approx. WPM


	List Health Care. Business or industrial Equipment You Can Operate:


	PROFESSIONAL LICENSES, CERTIFICATIONS AND/OR REGISTRATIONS

	Are you currently eligible for:
	❑ Registration 
	❑ Licensure 
	❑ Certification 

	Type of License. Registration or Certification
	State Issued
	Date Issued
Date Expires
	Number

	
	
	
	

	
	
	
	

	
	
	
	


	List all previous employers for whom you have worked during the last ten years. List the most recent first. Please use additional sheets of paper if necessary. If you wish to attach a resume, please sign your resume verifying the information as accurate.

	POSITION HELD
	DATES 
FROM
	DATES 
TO
	IMMEDIATE 
SUPERVISOR
	LAST SALARY

	 
	 
	 
	 
	 per 

	Employer: 
Phone: 

	Duties: 

	 
	May we contact for reference? Yes ❑ No ❑

	Reason for Leaving: 
	Eligible for Rehire: Yes ❑ No ❑

	POSITION HELD
	DATES 
FROM
	DATES 
TO
	IMMEDIATE 
SUPERVISOR
	LAST SALARY

	 
	 
	 
	 
	 per 

	Employer: 
Phone: 

	Duties: 

	 
	May we contact for reference? Yes ❑ No ❑

	Reason for Leaving: 
	Eligible for Rehire: Yes ❑ No ❑

	POSITION HELD
	DATES 
FROM
	DATES 
TO
	IMMEDIATE 
SUPERVISOR
	LAST SALARY

	 
	 
	 
	 
	 per 

	Employer: 
Phone:

	Duties: 

	 
	May we contact for reference? Yes ❑ No ❑

	Reason for Leaving: 
	Eligible for Rehire: Yes ❑ No ❑

	POSITION HELD
	DATES 
FROM
	DATES 
TO
	IMMEDIATE 
SUPERVISOR
	LAST SALARY

	 
	 
	 
	 
	 per 

	Employer: 
Phone: 

	Duties: 

	 
	May we contact for reference? Yes ❑ No ❑

	Reason for Leaving: 
	Eligible for Rehire: Yes ❑ No ❑

	If you do not want Montgomery General Healthcare to contact your prior employers, please explain:


	Please account for any periods of unemployment:
 

	Have you ever been discharged from any job or forced/asked to resign?
Yes ❑
No ❑ Why?
 

	List three professional references, who are not relatives, and who have personal knowledge of your work ability and habits.

	NAME
	TITLE
	COMPANY NAME & ADDRESS
	TELEPHONE

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


	AVAILABILITY INFORMATION:

	Are you available for work?:
Any Shift
Yes ❑
No ❑
Holidays
Yes ❑
No ❑
Weekends
Yes ❑
No ❑
Rotating Shifts
Yes ❑
No ❑
On call
Yes ❑
No ❑
Please indicate days and hours you are available for work (be specific)
	Primary Shift Preference:
1st Shift - Day
❑
2nd Shift - Evening
❑
3rd Shift - Midnight 
❑
Alternate Choice: 

	DAY
	FROM
	TO
	DAY
	FROM
	TO

	SUNDAY
	AM
	PM
	THURSDAY
	AM
	PM

	
	PM
	AM
	
	PM
	AM

	MONDAY
	AM
	PM
	FRIDAY
	AM
	PM

	
	PM
	AM
	
	PM
	AM

	TUESDAY
	AM
	PM
	SATURDAY
	AM
	PM

	
	PM
	AM
	
	PM
	AM

	WEDNESDAY
	AM
	PM
	

	
	PM
	AM
	


I understand that emergency conditions may require me to temporarily work shifts other than the one for which I am applying and agree to such scheduling change as directed by my Department Manager or Administration. (If your availability changes it is your responsibility to notify your Department Manager or the Administrator.)
	Applicant's Signature
	


	OPTIONAL: Pursuant to the United Stated Department of Labor, Employment Standards Administration, and 41 C.F.R. Part 60, Montgomery General Healthcare is required to maintain documentation regarding the race/national origin and sex of job applicants. MONTGOMERY GENERAL HEALTHCARE IS AN EQUAL OPPORTUNITY EMPLOYER. It does NOT discriminate in Its hiring or retention decisions, based upon an Individual's race, color, religion, sex, national origin, age, veteran status or disability. You may identify yourself by race/national origin and/or sex by completing this section AT YOUR DISCRETION. Your answers or decision not to complete this section will NOT be considered in the hiring process.

Caucasian ❑
African-American ❑
Asia-American / Pacific Islander   ❑
Native American ❑
Hispanic    ❑
Other   ❑
Male   ❑
Female   ❑

	Did you serve in the U.S. Armed Services?
Yes ❑
No ❑
Have you volunteered your time or service?
Yes
❑
No ❑

	Briefly describe duties and skills acquired through volunteer or military service. 

	How did you learn of this opening? Or, how were you referred to this facility? 



READ THIS SECTION PRIOR TO PROVIDING SIGNATURE BELOW
I hereby state that the information given by me in this application is true in all respects. I understand that if 1 am offered employment and Montgomery General Healthcare learns that any information I provided was incomplete, inaccurate or misleading in any respect, then I will be subject to dismissal without notice at any time.
In making application for employment, I understand that Montgomery General Healthcare may obtain an investigative report from a consumer reporting agency which may include information regarding my character, general reputation, personal characteristics, mode of living, and criminal background, it' any. I understand that I will have the right to make a written request for a complete and accurate disclosure of the nature and scope of the investigation and its results. I understand that Montgomery General Healthcare requires a post-offer, pre-employment health and drug / alcohol screening which includes blood tests and urinalysis. I further understand that all offers of employment are contingent upon the successful completion of the health, drug and background screening. If I am employed prior to those results being obtained, I may be terminated immediately in the sole discretion of the facility based upon those results.
I understand and agree that any employee handbook or policy manual which I may receive or have access to does not constitute an employment contract or promise regarding the length or terms of my employment. I further understand that my employment relationship with the facility is "at-will", except as otherwise stated in a written, signed union contract, and that as such, the facility or I may terminate the employment relationship at any time with or without cause and/or notice.
	I acknowledge that I have read, or had read to me, the provisions of this application.
	
	

	Signature 
	
	Date 


MONTGOMERY GENERAL HEALTHCARE 
401 6th Avenue, Montgomery, WV 25136
	AUTHORIZATION AND GENERAL RELEASE FOR REFERENCE CHECK

	NAME: 
 
 
SS#:
 /
 / 

	Last
First
Full Middle
I hereby authorize my former employer(s) and any references to release information pertaining to my work record, my work habits, and my work performance while in their employ, if applicable. I hereby authorize Montgomery General Healthcare, and affiliated entities, and any of their employees or agents, to request and receive information and records concerning me, including but not limited to criminal record history, employment, military and educational data and reports, from any individuals, corporations, partnerships, associations, institutions, schools, governmental agencies and departments, courts, law enforcement and licensing agencies, and other entities, including my present and previous employer(s). I further release and hold harmless Montgomery General Healthcare, and affiliated entities, and their respective directors, officers, representatives, or agents, and all individuals and personal, business, private or public entities of any kind, from any and all claims of liability arising out of any request(s) for, or receipt of, information or records pursuant to this authorization, or arising out of any compliance, or attempted compliance, with such request(s) made in good faith. I also authorize the procurement of an investigative report and understand that it may contain information about my character, general reputation, and personal characteristics. I hereby declare that a photocopy of this authorization shall be as binding as the original. This authorization shall remain in effect until revoked by me in writing, sent and received by Montgomery General Healthcare's Department of Human Resources. I hereby release Montgomery General Healthcare from any claim for liability for action taken based on a good faith reliance on this authorization.
Signed: 
Date: 

	***************************APPLICANT, DO NOT WRITE BELOW THIS LINE*****************************
PREVIOUS EMPLOYMENT
Employed from 
 
to
 
Position(s) Held: 

	Full Time ❑/ Part Time ❑/ PRN ❑
Eligible for Rehire:
Yes
❑
No ❑
Reason for leaving employment:


	Please check appropriate boxes:

	
	Above Average
	Average
	Below Average

	Attendance
	 
	 
	 

	Cooperation
	 
	 
	 

	Productivity
	 
	 
	 

	Job Knowledge
	 
	 
	 

	Reliability
	 
	 
	 

	Customer Service
	 
	 
	 

	Coworker Interaction
	 
	 
	 

	Timeliness
	 
	 
	 

	Quality of Work
	 
	 
	 

	Information Provided by:

	Signature
Title
Date











