





Previous Employers

PLEASE NOTE: Your application will not be considered unless every question in this section is answered. Since we will make every effort to contact
previous employers, the correct telephone numbers of past employers are critical. Ask for a phone book or call information if necessary. FOR EMPLOYERS
OUTSIDE THE U.S., A CURRENT FAX NUMBER IS MANDATORY.

Month Year

Dates Employed /
Compensation (Starting)
O Hourly O Salary $
Compensation (Final)

O Hourly O Salary $

Employer Name Telephone #

Dates Employed /
Street Address Compensation (Starting)

O Hourly O Salary $
Job Title Compensation (Final)

O Hourly O Salary $ per
Supervisor’s Name May we Contact for Reference? | Reason for Leaving

O Yes O No

Describe work performed and job responsibilities

What did you like most about this position?

What were the things you liked least about this position?

Month Year

Dates Employed /
Compensation (Starting)
;
Compensation (Final)
O Hourly O Salary $

Employer Name Telephone #

Dates Employed
Street Address Compensation (Starting)

O Hourly O Salary $
Job Title Compensation (Final)

O Hourly O Salary $ per
Supervisor’s Name May we Contact for Reference? | Reason for Leaving

O Yes O No
Describe work performed and job responsibilities
What did you like most about this position?
What were the things you liked least about this position?
If not addressed above, have you ever been fired or asked to resign from a position? O Yes 0O No

If yes, please explain




Educational Background

NOTE: Do not fill out any part of this section you believe to be non-job related.

If your school records are under a different name than listed on page 1, please enter that name

Years
Completed

School (Address, City & State)

Completed Major / Minor

Diploma
Degree
Certification
Other

Diploma
Degree
Certification
Other

Diploma
Degree
Certification
Other

Diploma
Degree
Certification
Other

0000 OO0O0O OOo0Oo0o| ooogd

References

List name and telephone number of three business/work references who are not related to you and are not previous supervisors.
If not applicable, list three school or personal references who are not related to you.

Relationship Telephone Years Known

Certification and Release

APPLICANT: PLEASE READ CAREFULLY!!

I verify that all of the information provided on this application, resumes and materials submitted to Sangre de Cristo Hospice & Palliative Care is complete
and true to the best of my knowledge and belief. I understand that false, misleading, incomplete or omitted information on this application or any resumes or
materials may result in rejection of my application or termination from employment, whenever discovered. I agree to provide supplemental information if
requested by Sangre de Cristo Hospice & Palliative Care.

If my application is considered for employment, I authorize Sangre de Cristo Hospice & Palliative Care and its agents to verify all information and statements
provided on this application and in resumes and materials and to conduct an investigation regarding my suitability for employment. I authorize any and all
persons, companies, employers, schools and personal references to provide any information they may have concerning me and/or my suitability for
employment. Irelease Sangre de Cristo Hospice & Palliative Care and any and all persons, companies, employers, schools and personal references from any
claims and/or liability for releasing information about me or verifying statements on this application or resume. I understand that I will be provided a separate
notice/authorization form if Sangre de Cristo Hospice & Palliative Care desires to obtain a consumer report about me for employment purposes under the Fair
Credit Reporting Act.

I understand that this application is not a job offer or contract of employment for any specific time period. If hired, I understand my employment will be for
an indefinite time period and that I may resign or be terminated by Sangre de Cristo Hospice & Palliative Care at any time without notice or requirement of
cause.

Employment with Sangre de Cristo Hospice & Palliative Care is subject to completion of all pre-employment procedures, including but not limited to
verifying employment, personal references, background check, driving record (where appropriate to position sought). Applicant hired by Sangre de Cristo
Hospice & Palliative Care must complete a Federal 1-9 form and provide verifying documents showing their legal right to reside and work in the United
States.

I understand that the use of illegal drugs is prohibited during employment. If company policy requires, I am willing to submit to drug testing to detect the use
of illegal drugs prior to and during employment.

If employed, I will comply with all the policies, rules and procedures of Sangre de Cristo Hospice & Palliative Care.

I understand that, if terminated, all Sangre de Cristo Hospice & Palliative Care property must be returned and my indebtedness to the organization must be
paid before my termination. I authorize the company to deduct from my final paycheck(s) all monies due and owing to Sangre de Cristo Hospice & Palliative
Care.

Signature of Applicant Date



