Applicant Name:     






































































































































































































































































































































































































































































































































         

How did you hear about us?

 FORMCHECKBOX 
Newspaper ad


 FORMCHECKBOX 
Referral by employee


 FORMCHECKBOX 
Walk-in

 FORMCHECKBOX 
Employment Agency

 FORMCHECKBOX 
Friend/Relative



 FORMCHECKBOX 
Other*

*     

























































Postion Applied for:      






Date:      
Are you seeking:       FORMCHECKBOX 
Full Time                FORMCHECKBOX 
Part Time                FORMCHECKBOX 
Per Diem                FORMCHECKBOX 
Temporary Employment

NAME (First, Middle, Last):      
ADDRESS (Street, City, State, Zip Code):       
     
     
TELEPHONE :    Home:     



Mobile:      
Email:      
EDUCATION:
	
	Name and Address of School
	Dates Attended

(month/year)
	Course of Study or Major
	Degree, Diploma or Certificate Awarded

	High School

Last Attended


	     
	From       /      
To        /      

	     
	     

	College, University 

or Technical School
	     
	From       /      
To        /      

	     
	     

	College, University 

or Technical School
	     
	From       /      
To        /      

	     
	     

	College, University 

or Technical School
	     
	From       /      
To        /      

	     
	     

	Other (Specify)


	     
	     
	     
	     


Special Training or Skills (Please describe)

     
Clinical Registration/License:  Type        Number        State      
	Job Title

     

	Dates From/To (Month/Year)

     /                      to            /     
	Job Responsibilities

     
     
     
     
     
     
     

	Employer Name

     
	
	

	Address

     
	Rate/Salary          
Starting                
Final                    
	

	Telephone

     
	
	

	Supervisor

     
	
	

	Reason for Leaving

     

	Job Title

     

	Dates From/To (Month/Year)

     /                      to            /     
	Job Responsibilities

     
     
     
     
     
     
     

	Employer Name

     
	
	

	Address

     
	Rate/Salary          
Starting                
Final                    
	

	Telephone

     
	
	

	Supervisor

     
	
	

	Reason for Leaving

     

	Job Title

     

	Dates From/To (Month/Year)

     /                      to            /     
	Job Responsibilities

     
     
     
     
     
     
     

	Employer Name

     
	
	

	Address

     
	Rate/Salary          
Starting                
Final                    
	

	Telephone

     
	
	

	Supervisor

     
	
	

	Reason for Leaving

     

	Job Title

     

	Dates From/To (Month/Year)

     /                      to            /     
	Job Responsibilities

     
     
     
     
     
     
     

	Employer Name

     
	
	

	Address

     
	Rate/Salary          
Starting                
Final                    
	

	Telephone

     
	
	

	Supervisor

     
	
	

	Reason for Leaving

     


Special Training or Skills (Please describe):      
REFERENCES

	Name
	Mailing Address
	Telephone

	1.

     
	     
	     

	2.

     
	     
	     

	3.

     
	     
	     

	4.

     
	     
	     


Are you legally authorized to work in the United States?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If under age 18, can you provide required proof of eligibility to work?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No

Have you ever been employed here before?




 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No

If you answered yes, what position did you hold and what dates were you employed?

     
     
When are you available to begin work?      
Have you ever been discharged by a former employer or resigned after being told your performance was unsatisfactory? 







 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No



If you answered yes, please explain:      
     
Have you ever been convicted of a misdemeanor or felony?


 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No


If you answered yes, please explain:       
(All offers of employment at NCHC are conditional upon the satisfactory completion of a criminal background screening and driving record check.)

If you carry a professional license, have you ever had stipulations imposed on it?    FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No

If you answered yes, please explain:       
Have you ever been sanctioned by Medicare, Medicaid or Title V?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No

If you answered yes, please explain:       
Are you related to a board or staff member?




 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No

May we contact your present employer?




 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No

May we contact your former employer?




 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No
















































































































































































































































Northern Counties Health Care, Inc.

165 Sherman Drive

St. Johnsbury, VT 05819-9811

(802) 748-9405

AN EQUAL OPPORTUNITY EMPLOYER

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital, veteran status, sexual orientation or other legally protected status.

NORTHERN COUNTIES HEALTH CARE, INC.


APPLICATION FOR EMPLOYMENT





WE ARE AN EQUAL OPPORTUNITY EMPLOYER

















Our Mission:





Is to enhance the quality of life of individuals and families 


by providing compassionate, accessible and affordable 


patient-centered health services.








Northern Counties Health Care, Inc.


     Administrative Office for:





Caledonia Home Health Care and Hospice


Caledonia Internal Medicine


Concord Health Center


Danville Health Center


Hardwick Area Health Center


Island Pond Health and Dental Center


Northern Counties Dental Center


St. Johnsbury Family Health Center





Serving the Northeast Kingdom providing home health care, primary care, and dental care services.








NORTHERN COUNTIES HEALTH CARE, INC.


APPLICATION FOR EMPLOYMENT





APPLICANT’S STATEMENT





I understand and agree that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and/or separation from the employer’s service if I have been employed.  Furthermore, I understand that just as I am free to resign at any time, the employer reserves the right to terminate my employment at any time, with or without cause, and without prior notice.  I understand that no representative of the employer has the authority to make assurances to the contrary.





I give the employer the right to investigate all references and to secure additional information about me, if job related.  I hereby release from liability the employer and its representatives for seeking such information, and all other persons, corporations, or organizations for furnishing such information.





Signature of Applicant :__________________________________________                    Date: _________________	














									





	








