Madrone Hospice, Inc. 

Employment Application

An Equal Opportunity Employer

255 Collier Circle

Yreka, CA 96097

842-3160

Name _____________________________________________Date _________________

Home Phone __________________________Work Phone ________________________

Physical Address _________________________________________________________
Mailing Address __________________________________________________________

Position Applied For ______________________________________________________

Education/Degrees:________________________________________________________Licenses/Certifications:_____________________________________________________

Employment History 

List present and past employment starting with your most recent; account for all periods of unemployment.  

1.  Name of Employer: ___________________________________________________________________

Address: ______________________________________________________ Phone #: ________________

Position & Duties: _______________________________________________________________________ From: ____________________ To: ____________________ Supervisor: __________________________  

Reason for leaving: ______________________________________________________________________

2.  Name of Employer: ___________________________________________________________________

Address: ______________________________________________________ Phone #: ________________

Position & Duties: _______________________________________________________________________ From: ____________________ To: ____________________ Supervisor: __________________________  

Reason for leaving: ______________________________________________________________________

3.  Name of Employer: ___________________________________________________________________

Address: ______________________________________________________ Phone #: ________________

Position & Duties: _______________________________________________________________________ From: ____________________ To: ____________________ Supervisor: __________________________  

Reason for leaving: ______________________________________________________________________

4.  Name of Employer: ___________________________________________________________________

Address: ______________________________________________________ Phone #: ________________

Position & Duties: _______________________________________________________________________ From: ____________________ To: ____________________ Supervisor: __________________________  

Reason for leaving: ______________________________________________________________________

Personal Information

1.  Equal opportunity Employment Data: (Voluntary)

Sex
( Male

( Female

Race:
( White / Asian / Black / American Indian / Other


Ethnicity:  ( Hispanic
  ( Non-Hispanic (Unknown
Primary Language:
( English
( Other____________________

2.  Have you ever been convicted of a criminal offense?
( Yes

( No 

If yes, state the nature of the crime(s) when and where convicted and disposition of the case: _____________________________________________________________________________________

3.  Have you ever been involved as a defendant in professional malpractice litigation?

( Yes

( No

4.  If you will drive as part of your job, we will need an acceptable DMV print out.

5.  If you provide professional service to patients, we will need a criminal background check. 
References (Not related with knowledge of your work performance within the last three years)

1. Name: ______________________________________________________________________________

Address: _____________________________________________________ Phone: ___________________

2. Name: ______________________________________________________________________________

Address: _____________________________________________________ Phone: ___________________

3. Name: ______________________________________________________________________________

Address: _____________________________________________________ Phone: ___________________

Please read carefully and sign below:

I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge.  

I hereby authorize the company to check my references, work record and education. 

I understand that nothing contained in the application, or conveyed during the employment process is intended to create an employment contract. Employment maybe terminated, with or without prior notice, at the option of either myself or the company.

Signature: _______________________________________ Date: __________________

Application.rev 9/08
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran statue, or nay other legally protected status.


This application will expire and will be destroyed one year from date.














