S
COMMUNITY
MEALTH CENTER

Community Health Center of Cenfral Wyoming

Application for Employment

Community Health Center of Central Wyoming

is an Equal Opportunity Employer

%

Human Resources Department
1020 8, Comweli

Casper, WY 82601

waw. cheew.org

Phene: {307) 233-6062

Fax: (307) 235-62q2

Parsonnel/Payroll

Budget Planning Purchasing

EDUCATION

List grade completed
Name K12 GED
{print or type) Last First Middle

Business cr Trade School months
Address School:
City/State/Zip Program:

Certificate/Degree:
Home Telephone Work Telephcne College or University years
Email Address Schoocl:

Undergrad. Major:
May you be contacted at work? Yes No Year Graduated:
Under the age of 187 Yes No Grad Degree: Masters

Daoctorate
Have you ever been convicted of a felony? Yes No  |Scheool:
| grant permissicn to conduct a background check Yes No Major:
If your application receives favorable consideration, when will Year Graduated:
you be avaifable to begin work?
What position are you applying for? How did you hear about this position?
CLERICAL SKILLS INVENTORY
Typing _ {wpm) Word Processing ___ Spreadsheet Data Entry
Desk Top __ Transcription 10-Key Bookkeeping Receptionist

Travel Planning

SPECIAL TRAINING/SKILLS:

WORK EXPERIENCE

List your employers, starting with your current or most recent employer. It may be helpfid to attach a resume. HOWEVER, the work experience section

Is required even though a resume may be altached. You may also show volunteer experience.

Current or Last Employer Salary Lengit of Experience

Cityl'S—tate: Phone # From: to

Supervisor; Reason for leaving: Total; ____Years —_Months
Position Titie Fulttme ___Yes _ No

Did you supervise others? Yes No If so, how many supervised? Part time (#hrs/week)
Major Dutiesfactivities:

Employer Salary Length of Experience

City/State: Phone # From: to

Supervisor: Reason for leaving: Total: ____ Years ___Months
Position Title Fulltime ____Yes _ No

Did you supervise others? Yes Na If so, how many supervised? Part time (#hrsiweek)

Major Dutles/Activities:




Employer _ Salary Length of Experisnce

City/State: ’ Phane # From: o

Supervisor: Reason for leaving: Total; _____Years  ___ Months
Position Title Fulltme  Yes _ Mo

Did you supetvise others? Yes No [If so, how many supervised?___ Part time @F#hrs/weaek)

Major Duties/Activities:

NOTE: Use a separate sheet to list additional employers, if necessary. We will contact ali of the employers listed on this application unless you
specifically exclude them below. Please list any employers you do notf want us fo contact and your reason for the exclusion:

{Employer's Nams) Reason
References
{Please do not include relatives or former emnployers)

1.
Name Years Known
Address Telephone
Occupation

2.
Name Years Known
Addres's Telaphone
Occupation

3.
Name . Years Known
Address Telephone o
Occupation

Salary/Hourly Rate Requirements

If your application receives favorable consideration, what salary/hourly rate would you require?

$ par

| cexdify thal alf information given on this application, supporing documents, and interviews ars correct lo the best of my knowledge. | understand thal glving faise Informafion may disquality my appligation of result in
termination. | understand that refusal to allow a background check will disqualify my application for employment. | understand that this application is no a contract of employment and that employment by SHCCW is at
will. | agree that the CHCCW may require my participation in retirement plans while smployed. | further autherize the CHCCW to investigata alt statemenls mads on my application for employment. | authorize such
sducalionz! institutions and employers and olher€ (and their agents ar employees} o respand to questicns concerning informatien given on this appiicafion and [ urther relaase from liability CHCCW, such former
emplayars, inslitutions, or persons providing such Information. tunderstand that ho offer or benefits such as insurarice, vacalion or salary rate is final unti approved by the Human Resources Depariment, i wil
regutired 1o serve an arisntation period curing which ime | may be terminated In accordznce with CHCCW palicy. Federal faw prohibis the emplayment of unauthorized afiens,

2 persans hired must submil safisfactory prooi of employment atiharizalien and identlty (valld drivers license, sacial secgrity card, birth certificate, Green Card, etc.) within three days of being hired. Failure fo submit
sch proot within the required time shalt result in immediate employment termination, : '

SIGNATURE ' DATE




RELEASE AND AUTHORIZATION

In connection with my application for employment at Community Health Center of
Central Wyoming (hereinafter CHCCW), T hereby authorize and acknowledge, as a pre-
requisite for my employment, that CHCCW will perform a pre-employment drug screen
as well as obtain background information concerning previous alcohol or drug use.

Therefore,

L.

{ understand and agree to the following:

I AUTHORIZE AND RELEASE all persons, companies, references, current
and former employers, schools, municipal, county, state and federal agencies
and courts, to provide all information that is requested to CHCCW.

I FURTHER RELEASE all of the above, including the employer and
subsequent employers, to the full extent permitted by law, from any liability
or claims arising from retrieving and reporting information concerning me.

I AGREE that a copy or fax of this document shall be as valid as the original
and recipient may contact me by phone to clarify information.

The information sought and shared will include:

a. All alcohol test results of .04 or greater,

b. All positive controlled substance test results,

c. All instances in which the employee refused to submit to drug and/or
alcohol testing, and

d. Substance abuse professional evaluations concerning positive drug or
alcohol tests and return-to-duty testing.

e. All return to work agreements as a result of drug or alcohol testing

I UNDERSTAND that CHCCW will not only seek the information from my
previous employers, if I should become employed by CHCCW and later
leave; but CHHCCW may release any of this information and all additional
drug and alcohol test results as a result of my employment with CHCCW to
subsequent employers, if so requested.

I AGREE that if this Release does not comply with my prior employer’s
specific release requirements, I will sign any such required release authorizing
the release of the information contained therein.

I understand that refusal to sign this release will result in denial of my
application for employment.

Last Name

Fi:st Name M.IL Date

Signed

Social Security Number



COMMUNITY
/) HEALTH CENTER

CORBMURITY HEALTH CONTER

W) QUICK CARE

Designation and Authorization for Release and Redisclosure of Information

In connection with my application for employment with Community Health Center of Central Wyoming,
inc., hereby known as "Hiring Entity”, I understand that investigative reports may be requested that will
include information as to my character, general reputation, personal characteristics, and mode of Hving,
work habits, performance and experience, along with reasons for termination of past employment from
previous employers. Further, | understand that information may be requested concerning my motor
vehicle registration history and criminal history from various states, private and insurance sources afong
with other public records available.

I voluntarily and knowingly authorize any present or past employer or supervisor; institution of learning;
administrator, law enforcement agency, local or state agency, Federal agency; private business; military
branch or the national Personnel Records Center, personal references; and/or other persons to give
records or information they may have concerning information requested as part of the background
investigation. | voluntarily and knowingly unconditionally release any named or unnamed informant from
all liabitity resulting from the furnishing of this information. A photocopy of this Designation and
Authorization for Release and Redisclosure of Information shall be considered Dy the recipient to be a
signed original, as long as it is fransmitted to the recipient by the Hiring Entity or Hospital Services
Corporation (HSC) and is received within one year of the signature date.

If I am denied employment, either wholly or partly, because of information contained in resulting reports, a
disclosure will be made to me of the name and address of the consumer reporting agency making such
report. If the report contains information about me that is a matter of public record, such as arrests,
indictments or convictions, | may aiso be informed of the name and address of any person to whom the
information is reported.

Applicant Signature Date Signed

Please write legibly and complete the following:

APPLICANT INFORMATION

Last Name First Name Middls Name or Initial Social Security Number
Maiden Name Other Names, Nicknames or Aliases used Date of Birth (MonthiDay/Year)
Present Address Number/Strest/Quadrant City State Zip Code How Long?
Previous Address (Within fast 7 years) Number/Street/Quadrant Clty State Zip Gode How Long?
Previous Addrass {(Within last 7 years) Number/StreetQuadiant City State Zip Code How Long?
Operator Commercial (CDL)

Driver's License Number State Issued Expiration Date




