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	Name and Address
	

	Name (First, MI, Last):
	Social Security Number:

	
	

	Mailing Address:

	City, State, and Zip code:

	Home Phone:
	Message Phone:

	Email:
	May we use email to contact you?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



	Employment Information
	

	Position you are applying for:      _____________________________        Desired Salary:     ____________________________

Date available for work:               _____________________________




	Additional Information
	

	Are you a current employee of HMC/CAH or any of it’s member organizations?                               Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Have you ever been previously employed of HMC/CAH or any of it’s member organizations?         Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Are you legally eligible for employment in the United States without sponsorship?                             Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Have you ever entered a plea other than “Not Guilty” or been convicted of a crime                            Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

(other than a minor traffic violation) in the past?

	Are you currently or have you ever been convicted of a health care related criminal offense?            Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Are you currently or have you ever been debarred, excluded, suspended or otherwise ineligible        Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

For participation in Medicare, Medicaid, or any other federal or state funded health care program?

	Are you currently or have you ever had a controlling interest in any entity that has debarred,          Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Excluded or suspended as described in item above?



	Education
	

	Name:
	Location:
	Years Attended:
	Major / Degree Received:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other Training, Certifications or Licenses Held:


	Employment History     (Start with most recent work experience)

	Job Title:
	Salary:
	Date Employed (From):
	Date Employed (To):

	Employer:

	City, State, and Zip code:

	Phone:
	May we contact them?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Duties Performed:

	Supervisor’s Name / Title:
	Reason For Leaving:


	Employment History

	Job Title:
	Salary:
	Date Employed (From):
	Date Employed (To):

	Employer:

	City, State, and Zip code:

	Phone:
	May we contact them?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Duties Performed:

	Supervisor’s Name / Title:
	Reason For Leaving:


	Employment History

	Job Title:
	Salary:
	Date Employed (From):
	Date Employed (To):

	Employer:

	City, State, and Zip code:

	Phone:
	May we contact them?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Duties Performed:

	Supervisor’s Name / Title:
	Reason For Leaving:


	Employment History

	Job Title:
	Salary:
	Date Employed (From):
	Date Employed (To):

	Employer:

	City, State, and Zip code:

	Phone:
	May we contact them?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Duties Performed:

	Supervisor’s Name / Title:
	Reason For Leaving:


	Authorization and Acknowledgement
	

	I hereby certify that the information provided on this application form is true and complete. I understand that my application may be denied or my employment terminated if I falsified information or omitted any material facts on this application. I also understand that, unless an employee has a written employment agreement signed by the president of HMC/CAH Consolidated, Inc. (“HMC”), any employment with HMC is consider “At Will” and may be terminated at any time for any lawful reason. I also understand that this application does not constitute an offer of employment. I authorize representatives of HMC to contact any of my schools, former employers, law enforcement, authorities or other references to provide applicable information relevant to the position for which I am applying. I authorize representatives of HMC to obtain a criminal background report and/or a motor vehicle driving record report (if necessary) and understand this consent is valid for the duration of employment and that HMC will not be held liable for any part of the verification process. 

Signature: ____________________________________________
Date: ________________________
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