Health Care Suppliers Inc.

8831 South 117th Street

LaVista, Nebraska 68128




APPLICATION FOR EMPLOYMENT    
PRE-EMPLOYMENT QUESTIONAIRE







 
 EQUAL OPPORTUNITY EMPLOYER

Personal Information





EMPLOYMENT DESIRED 




( RESUME ATTACHED


EDUCATION HISTORY 




OTHER SPECIAL CERTIFICATIONS OR DEGREES



FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)  

* IF ATTACHING A RESUME- LIST ONLY IF NOT ON RESUME














CONTINUED ON OTHER SIDE

REFERENCES:   GIVE BELOW THE NAMES  OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN FOR AT LEAST ONE YEAR



AUTHORIZATION


I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the references and employers listed above to give HCS any information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information. 


In connection with this application for employment, I will agree to a back ground check performed by Protec Systems  and I authorize any employer, educational institution, law enforcement organization, state and federal government agency, information bureau, and other persons contacted to release information regarding my character, performance, qualifications, background and reason for termination of past employment to company or its agents and release all parties involved in providing said information from any responsibility or liability. I also authorize the release of my driving history; criminal records, employment confirmation and other consumer investigative report information for current retrieval as an applicant, or future retrieval as an employee, if hired.  I understand this report may contain information about my background, mode of living, character and personal reputation.  A copy of this report may be obtained by contacting Protec Systems.  I acknowledge that a telephone facsimile or photocopy shall be as valid as the original.  I understand that the decision to hire is solely that of the employer, and although said decision may be based upon information gathered by Protech Systems that the decision to hire is solely that of the employer. 


Each individual offered employment by HCS will be directed to the Alegent Health Care clinic where, at HCS’ expense, the individual will undergo a Post-Hiring Drug and Alcohol Screen (test). The test will consist of a breath test for alcohol, along with a urine analysis to test for the non-prescribed illegal substances. By signing this application I agree to take a Pre-Employment Drug Screening at HCS expense.  

--------------------------------------------------------



---------------------------

Signature of Applicant






Date


--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

NAME (LAST, FIRST)





SOCIAL SECURITY NO:  


             --       --





PRESENT ADDRESS: 





CITY, STATE, ZIP 





PHONE NO: 


(     ) 





OTHER NO: 


(     ) 





EMAIL ADDRESS: 





BI-LINGUAL:                   ( YES                (   NO


SPANISH, FRENCH, GERMAN, OTHER:_____________





DO YOU HAVE ACCESS TO HIGH SPEED INTERNET AT HOME?


( YES       (  NO











POSITION:





DATE YOU CAN START: 





SALARY DESIRED: 





ARE YOU EMPLOYED ?      (  YES   ( NO





IF SO, MAY WE CONTACT YOUR PRESENT EMPLOYER?     (  YES     ( NO





NAME: ___________________________________________________ PHONE NO: ___________________________





Email Address: ____________________________________________________________________________________





HIGH SCHOOL











NAME & LOCATION OF SCHOOL 





YEARS


ATTENDED





DID YOU


GRADUATE?





SUBJECTS STUDIED























COLLEGE





























TRADE, BUSINESS OR CORRESPONDENCE SCHOOL















































US MILITARY OR NAVAL SERVICE						ACTIVE:     (   YES            (  NO 





RANK: 





DATE: MONTH & YEAR





NAME & ADDRESS OF EMPLOYER





Phone # 





POSITION





REASON FOR LEAVING





























































































































COMPLET�ED   ⁫








NAME





EMAIL ADDRESS AND/OR PHONE #





RELATIONSHIP TO PERSON





YEARS KNOWN













































































Hired  ⁫Yes ⁫No





For Dept: ______________________________





Start Date: ____________





Salary $______________


Per: yr, mth, hr.





Employee #: ________________





Commission Eligible? 


⁫Yes ⁫ No





Approved By: _______________________





Paperwork Attached: ⁫ YES  ⁫NO








