EVANS MEMORIAL HOSPITAL, INC.
d.b.a. GLENVUE NURSING HOME

200 North River Street

Claxton, Georgia 30417  

912-739-2611
Your application will be considered for the available position(s) for which you are applying and for similar openings which occur within three (3) months.  Acceptance of this application does not imply employment although the form is complete in all respects.  We offer equal employment opportunities to all persons without regard to race, color, religion, sex, age, national origin, disability and veteran or any other legally protected status.  Applications are reviewed and forwarded to the respective departments for consideration.  You will be contacted if the department wishes to interview you.  PLEASE DO NOT CALL regarding the status of your application.  This will slow the hiring process.  THANK YOU.

	PERSONAL INFORMATION

	Social Security #
	Date

	Last Name
	First Name
	Middle Initial
	Maiden Name

	Street
	Apt.#

	City
	State
	Zip Code

	Home Phone # (include area code) (            )
                                      Alternate Phone # (include area code)


	WORK STATUS


	POSITIONS FOR WHICH YOU WISH 

TO BE CONSIDERED
	 Full Time
 
Part time

 PRN (as needed)
No preference
	Date Available
	Salary Desired

	1.
	 Full Time
 
Part time

 PRN (as needed)
No preference
	
	

	2.
	 Full Time
 
Part time

 PRN (as needed)
No preference
	
	

	3.
	 Full Time
 
Part time

 PRN (as needed)
No preference
	
	

	4.
	 Full Time
 
Part time

 PRN (as needed)
No preference
	
	

	SHIFT DESIRED
Please check


	DAYS:  7am-3pm    8am-4:30pm   7am-7pm     EVENINGS:  3pm-11pm    NIGHTS:   11pm-7am     7pm-7am     

           8  HOURS                               12 HOURS                     NO PREFERENCE


	Are you under 18 years of age?     Yes     No    If yes, do you have a work permit?         Yes     No

	How did you learn about this job?       Newspaper           Employee (list employee name)                                               Friend

	SPECIALIZED SKILLS

	LIST ALL SPECIALIZED SKILLS                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

	MILITARY SERVICE

	Branch of Service
	Dates              From:                                To:

	Highest Rank
	Position Held

	Specialty Training


	WORK HISTORY

	List most recent employer first.  List all positions held within the last 10 years.  If you do not have enough space, use additional paper.  Accuracy of this information is essential. 
 IF NOT COMPLETED IN FULL, YOUR APPLICATION WILL NOT BE CONSIDERED.

	Name of Current / Previous Employer






Phone# (       )

	Address






City



State

Zip


	Your Job Title





Starting Date


Leaving Date

	Supervisor=s Name




Supervisor=s Job Title

	Starting Salary


Final Salary


May we contact this employer?    Yes    No

	Description of work/duties/area worked:

	

	Reason for Leaving

	Name of Current / Previous Employer






Phone# (       )

	Address






City



State

Zip


	Your Job Title





Starting Date


Leaving Date

	Supervisor=s Name




Supervisor=s Job Title

	Starting Salary


Final Salary


May we contact this employer?    Yes    No

	Description of work/duties/area worked:

	

	Reason for Leaving

	Name of Current / Previous Employer






Phone# (       )

	Address






City



State

Zip


	Your Job Title





Starting Date


Leaving Date

	Supervisor=s Name




Supervisor=s Job Title

	Starting Salary


Final Salary


May we contact this employer?    Yes    No

	Description of work/duties/area worked:

	

	Reason for Leaving


HAVE YOU EVER WORKED FOR EVANS MEMORIAL HOSPITAL OR GLENVUE NURSING HOME?   Yes    No

If yes, where?   Hospital    Nursing Home Department                                                     Position                                                                     

Dates Employed: From                                    To                                      Name at time of Employment                                                                
NAMES OF RELATIVES WORKING AT EVANS MEMORIAL HOSPITAL / GLENVUE NURSING HOME:                                                                                                                                                                                                                                                                                               WHOM DO YOU WISH TO BE NOTIFIED IF YOU REQUIRE EMERGENCY MEDICAL ATTENTION WHILE AT WORK?
                                                                      Relationship to you                                           Phone Number                                                          

	EDUCATION

	School Level
	Name & Address of School
	Diploma, Degree, or Certificate
	Major (Course of Study)

	High School
	
	
	

	College
	
	
	

	Vocational or

Technical School
	
	
	


	PROFESSIONAL LICENSURE, REGISTRATION, AND CERTIFICATION

	State or Association
	Licensure and/or Registration #
	Date Issued
	Date Expires

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	REFERENCES

	GIVE THE NAMES OF THREE NON-RELATED PERSONS YOU HAVE KNOWN AT LEAST ONE YEAR.

	Name
	Address
	Phone Number
	Years Acquainted

	1.
	
	(        )
	

	2.
	
	(        )
	

	3.
	
	(        )
	


HAVE YOU EVER BEEN CONVICTED OF A CRIME (excluding minor traffic offenses)?   Yes     No    

If yes, please explain                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

	DRUG FREE WORKPLACE STATEMENT

	     It is the policy of Evans Memorial Hospital, Inc., d.b.a Glenvue Nursing Home to maintain a safe, healthy and productive work environment for all employees; to provide quality services for our customers in an efficient manner, to maintain the integrity and security of our facilities and property and to perform all these functions in a manner consistent with the interests and concerns of our community.

     Pursuant to these policies, Evans Memorial Hospital, Inc., d.b.a Glenvue Nursing Home required candidates for employment to pass a pre-employment drug/alcohol screening test covering illegal substances and legal substances subject to abuse.


	CERTIFICATION / CONSENT BY APPLICANT

	     The information I have given in this application is true and correct to the best of my knowledge and is subject to validation by Evans Memorial Hospital / Glenvue Nursing Home.  I understand that any false statements, misrepresentations, or omissions on this application may justify refusal or termination of employment.

     I understand and agree that, if hired, my employment is at-will, meaning that my employment, pay and benefits may be terminated at any time by the Company or me without any prior notice and for any or no reason.  I understand that no one has any authority to enter into any agreement for employment for any specified period of time.

     I authorize individuals, schools, and employers listed above to provide Evans Memorial Hospital / Glenvue Nursing Home with any information they require to make an employment decision.  I release all persons and organizations from liability for any damage for issuing this information.

     Further, Evans Memorial Hospital / Glenvue Nursing Home may discuss my employment and any matters relating to me with anyone identifying himself or herself to be connected with a prospective employer without liability to Evans Memorial Hospital, Inc..  I consent to undergo any and all medical examinations to include drug testing, to abide by the rules and policies of Evans Memorial Hospital, Inc..  Refusal or positive test results will result in disqualification for employment.  
Signature of applicant                                                                                                                          Date                                                    


INFORMATION ON DEMAND, INC.

4515 Chrisman Road

Blairsville, Georgia 30512

Phone 706-781-3554

Fax 706-781-3907/3908

E-mail - Infoondemand@alltel.net
Evans Memorial Hospital, Inc.
Consent and Authorization
Phone - 912-739-5170/5122

Fax - 912-739-5171

All results to: 912-739-5171
I do hereby give Information On Demand, Inc. or any of its agents to disclose orally or in writing the results of this background check to the employer or the designated authorized recipient.  I have read this authorization and give full consent without reservation for a background check to be conducted on me.  I do hereby release, hold harmless and indemnify Information on Demand, Inc. and all persons or agencies involved in reporting information about me from any claims or damages resulting in information provided by those agencies.
	Name
	Date
	*Sex     Male   Female
	*Race


	*Signature
	*Date of Birth
	*Social Security #



	  Criminal Record Trace

     Must list minimum of                               1(one)state                        
	List each state separately                                                                                                                                                                                                 
                                                                          

	  Credit Check

                                              
	Print current address above with zip code

	 Social Security Trace
	

	 Residence Check              
Please list all counties and states of residence since high school graduation or age 18.
	   GA / Evans                                                  GA / Tatttnall                                

   GA / Bulloch                                               GA / Candler                                 

         /                                                                     /                                               

        /                                                                      /                                               

	 Employment with eldercare.           Employment with mentally disabled.         Employment with Children.


	Education / Training


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This authorization is valid for 180 days from the date of signature.  I                                                                               give consent to the above name to perform periodic criminal history background checks for the duration of my employment with this company.

* Information Required for Identifier Purposes
