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Employment Application 
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(   )      
	E-mail Address:
	     

	Work Phone:
	(   )      
	May we contact you at this number?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Date Available:
	     
	
	
	Are you under 18 years of age?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Position Applied for:
	     

	Do you have a legal right to work in the US?  Applicants must present documentation of their legal right to work in the US prior to employment.
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Have you been made an offer of employment by Carondelet or its affiliates within the past 12 months?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	
	

	Have you ever used another name?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, give names and dates.
	     

	Have you ever been an employee of CHN or any of its affiliates?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, indicate facility, when and under what name.
	     

	May we contact your present employer?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	If you accept employment with us, will you have other employment?  
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If so, where and nature of duties:
	     

	Are you the subject of any investigation or proceeding that could result in your prohibition for any length of time in any state or federally funded government health care program, including but not limited to Medicare and/or Medicaid?

	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	
	
	

	Has an action been taken against you that excludes or has excluded you from participating for any length of time in any federally funded government health care program, including but not limited to Medicare and/or Medicaid?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	
	
	

	Have you ever been convicted of a crime, including misdemeanors, (regardless of number of years ago)?  Conviction of a crime does not automatically prevent you from being employed; all circumstances will be considered.  Failure to report accurately may result in disqualification from consideration for employment.
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, please explain:
	

	
	
	

	Date of Conviction
	Where convicted (city, county, state)
	Date penalty was discharged

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Education

	High school:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If you did not graduate from a High School do you have a G.E.D.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	College::
	     
	Address:
	     

	
	
	
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	
	
	
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	
	
	
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	

	Professional Registration Licensure, Accreditation and/or Certification

	Type
	Receipt No.
	Registration No.
	Expiration Date
	State
	HR Use Only

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Previous Employment

	Company:
	     
	If hospital, # beds:      
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Shift:
	     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Type:  FORMDROPDOWN 

	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	If hospital, # beds:      
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Shift:
	     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Type:  FORMDROPDOWN 

	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	If hospital, # beds:      
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Shift:
	     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Type:  FORMDROPDOWN 

	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	If hospital, # beds:      
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Shift:
	     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Type:  FORMDROPDOWN 

	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	

	Availability

	Date available for work:
     
	Status of work you will accept:
       FORMCHECKBOX 
  FULL-TIME       FORMCHECKBOX 
  PART-TIME      FORMCHECKBOX 
  PRN
	Hours per week available:
     

	What shifts can you work?
       FORMCHECKBOX 
  ANY       FORMCHECKBOX 
  DAY          FORMCHECKBOX 
  NIGHT       FORMCHECKBOX 
  EVENING
	Available to work weekends?
           FORMCHECKBOX 
   YES         FORMCHECKBOX 
  NO

	Do you have relatives employed at any CHN facility?
           FORMCHECKBOX 
   YES         FORMCHECKBOX 
  NO
	If so, please give details of name, relationship, department, and facility:      

	


	Skills

	IF THE FOLLOWING IS APPLICABLE TO THE JOB YOU ARE APPLYING FOR, PLEASE COMPLETE:

	CHECK THE FOLLOWING COMMUNICATION SKILLS YOU POSSESS:
	ENGLISH:
       FORMCHECKBOX 
  SPEAK      FORMCHECKBOX 
  READ      FORMCHECKBOX 
  WRITE
	SPANISH:
       FORMCHECKBOX 
  SPEAK      FORMCHECKBOX 
  READ      FORMCHECKBOX 
  WRITE

	TYPING SPEED:       WPM         SHORTHAND SPEED:       WPM       DICTAPHONE EXPERIENCE:   FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	MEDICAL TERMINOLOGY:         FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO 
	10 KEY EXPERIENCE:       FORMCHECKBOX 
  TOUCH      FORMCHECKBOX 
  SIGHT      FORMCHECKBOX 
  NONE

	List other job-related qualifications, including military service, achievements, skill with machines, specialized training, computer software experience, job-related courses taken, etc.:

     

	

	Disclaimer and Signature

	

	In the event of employment, I agree to abide by all rules currently in effect and subsequently issued. I authorize all schools which I attended and all previous employers to furnish my record, reason for leaving, and all information they may have concerning me and I hereby release them and Carondelet from all liability for any damage whatsoever arising there from. I also authorize investigation of all statements in this application. I understand that a physical examination is required and performed under the supervision of Carondelet. I agree to submit to this with the knowledge that results of this examination may be a determining factor in my employment. In addition, offers of employment are contingent upon satisfactory reference checks from previous and/or current employers, including Carondelet, if applicable. All candidates for employment with Carondelet must submit to and successfully complete a post offer drug screen. This examination will screen for the presence of illegal drugs and controlled substances. Carondelet will not hire any candidate who refuses to be tested or who fails the test. I understand that, in the event of my employment, I shall be subject to dismissal if any of the information I have given in the application is false, misleading, or if I have failed to give any material information herein requested. Furthermore, I agree to reimburse this employer for their attorney fees, collection fees, costs and expenses in successfully defending any lawsuit I may assert in state or federal court based on action taken by the employer for false or misleading statements of omissions connected with this Employment Application and/or the hiring process.

If you agree to the above statement please type your name below.  This will be considered an electronic signature.

	Signature:
	     
	Date:
	     


You will be notified ONLY if you are selected for an interview.
Referred By:___________________________________

Carondelet Employment Offices
St. Joseph’s Hospital


St. Mary’s Hospital

350 N. Wilmot Rd.


1601 W. St. Mary’s Rd.

Tucson, AZ  85711


Tucson, AZ  85745

520/873-4393



520/872-4393
Fax 520/873-5336


Fax 520/872-6067

Holy Cross Hospital


Tucson Heart Hospital

1171 W. Target Range Rd.

4888 N. Stone Ave.

Nogales, AZ  85621


Tucson, AZ  85704

520/285-8045



520/696-2328
Fax 520/ 285-8035


Fax 520/696-2341

e-mail jobs@carondelet.org



Carondelet Health Network








