ST. BENEDICTS Family Medical Center

Application for Employment

An Equal Opportunity Employer

NAME (Print)________________________________________________________________________________________              TODAY’S DATE



Last                                   First
                               Initial

No action can be taken on this application until you have fully and accurately answered all questions.  Use blank paper if you do not have enough room to account for the 10 years of employment and/ or periods where you did not work.  All information given will be available only to persons who have a “need to know” or as required by law.  This company will make reasonable accommodation in the application process, if needed.

This application is current only for thirty (30) days, at the conclusion of which time, if you have not heard from us and still wish to be considered for employment, it will be necessary for you to fill out a new application.

OUR MISSION
The Benedictine Health System, a Catholic health care organization entrusted with furthering the health care mission of the Benedictine Sisters of Duluth, Minnesota, provides a spectrum of services with special concern for the poor and powerless.  The System is committed to witness to God's love for all people by providing high-quality services in a compassionate environment that enhances human worth.
 
OUR VISION
With a special focus on aging adults and rural health care, the Benedictine Health System will be the innovative leader, collaborative partner and a preferred provider for health care delivery in our communities.
 

OUR VALUES

Quality – allowing our mission statement to be the foundation of what we do..
Hospitality – extending warmth and acceptance to each other and to all we serve.

Stewardship – utilizing human resources responsibly.

Respect – cherishing and promoting the worth of all human life.

Justice – advocating policies for the poor and powerless.
Teamwork – fostering trust and confidence between organizations.
PRESENT ADDRESS______________________​​​​_______________________________________________​​​​​____ PHONE 



No.            Street
           City
    State
Zip


Position applied for_____________________________​​​​​​​​​​​___________________   Date Available______________     Email Address 


Type of employment desired:
Full-time_____    Part-time _____   PRN ______    Temporary ____

Salary expected (per hour)​​​​​​​​ _____________________________

Have you ever been employed here? __________ If yes, reason for leaving _________________________________________________________​​​​​

​
Provide the names of any relatives working here ________________________________________________________________

List any required licenses or certificates (with expiration dates) that you hold for this position _________________________________________

Have you ever been convicted of a criminal offense?     Yes___     No___    (A conviction will not necessarily disqualify an applicant.)

If yes, please explain and include date(s) in order to be considered for interview.  __________________________________________________ ___________________________________________________________________________________________________________________
Are you over 18 years of age?     Yes___     No___

Are you legally authorized to work in the United States?     Yes___     No___ 

(Federal Law requires proof of identity and employment authorization for all new employees.)

For Driving Job Only:  Do you have a valid driver's license?     Yes___     No___            State Issued ____________________
St. Benedicts seeks a drug-free workplace and is a smoke-free environment - both inside and outside the facility. 

RECORD OF EMPLOYMENT

(Please account for a minimum of 10 years.  Include at least month/year detail.)

	1. Name of Current/Most Recent Employer
	Address (City/State)
Telephone
	Type of Business

	Dates Employed
	Rate of Pay
	Reason for Leaving
	Supervisor’s Name and Title

	From


	To


	Starting
	Ending
	
	

	List the jobs you held, duties performed, skills used or learned, advancements or promotions.




May we contact your current employer?         
Yes

No


	2. Previous Employer
	Address (City/State)
Telephone
	Type of Business

	Dates Employed
	Rate of Pay
	Reason for Leaving
	Supervisor’s Name and Title

	From


	To


	Starting
	Ending
	
	

	List the jobs you held, duties performed, skills used or learned, advancements or promotions.




	3. Previous Employer
	Address (City/State)
Telephone
	Type of Business

	Dates Employed
	Rate of Pay
	Reason for Leaving
	Supervisor’s Name and Title

	From


	To


	Starting
	Ending
	
	

	List the jobs you held, duties performed, skills used or learned, advancements or promotions.




	4.  Previous Employer
	Address (City/State)
Telephone
	Type of Business

	Dates Employed
	Rate of Pay
	Reason for Leaving
	Supervisor’s Name and Title

	From


	To


	Starting
	Ending
	
	

	List the jobs you held, duties performed, skills used or learned, advancements or promotions.




	5. Previous Employer
	Address (City/State)
Telephone
	Type of Business

	Dates Employed
	Rate of Pay
	Reason for Leaving
	Supervisor’s Name and Title

	From


	To


	Starting
	Ending
	
	

	List the jobs you held, duties performed, skills used or learned, advancements or promotions.




	6. Previous Employer
	Address (City/State)
Telephone
	Type of Business

	Dates Employed
	Rate of Pay
	Reason for Leaving
	Supervisor’s Name and Title

	From


	To


	Starting
	Ending
	
	

	List the jobs you held, duties performed, skills used or learned, advancements or promotions.




EDUCATION   (Circle last year completed)
SCHOOL NAME
MAJOR SUBJECTS


High School
1
2
3
4






College
1
2
3
4         






Other higher level or job-related education 
                                         _____________________                  _______________________
Please list computer applications and any other important skills that you have related to this position:


ST. BENEDICTS Family Medical Center

This Employment Application is used to notify me that the nature and scope of an investigation, if one is conducted, could include such general identification information as residence verification, and, as applicable, information concerning my employment, education, general reputation, character, personal characteristics, and habits; and that such information may be developed through personal interviews with third parties such as family members, neighbors, friends, associates, former employers, educational institutions, custodians of official records or other sources.  Only job-related information developed from such a report will be considered in evaluating my employment application or continued employment.  I hereby authorize these persons, companies, organizations or corporations to answer all questions or release any information regarding the items listed in this paragraph.  I hereby release them from any liability and hold them harmless from any claim for releasing any truthful information within their knowledge and/or records.

I authorize St. Benedicts to release to any person, firm, entity or organization with which I may seek employment in the future, any truthful information concerning my work experience with St. Benedicts.  I hereby release and hold St. Benedicts harmless from any claim for releasing any truthful information within its knowledge and/or records.

I understand that any job offer that may be extended to me will be contingent upon the successful completion of a drug and alcohol test, a pre-employment physical, and a criminal background check.
I certify that the answers given by me to the foregoing questions and during any interviews are true and correct without consequential omissions; and understand that, if employed, omissions and/or false statements on this application or during any interviews may result in dismissal.  I understand and acknowledge that, if hired, my employment is for no definite period and either the Employer or I may terminate our relationship at will at any time, without notice or any reason, and that this employment application does not constitute an employment contract.  I have had an opportunity to have my questions about this statement's content and intent answered and understand its terms.
______________           


Date                                     
Signature of Applicant   
Applications can be sent to:

Human Resources

St. Benedicts Family Medical Center

709 N Lincoln Ave
Jerome, Idaho 83338

Email:  leedh@stbenshospital.org
Fax:  208-324-9722
Inquiries:  208-324-0427, or use email address above.

