	[image: image1.emf]SOUTH BEND   

MEDICAL   

FOUNDATION  

530 North Lafayette Boulevard  

South Bend, IN  46601 - 1098  

 


(574) 236-1375
	APPLICATION
FOR EMPLOYMENT



Applications for employment are accepted 8:00 a.m through 5:00 p.m. Monday through Friday, excluding holidays. The South Bend Medical Foundation provides equal employment opportunities based on skills and experience necessary to perform the job without regard to race, color, sex, religion, national origin, age, or disability. Furthermore, the South Bend Medical Foundation will not refuse to hire a qualified disabled applicant who is capable of performing the essential requirements of the job with or without reasonable accommodation. Applications remain active for three months from the date submitted.

	     



Date of Application

	Position(s) Applying For:
	     
	Position Number:
	     


	Referral Source:

	 FORMCHECKBOX 
 Newspaper/Publication
 FORMCHECKBOX 
 Referred by SBMF Employee
	     



Employee’s Name
	
 FORMCHECKBOX 
 Walk-in
 FORMCHECKBOX 
 Recruitment Agency
 FORMCHECKBOX 
 Website/Internet
 FORMCHECKBOX 
 Other (Specify)
	     


	Name:
	     
	S.S. #   
	   
	-
	  
	-
	    



Last, First, Middle

	Address
	     
	
	     
	
	  
	
	     



Number, Street
City
State
Zip Code

	E-Mail:
	     
	Telephone   
	   
	-
	   
	-
	     
	
	   
	-
	   
	-
	     



Home
Work/Cell

	Are you seeking:
 FORMCHECKBOX 
 Full-Time
 FORMCHECKBOX 
 Part-Time
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal (Specify)
	     


Would you be able to work:
 FORMCHECKBOX 
 Saturdays
 FORMCHECKBOX 
 Sundays
 FORMCHECKBOX 
 Holidays

 FORMCHECKBOX 
 Day Shift
 FORMCHECKBOX 
 Evening Shift
 FORMCHECKBOX 
 Night Shift
	
Prefer to work:
	     


	Date available for work:
	     
	   Salary requirement:
	     


Are you legally authorized to work in the United States? (Note: Proof of citizenship or immigration status will be required upon employment.)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    If “no,” please explain:
	     


Will you now or in the future require sponsorship for employment visa status (e.g., H-1B status?)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you ever been convicted of or plead guilty or no contest to a crime (felony or misdemeanor)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you been arrested for any felony or Class A misdemeanor in the past for which charges are pending?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Are you currently out on bail or on your own recognizance pending trial on these charges?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If you answered “Yes” to any of the above three questions, please describe in full, including date, court circumstances, and if applicable, whether you were convicted of a felony or misdemeanor*:
	     


*Note:
A prior conviction, arrest or current charges will not necessarily result in a decision not to hire you. South Bend Medical Foundation will consider, among other factors, the nature and seriousness of the offense, the time that has passed since the conviction and/or completion of the sentence and the nature of the job you are seeking.

Have you ever been the subject of any adverse action by any duly authorized sanctioning or disciplinary agency for either conduct-based or performance-based actions (i.e., OIG Medicare/Medicaid sanction)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No           If yes, provide all circumstances:
	     


SBMF has a policy of assuring that the work environment is free from harassment and discrimination. Have you ever been accused of sexual or other harassment or employment discrimination?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No           If yes, provide all circumstances:
	     


	Were you formerly employed with SBMF?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, when?
	     

	
	

	Previous name while employed with SBMF if applicable:

	     


List any relative(s) presently employed with the SBMF. (This information will be used only for job assignment.)

	     
	
	     
	
	     


  Name
Relationship
Department

	     
	
	     
	
	     


  Name
Relationship
Department

	Please list any other name under which you were employed:
	     


If you are now employed, why do you want to change your position?
	     


Except for vacations and holidays, how many work days were you absent during the past calendar year?


 FORMCHECKBOX 
  0‑5 days
 FORMCHECKBOX 
  6‑10 days
 FORMCHECKBOX 
  11‑15 days
 FORMCHECKBOX 
  16‑20 days
 FORMCHECKBOX 
  21+ days

	RECORD OF EDUCATION

	
	School
	Name and Address
	Did you graduate?
	Years
Completed
	Degree Obtained
	
	Major Subjects
	

	
	High
School
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	College
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	Graduate School
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	Technical Professional Training
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	Other
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4
	     
	
	     
	

	
	
	
	
	
	
	
	
	


	Are you presently attending school?  

	     


	List professional certification(s), if applicable
	     


	Registration Number
	     
	Date Received
	     
	Expiration Date
	     


	Typing Speed:
	   
	WPM (Complete if applicable to position desired.)


	EMPLOYMENT EXPERIENCE
(Beginning with the most recent, list all employment experiences even if resume is provided.)

	

	
	1. Employer:
	     
	Telephone
	     
	

	
	
	
	
	
	

	
	Address:
	     
	Supervisor
	     
	

	
	
	
	
	
	

	
	Job Title:
	     
	Salary
	     
	

	
	
	
	
	
	

	
	Dates Worked: From
	     
	To
	     
	   FORMCHECKBOX 
 full-time    FORMCHECKBOX 
 part-time
	   
	

	
Mo./Yr.
Mo./Yr.
Hours per week

	
	Duties:
	

	
	     
	

	
	
	

	
	Reason for Leaving:
	
	

	
	     
	

	
	
	
	

	

	
	2. Employer:
	     
	Telephone
	     
	

	
	
	
	
	
	

	
	Address:
	     
	Supervisor
	     
	

	
	
	
	
	
	

	
	Job Title:
	     
	Salary
	     
	

	
	
	
	
	
	

	
	Dates Worked: From
	     
	To
	     
	   FORMCHECKBOX 
 full-time    FORMCHECKBOX 
 part-time
	   
	

	
Mo./Yr.
Mo./Yr.
Hours per week


	
	Duties:
	

	
	     
	

	
	
	

	
	Reason for Leaving:
	
	

	
	     
	

	
	
	
	

	

	
	3. Employer:
	     
	Telephone
	     
	

	
	
	
	
	
	

	
	Address:
	     
	Supervisor
	     
	

	
	
	
	
	
	

	
	Job Title:
	     
	Salary
	     
	

	
	
	
	
	
	

	
	Dates Worked: From
	     
	To
	     
	   FORMCHECKBOX 
 full-time    FORMCHECKBOX 
 part-time
	   
	

	
Mo./Yr.
Mo./Yr.
Hours per week


	
	Duties:
	

	
	     
	

	
	
	

	
	Reason for Leaving:
	
	

	
	     
	

	
	
	
	

	

	
	4. Employer:
	     
	Telephone
	     
	

	
	
	
	
	
	

	
	Address:
	     
	Supervisor
	     
	

	
	
	
	
	
	

	
	Job Title:
	     
	Salary
	     
	

	
	
	
	
	
	

	
	Dates Worked: From
	     
	To
	     
	   FORMCHECKBOX 
 full-time    FORMCHECKBOX 
 part-time
	   
	

	
Mo./Yr.
Mo./Yr.
Hours per week


	
	Duties:
	

	
	     
	

	
	
	

	
	Reason for Leaving:
	
	

	
	     
	

	
	
	
	


	ADDITIONAL EMPLOYMENT EXPERIENCE

	
	From (Mo./Yr.)
	
	To (Mo./Yr.)
	
	Employer
	
	Job Title
	

	
	     
	
	     
	
	     
	
	     
	

	
	

	
	     
	
	     
	
	     
	
	     
	

	
	

	
	     
	
	     
	
	     
	
	     
	

	
	

	
	     
	
	     
	
	     
	
	     
	

	
	

	
	     
	
	     
	
	     
	
	     
	

	


	UNEMPLOYMENT RECORD
Account for all periods of unemployment of one month or more since you left school until the present time.

	
	From (Mo./Yr.)
	
	To (Mo./Yr.)
	
	What were you doing during this time
	

	
	     
	
	     
	
	     
	

	
	

	
	     
	
	     
	
	     
	

	
	

	
	     
	
	     
	
	     
	

	
	

	
	     
	
	     
	
	     
	

	
	

	
	     
	
	     
	
	     
	

	


List any professional organizations, honors received, special training, or additional work experiences, which are relevant to the position for which you are applying:
	     


incomplete applications will not be accepted

	please read the following before signing

	I hereby authorize the release of any employment data relevant to my employment with South Bend Medical Foundation (“SBMF”) for the purpose of an employment investigation. I authorize a thorough investigation of my past employment, activities, and background and agree to cooperate in such investigation, and release from all liability or responsibility all persons and corporations requesting or supplying such information. This investigation may also include a determination regarding whether I have a criminal record.

I agree to submit to any lawful drug, alcohol, or other testing that may be required as a condition of employment or continued employment and understand that refusal to promptly submit and cooperate with such testing prior to or during the course of my employment will result in disqualification from consideration for employment, or, if hired, termination.

I fully understand that if employed, any misrepresentation or omission on this Application or any other SBMF record will result in dismissal, regardless of the date of discovery. I acknowledge that employment is also subject to a satisfactory review of my references. 

Neither this Application nor any statement made to me during the hiring process or thereafter shall be considered a contract of employment of any kind. Where such a contract is intended, I understand that it will be separately entered into and signed by the President of SBMF. Absent such a contract, I understand that, if hired, my employment will be terminable-at-will, with or without cause or notice, that I am not being employed for any specified or definite period of time, and that this application is not intended to be a contract, offer, statement or confirmation of or for continued employment. I understand that any employee handbook or manual does not represent an employment contract if I am hired. SBMF may alter, modify, amend, or terminate any of its policies and benefits, both as to active and retired employees.

     
     
Applicant’s Signature (electronic)
Date


Thank you for completing this application and for your interest in the South Bend Medical Foundation






HR-102  (12-10)


