BRIGHTON
HOSPITAL

12851 Easi Grand River
Brighton, Michigan 48116 — (810) 2271211

APPLICATION
FOR
EMPLOYMENT, ,

We offer equal employment opportunity to all based upon indhidual merit and do not discriminate on the basis of race, color, refigion,
national origin, sex, marital status, age, handicap, height or weight, unless required to do so by law or bona fide occupational
qualification. The questions on this application form are intended o be non-discriminatory in nature and applicants ane not required
to submit any information which could be usad for discriminatony purposes.
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PLEASE PRINT ALL INFORMATION

Piaase indicate any cihor nama you have had which would bo requined i cheek youwr work recond

ADDRESS
Hrnie i [ Tame o Coom
HOME TELEPHOMNE NO. | i OTHER TELEPHOMNE MO | |
Arg you over 18 years of age’T Areyou o ULS. citzon 1m0, hanss yous The legal right 1o
B0C. SEC. # Cves DOne Oves Owo - nemain permanontly in e UWS7 D ves Oke

Mame of person, address and teephons number 1o contact in case of emargency

Extracumicular Activities (aihietics, clubs, officas held, i) Exclutge any groups fat would indicate mce, relSon, creed, color, Grigin o ancesiry)

Harv you ver bian fefused a bond? i yos, please axplain

List names of professicnal associations/sociaties 1o which you belong, oMices hald, honoms, sl ([Exthede any groups that would indicate race,
refition, croed, color, origin, o ancestry

Have you ever been comactad of amhing other than minor traffic violations? Dives DiNo
i Yes* ploase explain:

POSITIONIS) APPLIED FOR: 1. 2,

STATUS DESIRED: O Full-Time O Pari-Time O Temporary Unt Date Avadabie for Wark

DAYS AVAILABLE FOR FULL OR PART-TIME WORK: O Whatever Days Job Requires 1 Sun, 0 Mon. [ Tues [ Wed. O Thurs. () Fi. O Sat
SHIFT(S) AVAILABLE:  OFirst (Days) (0 Second (Afemoons) U Thind ights) ) Any
SHIFT(S) PREFERRED: [ First (Days) ) Second (Atemoons) O Third (Nights) [ Amy

HAVE YOU EVER BEEM EMPLOYED BY THIS HOSPITALT (WHENT)

RELATIWES EMPLOYED IN THE HOSPITAL:

To your knowledge, do you have any physical limitations or handicaps that might prevent you from properly perorming the work requined in the
pesition for which you haven besn emphoyed? | JYes [ | Mo f yes, what accommodales would you require bo perorm the dufies of
the position?
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HURSING!
COTHER SCHOOL

Plaase lext ey wiri Bning programe, sseninam, aciia cufticular BoShilies, or sny other sducationsl expevisnces relevent 1o B poaitionis) appad for;

Curnently taking courssls] Dives 0N

1= 'l'|l|1|lr

Llr Fe) fmiin 'PERIENCE i it Ak
LB Fl rJl. =

—-q—---.-

st Last or Pressnt Posithon First)
List all relevant experisnce, including pald smpleymaent, woluniser work or work in the L.5. Armed Forces.

DATES LAST RATE SUPERVISORS REASON FOR
Ta HAME AND ADDRESS OF EMPLOYER OF PAY HAME AND TITLE LEAVIMNG

Slate tille and describe in dotal the work you dd,

DATES LAST RATE SUPERVISOR'S REASON FOR
From Ta HAME AND ADDRESS OF EMPLOYER OF Py HAME AND TITLE LEAVING

Sinte ¥Be and describo in dotall the work you did.

DATES LAST RATE PERVISOR'S REASON
From To MAME AND ADDRESS OF EMPLOYER OF PaY i‘nuuzmmu L!Mﬁlnﬂ

Sanbe tithe and describa In detall th woek you did.

DATES LAST RATE SUPERVISOR'S REASON FOR
From Ta MAME AMD ADDRESS OF EMPLOYER OF PaY MHAME AND TITLE LEAVING

State tithe and describe in dedall the work you .

Indicate ary of tha above smploysrs you do not wamn us 1o comise




Typing WPM (Mhice, Hospital or Industrial Equipment Skilled to Oparate

Shorhand  ___ WPM
PROFESSIONAL LICENSES AND/OR CERTIFICATIONS

TFE STATE ISSUED DATE IS5LED EXFIAATION DSTE HO
™PE STATE ESSUED WLTE 1SSLED EXPIRATION [WMTE (L4 ]
TYPE STATE ESSUED [ATE ISSAMED EXPIRATION DATE MO,

FOREIOMN LANGUAGE SKILLS, INCLUDING SIGNING hose which could be usetul in the poaiionis) applied fery

LAMGUAGE D SPEAK I FARy QI READ O FR JWRITE AR

List throe references (not relatives or lormer amployers):

1.

Mami Addigns Prone Mo Cetupalion
2 e

ami Addraas Prons Mo, Cooapation
-

Sami Address Prana M. O Sasatisn

| authorize the Investigation of all statements contalned In this and the further Imvestigatbon of any Information required bo
MMWQMhhplﬂnuhﬂﬂlmm

| autharize former amployers, schools and other references to release information requined to determing my qualifications lor the
muhﬂhhlmmﬂwmmmmm organizations from any lability or on sccount of

furnished such information. | walve any right under Public Act 387 of 1578 to recelve written notice from this o Tormer
employsrs that such information has been neleased.

| underatand and agres that | will be requined to complete a drug/alcohol screen prior 1o my smployment that may conflict with duties ot
Brighton Hospital and my employment'continued employment will be contingent on ths resufls.

| hrety affirm that my answers to the foregoing questions mre trus and correct and that | hane not knowingly withheld any fact or
circumsatance that would, H disclosed, alfect my poaiion unfavorably. | agree nol to take other employment for compansation without

I further agres to preserve In strictest confidence any Information concerning Brighton or lts membars which may come ba my

muwmmltlmﬂﬁllmhhlpﬂlhh Hospitad are for a trial perod and, i
It appears afier a reasonabls of time that | am not adapled 1o the work assigned 1o ma, mmwhm.lm
undersiand thal amy talse information submitied In this Faci Sheal may resull in my discharge. sgres thal my employment and

compensation can be lerminated, with or without cause, and with or without notice, st any time, sl the optlon of either the employer or
mysell. | acknowledge thal no ststements made to me in the fulure will change the fact that my em is for an indefinite term and
that | can be lerminstied withoul cause unless such statement I8 In wiiting signed by iy employer. All rules, smploymant, terma, and
compensation will ba met In sccordance with the bargalning unit contract as appropriate.

| understand that any offer of employment Is conditioned upon my providing the required documentation and completion of the
immingration Reform and Control Act of 1988 form 8.

DATE SIGMNATURE OF APPLICANT




BRIGHTON HOSFITAL
ADDENDUM TO EMPLOYMENT APFLICATION

Have you ever been sanctioned (probation, excluded, suspended), been required to pay a
fine or penalty, or have you ever been or are you currently under investigation by a state,
federal, or other regulatory anthority?

If Yes, please explain:

Associate Signature Date

Witness Date




