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APPLICATION FOR EMPLOYMENT

333 N. Byron Butler Parkway
Perry, Florida 32347 
Phone: 850-584-0866

Fax: 850-584-0661

www.doctorsmemorial.com 

Drug-free/Smoke-free Work Environment
Equal Opportunity Employer
	Position(s) applied for:

1. _________________________

2. _________________________

3. _________________________

Location:

□ DMH     □ HHA    □Clinics
□ EMS     □ P.T.


PERSONAL

· Name:________________________________________________________________________________________
· Present Address ________________________________________________________________________________ 
· City ________________________ State_____________________ Zip_______________ County_______________

· E-mail Address ________________________________________     Cell Phone ____________________________   

· Telephone No. ( ___) ____________________________     Alternate No.  ( ___) ____________________________  

· Date Available _____________________     Anticipated Pay ____________      Are you over 18?     □ Yes      □ No 

· Are you eligible for employment in the US? □ Yes   □ No   (proof of citizenship or immigration status will be required upon employment)
· You are applying for:   □ Full-time    □ Part-time       □ PRN Pool       □ Any
· Indicate hours available for work:   □ Day / 7a        □ Evenings        □ Night / 7p         □ Weekends        □ Any

· Have you been employed here before?    □ Yes       □ No       If yes, when? __________________________________

· Please state your name and positions held if previously employed by DMH: _________________________________

      ___________________________________________________________________________________________
· How were you referred to DMH:  □ Perry Paper  □ DMH Employee □ Friend/Relative  □ Internal Posting □ Other
· Have you filed an application here before? □ Yes    □ No     If yes, when? ___________________________________

· Special Skills (check all you can perform):   □ Typing  WPM____      □ Computer Terminal      □ Cashier  

       □ Medical Terminology       □ Calculation by touch        □ Dictaphone       □ Bookkeeping        □ Switchboard

       □  Word       □ Excel       □ Access       □ PowerPoint       □ Other: _________________________________________

· Do you have a valid driver’s license?    □ Yes    □ No     State Issued? ___________________________________

· Have you ever been convicted of, had adjudication withheld, or pled guilty or nolo contender (no contest) to a criminal offense (misdemeanor or felony), or are you under charges for any offense against the law? 

□ Yes    □ No     If yes, give complete details: (Date, Place, Charges, Disposition, etc) __________________________     _______________________________________________________________________________________________

_______________________________________________________________________________________________
Note:  We perform criminal record checks.  Falsification or omission of this or any other information on this application is grounds for immediate termination or denial of employment. 
· Do you have any relatives employed with DMH? □ Yes    □ No     If yes, state name and relationship: _______________________________________________________________________________________
	Type of School
	Name & Address
	# Years

Completed
	Degree 

Received
	Major
	Did you 

Graduate

	High School                       or G.E.D.
	
	
	
	
	____ Yes

____ No



	
	
	
	
	
	

	College
	
	
	
	
	____ Yes

____ No



	
	
	
	
	
	

	School of Nursing 

or Technical School


	
	
	
	
	____ Yes

____ No



	
	
	
	
	
	

	Other (Specify)


	
	
	
	
	____ Yes

____ No



	
	
	
	
	
	


MILITARY SERVICE:   Schools attended/special training: _______________________________________________

Dates of Service:    From _________________________ to _______________________
PROFESSIONAL CERTIFICATIONS or LICENSES:
	Please list any certifications or licenses you currently possess or have applied for:

	Type
	Number
	State
	Original Issue Date
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMPLOYMENT:
Beginning with your most recent position, list all previous employment.  Please give complete and accurate information. False statements or omissions will make you ineligible for employment.  Please account for any time gaps between jobs.   If more space is necessary, use an additional sheet.  Your wage will be calculated according to experience noted on this application.  NOTE:  A resume of your employment will not be accepted in lieu of filling out the section below, but may be included as a supplement.
	(A)
C

U

R

R

E

N

T
	Company Name
	Telephone (         )         - 

Fax    (        )           - 

	
	Address                                                        City                      State           Zip


	Employed (Mo/Yr)

From                    To 

	
	Job Title                 
	Supervisor Name

	Name if different than present

	
	Description of Duties
	Salary: $ _________ per hour     $_____________ annual

	
	Reason for Leaving


	May we contact?


Explain employment gap: __________________________________________________________________________
	(B)


	Company Name
	Telephone (         )         - 

Fax    (        )           - 

	
	Address                                                        City                      State           Zip


	Employed (Mo/Yr)

From                    To 

	
	Job Title                 
	Supervisor Name

	Name if different than present

	
	Description of Duties
	Salary: $ _________ per hour     $_____________ annual

	
	Reason for Leaving


	


Explain employment gap: __________________________________________________________________________

	(C)


	Company Name
	Telephone (         )         - 

Fax    (        )           - 

	
	Address                                                        City                      State           Zip


	Employed (Mo/Yr)

From                    To 

	
	Job Title                 
	Supervisor Name

	Name if different than present

	
	Description of Duties
	Salary: $ _________ per hour     $_____________ annual

	
	Reason for Leaving


	


Explain employment gap: __________________________________________________________________________

	(D)


	Company Name
	Telephone (         )         - 

Fax    (        )           - 

	
	Address                                                        City                      State           Zip


	Employed (Mo/Yr)

From                    To 

	
	Job Title                 
	Supervisor Name

	Name if different than present

	
	Description of Duties
	Salary: $ _________ per hour     $_____________ annual

	
	Reason for Leaving


	


Explain employment gap: __________________________________________________________________________

	(E)


	Company Name
	Telephone (         )         - 

Fax    (        )           - 

	
	Address                                                        City                      State           Zip


	Employed (Mo/Yr)

From                    To 

	
	Job Title                 
	Supervisor Name

	Name if different than present

	
	Description of Duties
	Salary: $ _________ per hour     $_____________ annual

	
	Reason for Leaving


	


	For Human Resource Department Use Only


We consider applicants for all positions without regard to race, color, religion, national origin, age, marital, or veteran status, disability or other legally protected status.  If requiring a reasonable accommodation for testing or interviewing purposes, please provide this facility with adequate notice in order to provide the accommodations(s).

AGREEMENT:

I understand and agree that:

DMH makes every effort to accommodate employee preferences; however, staffing needs may mandate overtime, shift, department, position changes and/or rotating work schedules.  Failure to comply may result in termination.  

I am responsible for all property assigned to me and for making arrangements for repayment of any debts owed to DMH.  

If reasonable suspicion exists that I am under the influence of alcohol, drugs or other controlled substances, I will be requested to submit to a blood/urine test; and that refusal or failure to do so will result in immediate discharge.  I also understand that if reasonable suspicion exists that I am in the possession of alcohol and;/or illegal drugs, I will be subject to questioning as well as a search of my work area; and that failure to cooperate will result in immediate discharge. 

An employee of DMH may not appoint, employ, promote, advance or advocate for the employment, promotion or advancement of a relative to a position over which the employee exercises any jurisdiction or control.

I will comply with all current and future rules and regulations of DMH and I am responsible for understanding and adhering to all rules and any revisions that occur during the course of my employment.

Employment is at will and subject to satisfactory performance.  This employment application and all DMH documents are not intended and should not be construed as a contract of employment, either expressed or implied, nor should they be construed to provide any guarantee or assurance of employment.  I understand that any oral or written statements to the contrary are hereby expressly disavowed.
I certify that all information given in this application is true to the best of my knowledge, and understand that any incorrect or misleading information, either by omission or commission, may be cause for immediate termination.  I grant permission to DMH to check my employment records at former employers and authorize former employers to release such information.  It is hereby agreed that no former employer, other person, or DMH will be held liable for releasing such information. I authorize DMH’s personnel to obtain background, including, but not limited to criminal background check, driving record and drug screen. I understand that making false statements on this application will make me ineligible for employment, or be grounds for termination if I am employed.
I certify that I have not been excluded from participation in the Federal healthcare programs and that I have not been convicted of an offense that would preclude employment in a nursing facility.

I have read and fully understand the above statements.

X________________________________________


______________________

                   Applicant’s Signature





       Date

Notice:  This application will remain in our active file for a period of 6 months.  
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	Please complete the following information:


	Last Name:

	First Name

	Position applied for:
	Date:


	Gender:       ______    Male             ______ Female



	Race or Ethnicity – Please select the appropriate category



	

	Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.

	

	White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East or North America. 

	

	Black or African American (Not Hispanic or Latino) – a person having origins in any of the Black racial groups of Africa.

	

	Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands.

	

	Asian  (Not Hispanic or Latino) – A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

	
	American Indian or Alaska native  (Not Hispanic or Latino) – A person having origins in any of the original peoples of North and South America (Including Central America) and who maintains tribal affiliation or community attachment.

	

	Two or More Races (Not Hispanic or Latino) – persons who identify with more than one of the above five races.

	

	I respectfully decline completing the information being requested above.   _______initials
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APPLICATION PROCESS

Please Read Carefully
Human Resources Hours:  Monday – Friday 8:00 a.m. to 4:30 p.m.
· Applications must be complete and can be submitted during these hours.
· Applications can also be completed on-line at www.doctorsmemorial.com and emailed to Human Resources Department at dianam@doctorsmemorial.com 

· Applications are accepted only for posted positions unless you are a licensed or experienced healthcare worker.  Positions are posted in Human Resources Department.
· Your application will remain on file for six (6) months.

· Human Resources reviews applications daily and forwards to the appropriate department Manager, depending on positions available and qualifications of applications.  Job requirements are matched with applicant qualifications and availability.

· Not every applicant will be selected for an interview.

· Department Managers will review applications and select the most qualified candidate and contact for an interview.  

· Due to the number of applications, we cannot contact everyone who submitted an application.  Only those selected will be contacted.

· The Department Manager forwards the application of the selected candidate back to Human Resources to complete employment screenings.

· Once the employment screenings are complete, an employment offer is extended to the selected candidate.

· Once candidate has accepted employment, he/she will be scheduled for general orientation and for completion of all the required paperwork.

�








�











AFFIRMATIVE ACTION


VOLUNTARY DISCLOSURE








Applicants and employees are treated without regard to race, color, religion, sexual orientation, gender, national origin, citizenship status, age, marital or veteran status, physical or mental disability, or any other legally protected status during every aspect of the employment process.





As an employer, we comply with state and federal regulations and affirmative action responsibilities.  Solely to help us comply with affirmative action record keeping, reporting and other legal requirements, please complete the survey below.  This information will not be used for hiring, placement or other decisions related to the terms and conditions of employment.  This document will be kept in a confidential file, separate from applicant and personnel files.  When reported, data will not identify and specific individual.





YOUR COOPERATION IS VOLUNTARY


INCLUSION OR EXCLUSION OF ANY DATA WILL NOT AFFECT ANY EMPLOYMENT DECISION








