MERITAS HEALTH CORPORATION/Northland Cardiology
Application for Employment

PLEASE PRINT CLEARLY ALL INFORMATION DATE OF APPLICATION / /

[)

E

R NAME: LAST FIRST MIDDLE

S

O

N | ADDRESS: APT / PO BOX #

A

L
CITY STATE ZIP

D

A

T TELEPHONE: AREA CODE ( ) OR AREA CODE (

A WHERE MESSAGE MAY BE LEFT
SOCIAL SECURITY NUMBER - - OTHER NAMES:

UNDER WHICH EDUCATED, EMPLOYED, NICKNAMES
ARE YOU A CITIZEN OF THE UNITED STATES? YES (1 NO [ IFNOT, STATUSIS

POSITION APPLIED FOR WORK AVAILABILITY: WORK AVAILABILITY: DATE AVAILABLE:
1) "7 FULL TIME "" DAYS
2) " PART TIME "7 NIGHTS ]
3) " TEMPORARY " WEEKENDS
HAVE YOU EVER APPLIED AT THIS FACILITY/ORGANIZATION? YES °° NO °°
IF YES, FOR WHAT POSITION? WHEN DID YOU APPLY?
HAVE YOU EVER BEEN EMPLOYED BY THIS FACILITY/ORGANIZATION? YES "~ NO "~
IF YES, WHEN DID YOU WORK WHAT DEPARTMENT?
DO YOU HAVE ANY RELATIVES EMPLOYED BY THIS FACILITY/ORGANIZATION? YES °° NO °°
IF YES, PLEASE LIST: NAME RELATIONSHIP DEPARTMENT
NAME RELATIONSHIP DEPARTMENT

PLEASE LIST ALL TRAINING YOU HAVE HAD; TECHNICAL, VOCATIONAL, TRADE, SECRETARIAL, SPECIAL PROGRAMS.

LEVEL/NAME OF SCHOOL CITY, STATE NO. OF YEARS GRADUATED MAJOR/DEGREE
COMPLETED

HIGH SCHOOL

COLLEGE

GRADUATE SCHOOL

PROFESSIONAL, VOCATIONAL, TECHNICAL,
BUSINESS

OTHER

ARE YOU GOING TO SCHOOL AT THE PRESENT TIME " YES ""NO -IFYES, "~ FULL-TIME "~ PART-TIME ~~ DAYS "~ EVENINGS

mxcwnzmoO —

PROFESSIONAL REGISTRATION/LICENSE INFORMATION:

REGISTERED OR LICENSED PROFESSION:
ORIGINAL REGISTRATION/LICENSE STATE: NUMBER: EXP. DATE

MISSOURI LICENSE NUMBER AND EXPIRATION DATE:

OTHER REGISTRATION/LICENSE STATE(S), NUMBER(S), AND DATE(S):

nre-— X0

TYPING SPEED: WPM CALCULATOR: ""YES ""NO

COMPUTER EXPERIENCE: ""YES ""NO IFYES, TYPE OF EQUIPMENT/SOFTWARE:

OTHER SKILLS:




HOW WERE YOU REFERRED TO THIS FACILITY?

BY EMPLOYEE NEWSPAPER AD OTHER

zZzmZ<O0orovZm

<XTO-w—=T

PLEASE PROVIDE EMPLOYMENT HISTORY STARTING WITH YOUR PRESENT OR MOST RECENT EMPLOYER AND CONTINUE WITH
PREVIOUS FIVE EMPLOYERS, INCLUDING MILITARY WORK HISTORY. PLEASE ACCOUNT FOR PERIODS OF UNEMPLOYMENT.

1.EMPLOYER FROM: TO: PHONE NO( )
ADDRESS:
POSITION HELD: SALARY: STARTING ENDING
DUITES:
REASON(S) FOR LEAVING: SUPERVISOR:

2.EMPLOYER FROM: TO: PHONE NO( )
ADDRESS:
POSITION HELD: SALARY: STARTING ENDING
DUITES:
REASON(S) FOR LEAVING: SUPERVISOR:

3.EMPLOYER FROM: TO: PHONE NO( )
ADDRESS:
POSITION HELD: SALARY: STARTING ENDING
DUITES:
REASON(S) FOR LEAVING: SUPERVISOR:

4. EMPLOYER FROM: TO: PHONE NO( )
ADDRESS:
POSITION HELD: SALARY: STARTING ENDING
DUITES:
REASON(S) FOR LEAVING: SUPERVISOR:

5.EMPLOYER FROM: TO: PHONE NO( )
ADDRESS:
POSITION HELD: SALARY: STARTING ENDING
DUITES:
REASON(S) FOR LEAVING: SUPERVISOR:

HAVE YOU EVER BEEN CONVICTED OF A LAW VIOLATION (OTHER THAN MINOR TRAFFIC VIOLATION)? ""YES " NO
IF YES, PLEASE EXPLAIN. (A CRIMINAL RECORD DOES NOT AUTOMATICALLY BAR EMPLOYMENT.)

CERTIFICATION:

| certify that all the information given herein is correct and complete to the best of my knowledge and belief. |
understand all statements will be verified and that the making of a false statement herein, or the omission of any
material fact, may result in my immediate discharge.

| hereby grant permission to check all references and to release evaluations concerning my work, if employed, to
others in need of this information. North Kansas City Hospital, Meritas Health Corp. and any persons and entities
providing information in connection with reference checking will be released from liability in connection of the
release of this information therewith to the fullest extent permitted by law.

| agree that medical examinations are a condition of employment. | understand that | am an at will employee if hired
by Meritas Health Corp. | understand that initial employment is subject to an orientation period. | understand and
agree that, due to the services provided by this organization, | may be required to work in an area or schedule
different than that for which | may be initially hired.

SIGNATURE DATE

IT IS OUR POLICY TO PROVIDE EMPLOYMENT, TRAINING, COMPENSATION, PROMOTION, AND OTHER CONDITIONS OF EMPLOYMENT TO ALL QUALIFIED
APPLICANTS ACCORDING TO THE EQUAL EMPLOYMENT OPPORTUNITY LAW, AND THE AMERICANS WITH DISABILITIES ACT OF 1990.
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