
                                       EMPLOYMENT APPLICATION                                 

 
14 Manning Avenue                COMMUNITY HEALTH CONNECTIONS, INC.                  175 Connors Street
Leominster, MA  01453                            
Gardner, MA 01440
   275 Nichols Road

                                                                                                                                 Fitchburg, MA  01420

    hr@chcfhc.org

We are an equal opportunity affirmative action employer and do not discriminate because of race, creed, color, sex, sexual identity, age, handicap or national origin in accordance with all pertinent state and federal regulations.  
	APPLICANT INFORMATION

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Date Available:
	     
	Social Security No.:
	     
	Desired Salary:
	$     

	Position Applied for:
	                                   
	Are you under the age 18?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	 FORMCHECKBOX 
 Full time    FORMCHECKBOX 
 Part  time     FORMCHECKBOX 
 Temporary     FORMCHECKBOX 
 Per Diem            Hours of Availability:      


	Are you legally authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, indicate immigration status?      

	Have you ever worked for this company?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?      

	Are any of your relatives presently employed with the CHC?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, name of relative and site they work at      

	Are you able to perform the “essential functions” of the job for which you are applying (with or without reasonable accommodations)?  This question is not designed to elicit information about an applicant’s disability.  Please do not provide information about the existence of a disability, particular accommodations, or whether accommodation is necessary.  These issues may be addressed at a later stage, to the extent permitted by law.

       YES      
NO
          Need more information about the ob’s” essential functions” to respond.


__________________________________________________________________________________________________________________________

Have you ever been convicted of a felony? (You may omit any information or answer “no” with regard to any conviction for which there is a sealed record on file with the Commissioner of Probation.)       FORMCHECKBOX 
YES       NO FORMCHECKBOX 
    

If yes, explain:      


	EDUCATION

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	

	
	
	
	
	
	
	
	

	PROFESSIONAL LICENSES OR CERTIFICATIONS


	Type:                                                    Registration#:                                    Date Expires:                   State:      

	Type:                                                     Registration#:                                   Date Expires:                   State:      

	Type:                                                    Registration#:                                     Date Expires:                  State:      

	                                                                            QUALIFICATIONS AND SKILLS

	Type of Computer Skills:             

	Languages Speak and write fluently:                                                  

	Other Skills:                                                  

	PREVIOUS EMPLOYMENT
 (Attach a resume if all information does not fit)


	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, provide telephone number:

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, provide telephone number:

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, provide telephone number:

	Company:
	
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, provide telephone number:

	MILITARY SERVICE

	Branch:
	     
	From:
	     
	To:
	     

	Rank at Discharge:
	     
	Type of Discharge:
	     

	If other than honorable, explain:
	     

	LIST THREE PROFESSIONAL REFERENCES


	Full Name:
	     
	Relationship/Job Title:

     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Full Name:
	     
	Relationship/Job Title:

     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Full Name:
	     
	Relationship/Job Title:

     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	DISCLAIMER AND SIGNATURE

	

	READ CAREFULLY BEFORE SIGNING
· It is the policy of Community Health Connections Inc.(CHC) to require all employees to share day, evening, night, overtime, and weekend duties in accordance with the requirements of the departments to which they are assigned, and to reassign employees in accordance to the needs of CHC. I understand and accept this policy as a condition of my employment.

· I agree to take a physical examination and related tests; which I must pass before being accepted for employment.
· I authorize CHC to obtain related information from my previous employment and education background, and release CHC from, any and all liability resulting from such investigation.

· I understand that CHC is a drug free and smoke free work environment.

· I understand that this application applies only to those positions I have listed and that consideration for any other positions require completing a separate application.

· I declare that all statements on my application, resume or interview are true to the best of my knowledge, and any misrepresentation will be cause for my rejection or dismissal.
Applicant Signature:       ____________ ____________________              Date:  _____________________
11/25/2008


               VOLUNTARY APPLICANT EEO DATA FORM

The information requested is optional and is being collected for the purpose of reporting to Federal and Equal Employment Opportunity Agencies and will not be considered as part of the application for employment. It will be separated from the application. 

Submission of the form is voluntary and refusal to provide it will not affect your chances of being selected for a position.

Date of Application: 




Position Applied for: 



Last Name (Type or print)


First



Middle

Address



City

State

                        ZIP Code
Social Security Number: 





Sex:
Male         FORMCHECKBOX 
 



Age:  
Over   40   FORMCHECKBOX 


Female
   FORMCHECKBOX 





Under 40   FORMCHECKBOX 

Do you have a disability?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



If yes, we would like to include you our affirmative Action program. Please check the appropriate box (s) below.

 FORMCHECKBOX 
 Sight

 FORMCHECKBOX 
 Ambulatory

 FORMCHECKBOX 
 Mental/Psychological  FORMCHECKBOX 
 Metabolic

 FORMCHECKBOX 
 Learning

 FORMCHECKBOX 
 Hearing

  FORMCHECKBOX 
 Speech

 FORMCHECKBOX 
 Other

Ethnic Origin (Circle One, see descriptions below):

A-Asian    B-Black or African American      H-Hispanic or Latino     I-American Indian or Alaskan Native     
O-Native Hawaiian or Pacific Islander
  W-White
              T-Two or more Races
 

Military Status: 
  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


Please check all that apply below:

 FORMCHECKBOX 
 Active Reserve     FORMCHECKBOX 
 Inactive Reserve      FORMCHECKBOX 
  Vietnam Vet        FORMCHECKBOX 
 Vet-other than Vietnam

 FORMCHECKBOX 
 Disabled Vet         FORMCHECKBOX 
 Retired  

How did you hear about the job?
  





 Signature of Applicant:



Date: 



Asian – All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent. This area includes, for example, China, India, Japan and Korea.

Black or African American (Not of Hispanic origin) – All persons having origins in any of the Black racial groups of Africa.

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

American Indian or Alaskan Native – All persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.

Native Hawaiian or Pacific Islander – i.e. Hawaii, Samoa, Fiji and The Phillipine Islands.
White (Not of Hispanic origin) – All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East

Una empresa no discriminatoria
Forma de Información Voluntaria de Aplicante EEO
Hemos recibido su resumé y solicitud para empleo. Le pedimos que usted llene su información personal. Mujeres solicitantes de grupos minoritarios son animados a llenar esta forma. Esta información es voluntaria y rehusar proveerla no afectara su opportunidad de ser seleccionado/a para un trabajo. Esta información sera utilizada solamente para propositos de Acción Affirmativa y será mantenia confidencialmente.

Fecha de applicación: 




Posición Por La Cual Solicita: 




Nombre :
















Appellido
Nombre  

Inicial

Dirección:















Calle


Ciudad ó Pueblo

   Estado 

Zona  Postal
Número de Seguro Social: 





SEXO:
Hombre     FORMCHECKBOX 




Más  de 40 años    
 FORMCHECKBOX 


Mujer
    FORMCHECKBOX 




Menos de  40 años  
 FORMCHECKBOX 

Tiene usted alguna incapacidad?  
 FORMCHECKBOX 
 Si

 FORMCHECKBOX 
 No



Si contesta sí, entonces nos gustaria incluirlo/a en nuestro programa de “Acción Afirmativa” (programa de lgualdad de Oportunidad para Obtener Empleo). Ayúdenos marcando a continuación el/los casillero/s que corespondan 

 FORMCHECKBOX 
 Visión

 FORMCHECKBOX 
 Física

 FORMCHECKBOX 
 Mental/Sicológico
  FORMCHECKBOX 
 Metabólico

 FORMCHECKBOX 
 Aprendizaje

 FORMCHECKBOX 
 Oído

 
 FORMCHECKBOX 
 Habla

  FORMCHECKBOX 
 Otro
Group Étnico  (Por favor señale en la parte de abajo):

A-Asiatico    B-Negro o Africano Americano   H-Hispano o Latin      I-Indio Americano o Nativo de Alaska
O-Nativo de Hawaii o Isleno Pacifico             W-Blanco                   T-Dos o mas razas

Estado Miltar: 
  FORMCHECKBOX 
 Si 
 FORMCHECKBOX 
 No


Si tiene alguna respuesta correspondiente márquela:

 FORMCHECKBOX 
 Reservista Activo     FORMCHECKBOX 
 Reservista Inactivo     FORMCHECKBOX 
 Veterano de la era de Vietnam

 FORMCHECKBOX 
  Veterano-otro que no sea Viet Nam       FORMCHECKBOX 
 Veterano Desabilitado       FORMCHECKBOX 
 Retirado 
 Firma del Aplicante:






Fecha: 



Asiatico-Todas las personas que tienen origenes en cualquiera de los pueblos originales del oriente lejano, sureste de Asia, el subcontinente Indio.  Estas areas incluyen, por ejemplo, China, India, Japon y Korea.

Negro o Africano (no de origen Hispano)-Todas las personas que tienen origenes en cualquier grupo racial negro de Africa.
Hispano o Latino-Todas las personas Mejicano, Puertoriqueno, Cubana Central o Sudamericano u otra cultura Espanola sin tener en cuenta raza.

Indio Americano o Nativo de Alaska-Todas las personas que tiene origenes en cualquiera de los pueblos originales de Norte america y quienes mantienen identificacion cultural por afiliacion tribal o reconocimiento de comunidad.
Nativo de Hawaii o Isleno Pacifico-Ejemplo: Hawaii, Samoa, Fiji y las islas Filipinas.

Blanco (No de origen Hispano)-Todas personas que tienen origenes en cualquiera de los pueblos originales de Europa, Africa de Norte o el Oriente Medio.

IGUALDAD DE OPORTUNIDAD DE EMPLEO
F:\Human Resources\Applications Forms\CHC Employment Application  Revised 10.21.2010.doc

