
APPLICATION FOR EMPLOYMENT 
BON SECOURS CHARITY HEALTH SYSTEM, INC. 

ST. ANTHONY COMMUNITY HOSPITAL/SCHERVIER PAVILION/MT. ALVERNO CENTER 
(Equal Opportunity Employer) 

 
PLEASE PRINT: DATE:      
 

PERSONAL: 
 

         
 NAME: LAST-MIDDLE-FIRST   SOCIAL SECURITY #   HOME TELEPHONE # 
 

             
 STREET ADDRESS   CITY, STATE   ZIP CODE 
 
ARE YOU A CITIZEN?    YES    NO  IF NO, ALIENT REGISTRATION #       
 

IF YOU ARE UNDER 18 YEARS OF AGE, DO YOU HAVE A WORKING PERMIT?   YES    NO 
 

MILITARY SERVICE – IF ANY:  FROM:      TO      
 

PERSON TO NOTIFY IN CASE OF EMERGENCY:        
         (NAME & RELATIONSHIP) 
ADDRESS:          TELEPHONE #:     
 

HAVE YOU BEEN CONVICTED OF A CRIME WITHIN THE LAST 10 YEARS:   YES    NO 
If yes, please explain:             
 

EDUCATION: 
 

 SCHOOL NAME ADDRESS COURSE 
OF STUDY 

DEGREE 
GRANTED 

HIGH SCHOOL 
 

    

COLLEGE 
 

    

GRADUATE 
SCHOOL 
 

    

OTHER 
 

    

 

ACADEMIC HONORS, AWARDS:             
 

LOCATION OF INTEREST WITHIN OUR SYSTEM: 
  HOSPITAL   NURSING HOME   ASSISTED LIVING   DOES NOT MATTER 
 

JOB SKILLS & AVAILABILITY 
 

POSITION DESIRED:           DATE AVAILABLE:     
 

SCHEDULE PREFERRED:     DAY     EVENING   NIGHT 
       F/T    P/T     P/D      
 

ARE YOU AVAILABLE TO WORK ALTERNATE WEEKEND AND HOLIDAYS?   YES    NO 
 

HAVE YOU EVER WORKED FOR ST. ANTHONY COMMUNITY HOSPITAL, SCHERVIER PAVILION, MT. 
ALVERNO CENTER OR BON SECOURS CHARITY HEALTH SYSTEM, INC.?   YES     NO   
IF YES, PLEASE EXPLAIN:                    
 

HOW WERE YOU REFERRED?                   
 

DO YOU HAVE RELATIVES WHO WORK IN THE BON SECOURS CHARITY HEALTH SYSTEM, INC.?     
 

NAME:               DEPARTMENT:           



EMPLOYMENT HISTORY:  (PLEASE LIST MORE RECENT EMPLOYMENT FIRST) 
 
EMPLOYER:          TELEPHONE #:       
 
ADDRESS:                     
   STREET – ETC.      CITY,     STATE ZIPCODE 
                      
POSITION   FINAL SALARY  DATE START  DATE LEFT 
                      
NAME OF SUPERVISOR     REASON FOR LEAVING 
 
 
EMPLOYER:          TELEPHONE #:       
 
ADDRESS:                     
   STREET – ETC.      CITY,     STATE ZIPCODE 
                      
POSITION   FINAL SALARY  DATE START  DATE LEFT 
                      
NAME OF SUPERVISOR     REASON FOR LEAVING 
 
 
EMPLOYER:          TELEPHONE #:       
 
ADDRESS:                     
   STREET – ETC.      CITY,     STATE ZIPCODE 
                      
POSITION   FINAL SALARY  DATE START  DATE LEFT 
                      
NAME OF SUPERVISOR     REASON FOR LEAVING 
 
1. THIS APPLICATION IS NOT INTENDED AS A CONTRACT OF EMPLOYMENT.  ANY INDIVIDUAL MAY VOLUNTARILY LEAVE 

EMPLOYMENT RENDERING PROPER NOTIFICATION AND LIKE-WISE, MAY BE TERMINATED BY THE EMPLOYER AT ANY 
TIME FOR ANY REASON.  ANY ORAL OR WRITTEN STATEMENTS MADE TO THE CONTRARY ARE HEREBY EXPRESSLY 
DISAVOWED.  I HEREBY AFFIRM THAT ANSWERS TO THE QUESTIONS ARE TRUE AND CORRECT.  I UNDERSTAND THAT 
ANY MISREPRESENTATIONS WILL NOT BE TOLERATED, AND MAY BE GROUNDS FOR IMMEDIATE DISMISSAL. 

 
2. I HEREBY GRANT BON SECOURS CHARITY HEALTH SYSTEM, INC. PERMISSION TO VERIFY ANY INFORMATION 

PRESENTED HERE IN. 
 
                     

  DATE           SIGNATURE 
 
                     

FOR HUMAN RESOURCES DEPARTMENT USE ONLY  
 
INTERVIEWED BY:           DATE:          

COMMENTS:                     

                     

DATE HIRED:      TITLE:        SALARY:       

{   }  FULL TIME {     }  PART TIME  {     }  PER DIEM    SHIFT:       FACILITY:     

 
EQUAL OPPORTUNITY EMPLOYER M/F/H/V 

 
 

Rev. 02/00 


