Name: ___________________________________________________________

last



first



middle 

___________________________________________________________________________
EMPLOYMENT APPLICATION
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Deliver Applications To:

GGrace Hill Neighborhood Health Centers, Inc.
100 N. Tucker – Attn: Human Resources
11th Floor 


St. Louis, Missouri 63101
Grace Hill Neighborhood Health Centers is an Equal Opportunity Employer and is committed to equal opportunities for all persons.  The Agency follows the policy of non-discrimination based on race, color, sex, age, national origin, disability, veteran status, religion and any other status protected by law.
Please complete all questions accurately and fully.
Employment Application

Today’s Date: ______________________________________________
Social Security Number: ________________________________

Name: _________________________________________________________________________________________________________________



last




first




middle

Address: _______________________________________________________________________________________________________________ 



number

street



city


state

zip code

Telephone: _________________________________________________
Other Telephone: ______________________________________

E-mail Address: _____________________________________________
Employment Type Desired:  
⁭   Regular/Full-time

⁭   Part-time

⁭   Other

Position(s) Desired:   
1) _____________________________________________________________________________________________ 
         
2) _____________________________________________________________________________________________


        
3) _____________________________________________________________________________________________


Salary Requirements:
1) ____________________________
2) ____________________________ 3) _______________________________
If hired, when would you be available to start work? _____________________________________________________________________
Are you legally eligible to work in this country?

⁭   Yes
⁭   No
Note: If you are hired, you will be required to show documents verifying your employment eligibility and identity to complete the DHS Form I-9 as required by the Immigration Reform and Control Act.

Have you ever been employed by Grace Hill?

⁭   Yes
⁭   No
Referral Source:
⁭    Newspaper     ⁭   Division of employment security     ⁭   Internet     ⁭ Employee Referral      ⁭ Other
If referred by a current Grace Hill employee, please list the employee’s name and department:

_______________________________________________________________________________________________________________________________________
Employment History
Please list information for your last three (3) employers.  Please start with the most recent employer.

1)
Name of employer: _____________________________________________________________________________________________


Address: _______________________________________________________________________________________________________ 




number

street



city


state

zip code


Telephone w/ area code: _________________________________________________


Dates of Employment: 
Starting: ________________________________
Ending: ________________________________


Current or Final Salary: _________________________________________     ⁭ Hourly
   ⁭ Weekly
⁭ Annually


Key Duties: ____________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________
Supervisor Name & Title: ______________________________________________
May we contact this person?  ⁭ Yes   ⁭  No


Reason for leaving: ____________________________________________________________________________________________

2)
Name of employer: _____________________________________________________________________________________________


Address: _______________________________________________________________________________________________________ 




number

street



city


state

zip code

Telephone w/ area code: _________________________________________________

Dates of Employment: 
Starting: ________________________________
Ending: ________________________________


Current or Final Salary: _________________________________________     ⁭ Hourly
   ⁭ Weekly
⁭ Annually

Key Duties: ____________________________________________________________________________________________________


______________________________________________________________________________________________________________________________
Supervisor Name & Title: ______________________________________________
May we contact this person?  ⁭ Yes   ⁭  No


Reason for leaving: ____________________________________________________________________________________________

3)
Name of employer: _____________________________________________________________________________________________


Address: _______________________________________________________________________________________________________ 




number

street



city


state

zip code


Telephone w/ area code: ________________________________________________________________________________________

Dates of Employment: 
Starting: _________________________________
Ending: ________________________________


Current or Final Salary: __________________________________________     ⁭ Hourly
   ⁭ Weekly
⁭ Annually


Key Duties: ____________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________
Supervisor Name & Title: ______________________________________________
May we contact this person?  ⁭ Yes   ⁭  No


Reason for leaving: ____________________________________________________________________________________________

Education
Name & Location of School(s)

High School








______________________________________________________________
Did you graduate?   ⁭ Yes   ⁭  No

______________________________________________________________


______________________________________________________________

College








______________________________________________________________
Did you graduate?   ⁭ Yes   ⁭  No

______________________________________________________________
Subject Studied: ________________________________________

______________________________________________________________
Degree Received: _______________________________________
Graduate School







______________________________________________________________
Did you graduate?   ⁭ Yes   ⁭  No

______________________________________________________________
Subject Studied: ________________________________________

______________________________________________________________
Degree Received: _______________________________________
Please list other languages you are fluent in, certificates, training or skills you possess that you would like to be considered: 

______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
Convictions

Have you ever been convicted of a crime other than a minor traffic violation?    ⁭ Yes   ⁭  No


Are you currently under indictment or have you ever received a suspended imposition of sentence?  ⁭ Yes   ⁭  No
If yes to either or both questions, please state the date, conviction and sentence.  Please indicate the specifics:
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Grace Hill Neighborhood Health Centers    ● 100 N. Tucker 11th Floor   ● St. Louis, Missouri 63101   ● (314) 241-2200
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References

Name



Business




Phone Number
1) _____________________________________________________________________________________________________________________


2) _____________________________________________________________________________________________________________________


3) _____________________________________________________________________________________________________________________


* PLEASE READ CAREFULLY BEFORE SIGNING *
To the best of my knowledge, the information contained in this application is complete and accurate.  I understand the providing false information is grounds for not hiring me or for my discharge, if I have already been hired.  I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.

I understand and acknowledge that submission of this signed application authorizes the Agency to process through and receive information from the Missouri State Police and the Missouri Department of Family Services relating to any arrest or criminal history information of record.

I understand that by submitting this application, the agency does not guarantee that I will be employed.  Nothing contained in this application or in any pre-employment communications is intended to or creates a contract between myself and the agency for either employment or the providing of any benefit.  I further understand that my employment may be terminated, or any offer or acceptance of employment withdrawn, at any time, with or without cause, and with or without prior notice at the option of the agency or myself. I have read and understand the above provisions.

BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE STATEMENTS.
Signature: ____________________________________________________
Date: ______________________________________

PERSONAL INFORMATION RELEASE

I understand that if offered a position with the agency, I may be required to submit to a pre-employment drug screening and background check as a condition of employment. I understand that unsatisfactory results from, refusal to cooperate with, or any attempt to affect the results of these pre-employments tests and checks will result in withdrawal of any employment offer or termination of employment if already employed. 

I hereby authorize any and all schools, former employers, references, courts and any others who have information about me to provide such information to the agency and/or any of its representatives, agents or vendors and I release all parties involved from any and all liability for any and all damage that may result from providing such information. 
BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE STATEMENTS.
Name: __________________________________________________
Social Security #: ___________________________________
Signature: _______________________________________________
Date: _____________________________________________
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