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Special Purpose Questions ----
DO NOT ANSWER ANY OF THE QUESTIONS IN THIS BOX UNLESS THE EMPLOYER HAS CHECKED THE BOX PRECEDING A QUESTION,

THEREBY INDICATING THAT THE INFORMATION IS REQUIRED FOR A BONA FIDE OCCUPATIONAL QUALIFICATION, OR DICTATED BY

NATIONAL SECURITY LAWS, OR IS NEEDED FOR OTHER LEGALLY PERMISSIBLE REASONS.

DAre you a u.s. citizen? DYes DNo

--- -- --- - --- ---

You will not be denied employment solely because of a conviction record, unless the offense is related to the job for which you have applied.

-- - -- -.-- ----
o I understand and agree that I may be required to take one or more: Dphysical examination; 0drug test; D lie detector test, as a condition of hiring or continued em-

ployment. I agree to consent to take such test(s) at such time as desiqnated by the Company and to release the Company, its directors, officers, agents or employees

from any claim arising in connection with the use of such test(s).
DYes DNo

D I have been advised that lie detector tests, as a condition of hiring or continued employment, are prohibited by law. DYes DNo

- - --- -- --- ----
o Are you able to perform each of the following job functions with or without an accomodation?

JOB FUNCTION #1 DYes DNo

If you can perform the function with an accommodation, explain how you would perform the tasks, and with what accommodation?

JOB FUNCTION #2 DYes DNo

If you can perform the function with an accommodation, explain how you would perform the tasks, and with what accommodation?

JOB FUNCTION #3 DYes DNo

If you can perform the function with an accommodation, explain how you would perform the tasks, and with what accommodation?

---
I

D Were you ever seriously injured? DYes DNo Give details.

- ---- ----- ---
D What foreign languages do you speak fluently?

What foreign languages do you write fluently?

What foreign languages do you read fluently?

Authorization

"I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,

falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all informa-

tion concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company

from all liability for any damage that may result from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any

specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company

representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Dis-

abilities Act (ADA) and other relevant federal and state laws."

DATE SIGNATURE

&g($"&g($"

Yes No

Have you been convicted of a Felony or Misdemeanor within the last 5 years? Yes No. DescribeHave you been convicted of a Felony or Misdemeanor within the last 5 years? Yes No Describe:
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APPROVED 1:
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APPROVED 2:
DEPARTMENT MANAGER:
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APPROVED 3:
GENERAL MANAGER:

Interviewer: The additional information that may be necessary to complete an applicant's record can be obtained after hiring, during a POST HIRING INTERVIEW. Adams

Item #9287 and Tops Item #3287 Employee's Record File contains a section for this purpose, while also serving as a means for up-to-date recording of employment status

changes and for holding all employment forms.

This application for employment is sold only for general use throughout the United States. TOPS assumes no responsibility and hereby disclaims any liability for the inclusion

in this form of any questions or requests for information upon which a violation of local, state and/or federal law may be based. It is the user's responsibility to ensure that this

form's use complies with applicable laws, which change from time to time.



IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY 

(PLEASE PRINT OR TYPE) 

 

 

Applicant Name:  (first  middle  last) Current Address:  (street address) 

Other Name(s) Used:  (like maiden) City:                                                   State:                                        Zip: 

Social Security Number: Former Address:  (1) 

Sex:                                                           Race: City:                                                   State:                                        Zip: 

Driver’s License No:                                               State of Issue: Former Address:  (2) 

Date of Birth: City:                                                   State:                                        Zip: 

Without this information, we will be unable to properly identify you in the event we find adverse information 

during the course of our background investigation. 

 

 

Signature:______________________________________________  Date:______________________ 

 

 

 

 

 

 

 

 

 

 

 



DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

 

For employment purposes, Dundy County Hospital may obtain information about you from 

a third-party consumer reporting agency. This information may be provided in a “consumer 

report” or “investigative consumer report” and may address your character, general 

reputation, personal characteristics, or mode of living. The investigation may include 

interviews with your neighbors, friends, or associates, as well as reviews of your credit and 

criminal history, Social Security verification, motor vehicle records (“driving records”), 

education and employment history, and other background information. Credit history will be 

requested only when it is relevant to the duties and responsibilities of the position for which 

you are applying. 

Upon written request made within a reasonable time, you may ask whether a consumer 

report has been obtained about you, request details about the nature and scope of any 

investigative consumer report and obtain a copy of your report. The most common 

investigative consumer report concerns employment history or verification. However, this 

disclosure authorizes Dundy County Hospital, to the extent permitted by law, to obtain any 

type of consumer report from an outside organization throughout your employment. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ACKNOWLEDGMENT AND AUTHORIZATIO FOR BACKGROUND CHECK 

 

I acknowledge that I received, read, and understand the separate document titled 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION. I authorize Dundy County 

Hospital to obtain consumer reports and investigative consumer reports at any time after 

receiving this authorization and, if applicable, throughout my employment. For this purpose, 

I authorize any law enforcement agency, administrator, federal or state agency, public or 

private institution, school or university, information service bureau, employer, or insurance 

company to provide any available background information without restriction. I agree that a 

facsimile (“fax”), electronic, or photographic copy of this authorization is as valid as the 

original. 

 

 

Signature:______________________________________________  Date:______________________ 

 

 


	DCH APPLICATION(1).pdf
	APPLICATION DOCUMENTS (1).pdf

	US_States_Collection_1: []
	Zip_Code_1: 
	US_States_Collection_2: []
	Zip_Code_2: 
	US_Phone_Number_1: 
	US_Phone_Number_2: 
	Radiogroup_1: Off
	Radiogroup_2: Off
	Radiogroup_3: Off
	Radiogroup_4: Off
	Radiogroup_5: Off
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 
	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Checkbox_5: Off
	Text_19: 
	Checkbox_6: Off
	Checkbox_7: Off
	Checkbox_8: Off
	Checkbox_9: Off
	Text_20: 
	Text_21: 
	Text_22: 
	Text_23: 
	Text_24: 
	Text_25: 
	Text_26: 
	Text_27: 
	Text_28: 
	Text_29: 
	Text_30: 
	Text_31: 
	Text_32: 
	Text_33: 
	Text_34: 
	Text_35: 
	Text_36: 
	Text_37: 
	Text_38: 
	Radiogroup_6: Off
	Text_39: 
	Date_3: 
	Text_40: 
	Text_41: 
	Text_42: 
	Text_43: 
	US_States_Collection_3: []
	Zip_Code_3: 
	Date_4: 
	Date_5: 
	Number_1: 
	Number_2: 
	Radiogroup_7: Off
	Text_45: 
	Text_46: 
	US_Phone_Number_3: 
	Text_47: 
	Text_48: 
	Text_49: 
	Text_50: 
	Text_51: 
	Text_52: 
	US_States_Collection_4: []
	Date_6: 
	Date_7: 
	Text_53: 
	Number_3: 
	Number_4: 
	Zip_Code_4: 
	Radiogroup_8: Off
	Text_54: 
	Text_55: 
	US_Phone_Number_4: 
	Text_56: 
	Text_57: 
	Text_58: 
	Text_59: 
	Text_60: 
	Text_61: 
	US_States_Collection_5: []
	Date_8: 
	Date_9: 
	Text_62: 
	Number_5: 
	Number_6: 
	Zip_Code_5: 
	Radiogroup_9: Off
	Text_63: 
	Text_64: 
	US_Phone_Number_5: 
	Text_65: 
	Text_66: 
	Text_67: 
	Text_68: 
	Text_69: 
	Text_70: 
	US_Phone_Number_6: 
	Text_71: 
	Text_72: 
	Text_73: 
	US_Phone_Number_7: 
	Text_74: 
	Text_75: 
	Text_76: 
	US_Phone_Number_8: 
	Text_44: 
	Checkbox_15: Checkbox_15
	Checkbox_16: Off
	Checkbox_17: Off
	Checkbox_18: Off
	Radiogroup_12: Off
	Checkbox_19: Off
	Radiogroup_13: Off
	Checkbox_20: Off
	Text_82: 
	Radiogroup_14: Off
	Text_83: 
	Text_84: 
	Text_85: 
	Radiogroup_15: Off
	Text_86: 
	Text_87: 
	Text_88: 
	Radiogroup_16: Off
	Text_89: 
	Text_90: 
	Checkbox_21: Off
	Radiogroup_17: Off
	Text_91: 
	Text_92: 
	Checkbox_22: Off
	Text_93: 
	Text_94: 
	Text_95: 
	Date_10: 
	Citizenship_Yes: Off
	Citizenship_No: Off
	Conviction_Required: Yes
	Conviction_Felony: Off
	Conviction_Misdemeanor: Off
	Conviction_Yes: Off
	Conviction_No: Off
	Conviction_Describe: 
	Conviction_Describe_Continued: 
	Text_1: 
	Text_2: 
	Text_3: 
	Text_4: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 
	Text_9: 
	Text_10: 
	Text_11: 
	Text_12: 
	Text_13: 
	Text_14: 
	Date_1: 
	Date_2: 


