APPLICATION FOR EMPLOYMENT

@Taylor Regional 1700 Oid Lebanon Ra.
Hospital Campbellville, KY 42718 . . i . . L
P 270-465-3561 ' Taylor Regional Hospital provides equal employment to all qualified persons without discrimination on
Jewish Hespital Health Network  270-789-5875 (Fax) the basis of sex, race, color, religion, age, marital status, national origin, citizenship, disability, veteran
status, or any other status protected under state and federal law.
PERSONAL HISTORY A DRUG FREE WORK PLACE DATE:
Applicant Name (Please give compliete name) Social Security Number Present Address {Include City, State, Zip) Home Phone
Last First MI { )
Positian Far Which Your Are Applying Type Position QA PAN Shift Date Available For Work If you are nota U.S. a
[ FULL TIME J SUMMER 1 Day gc_',';f’.?g'ﬁ:g r:; ;?: a :E)S
D PART TIME [ TEMPORARY [ Evening O Night permanently in the U.S.7
Salary Requirements Please list languages In which you | Work Holidays? Work waakends? Have you ever worked for Taylor If YES, when and what position?
are fluent. Qyes aves County Hospital before? QvYES
Owno Qno Qw~o
Have you ever been discharged or requested to resign from a position? O Yes O No Have you ever been convicted of a crime, including misdemeanors and traffic offenses? L Yes [ No
If so, please explain If YES, please axplain
Are you under 18 yrs. of age?
List any friends or relatives smployed by TCH. : {A conviction does not automatically mean you cannot be hired. The convicted ollense and how long ago are important.
Giva all the facts so a decision can be made.
What prompted your application to TCH? (please be spacific)
Refemred By
EDUCATIONAL HISTORY
TYPE OF NAME OF SCHOOL CHECK LAST YEAR DIDYOU List fany.membarshlps in professional m_‘ga:_'nizations. henors or athigs whom you feel would elnhance your
SCHOOL LOCATION (CITY & STATE) ATTENDED IN ScHoOL | GRADUATE? DEGREE OR CERTIFICATE | application, axcluding thasa that would indicate racelcolor, national origin, raligion, sex of handicap.
HIGH
SCHOOL IE @ U YES ANO Other names by which you may have been identitiad in relevant employment or academic records.
COLLEGE IEI IEI E IvES ONO List any professionat licenses ;rou possess. Indicate type of license, licenss numbser and state.
GESSSSTLE [} [2] [a] [] |Qves@no Clericat Skills (i applicable)
2 Typing wpm Q Shorthand wpm
From (Year)| To (Year) 0 Operating Dictating Equipment O Medical Taminalogy
QOTHER Other Offica Skills:
WORK HISTORY
Name of Company (Most Recent} Complete Street Address City, State, Zip Phone Number
{ )
Job Title - Supervisor's Name Dates of Employment Salary
PER hr.fwk./mo.
| grietty describe Reason for Leaving -
your job skills,
responsibilities and OK to Contact Now
accomplishments QOves INO
VOLUFCAMS® 170040019 7/02
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TAYLOR REGIONAL HOSPITAL

February 2006
FLEET SAFETY PROGRAM

Employment Application Driving Position Supplement

_IMPORTANT: PLEASE ATTACH A PHOTOCOPY OF YOUR VALID DRIVER'S LICENSE

Applicant Name Date

Present Street Address Social Security #
City, State, Zip How long? Telephone #
Previous Street Address (if less than 3 years at present address) License Restrictions
City, State, Zip How long?

Driver Licenses (List al! licenses in space below or on the reverse side)

State

License Number

Expiration Date

Traffic Violation Record (List all Traffic Convictions and Forfeitures i

Parking Violations)

n the Past 3 Years except

Location

Date

Court

Charge

Penalty

Has your License or Permit to Operate a Motor Vehicle Ever Been Suspended or Revoked?

No Yes.
If yes, when, where and why?

Crash Record (List all crashes in which you have been involved in the past 3 years)

Date

Location

Description

To Be Read and Signed By Applicant

I certify that all information on this application is true and complete to the bast of my knowledge and that any
misrepresentation could be reason for dismissal or denying employment. | authorize management to obtain a
current Motor Vehicle Record of my driving history now and at any time in the future. | recognize that | will not be
permitted to operate a company vehicle or drive on company business if a review of my driving record indicates any
of the following convictions: (1) Hit and run, (2) Driving under the influence of alcoho! or drugs, (3) Any felony,
homicide or manslaughter involving use of a motor vehicle, or (4) Leaving the scene of a crash, | acknowledge that
| have read the company's policy on safe driving and will follow requirements stated in this policy while | am driving

on company business.

Dnver's Signature

Date
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