
EBCH&NH is an Equal Opportunity Employer 

APPLICATION 
FOR EMPLOYMENT 

ELY-BLOOMENSON COMMUNITY HOSPITAL AND NURSING HOME 
328  Conan Street 

Ely, MN 55731 

Applicants for employment shall be afforded equal opportunity in all aspects of employment without regard to race,  creed, national 
origin, age, sex, religion, sexual orientation, marital status, disability or status with regard to public assistance. 

Position(s) applying for: 
 
  

Date of application 
 

How did you learn about us?     Web Site     Relative     Friend       Ad      Employee 

    Employment Agency     Other  (identify)   
 
Last Name First Name Middle Name 

   
P.O. Box Street Address 
  
City State Zip Code 

   
Home Telephone # Phone # for messages Cell phone # Social Security Number     (voluntary) 

    
(To be completed only if driving is a job requirement – EMT, Activity Dept., Plant Services positions) 

Drivers License No.         State:         Expiration Date:         

 

Best time to contact you at home is:         

If you are under 18 years of age, can you provide required proof of your eligibility to work?    Yes    No 

Have you ever filed an application with us before?      Yes    No 

 If Yes, give date    /    /      

Have you ever been employed by us before?      Yes    No 

 If Yes, give date    /    /      

Have you ever been convicted of a felony?    Yes    No 
Are you prevented from lawfully becoming employed in this country because of Visa or 
Immigration Status?  Proof of citizenship or immigration status will be required upon employment.    Yes    No 

Date available for work:   What is your desired salary range?     

Are you available to work:     Full-time    Morning       Afternoon      Nights  

     Part-time    Morning      Afternoon       Nights  

     Casual      Temporary    
Can you be at work at the scheduled time every day?     Yes    No 

Are you capable of performing in a reasonable manner, with or without reasonable 
accommodation, the activities involved in the job for which you have applied? 
Answer only if you have been informed about the requirements of the job for which you are applying. 
 

 
   Yes 

 
   No 

 



EBCH&NH is an Equal Opportunity Employer 

 
EDUCATION 

 NAME AND ADDRESS 
OF SCHOOL 

COURSE STUDY 
DEGREE:  MAJOR FIELD 

LAST YEAR 
COMPLETED GRADUATED 

HIGH 
SCHOOL   1 

   
2 
   

3 
   

4 
      Yes    No 

COLLEGE/ 
UNIVERSITY   1 

   
2 
   

3 
   

4 
      Yes    No 

TECHNICAL 
COLLEGE   1 

   
2 
   

     Yes    No 

OTHER  
(Specify)   

1 
   

2 
   

3 
   

4 
   
 

   Yes    No 

 
 

MILITARY 
Branch  of Service 
      

Date Entered 
      

Date of Discharge 
      

Are you are member of any Military Reserve Unit?      Yes    No 

If Yes, give name:        

Date:        

From:         To:        

Service School or Special Experience:   

 

SECRETARIAL AND CLERICAL 
(Check all that apply) 

Typing:       wpm    MS Word    Calculator    Transcription 

Shorthand:      wpm    Excel    Publisher  

List any other computer software programs you are experienced with.   
 

 

OTHER QUALIFICATIONS 
List any special skills and qualifications acquired from employment or other experience. 
 
 
 
 
 

PROFESSIONAL LICENSES & CERTIFICATIONS 
Type License / Certif. Number State Issued Expiration Date 

    

    
Are there any restrictions on your license? 
If “yes” explain.   
 

   Yes    No 

Is your license now, or has it ever been, under investigation or encumbered?   
If “yes” explain.     
 

   Yes    No 



EBCH&NH is an Equal Opportunity Employer 

Employment Experience 
 

Are you currently employed?    Yes    No 
May we contact your current employer?    Yes    No 
 

Please list your work experience beginning with your CURRENT OR MOST RECENT JOB held.  Include any job-related 
military service assignments and volunteer activities. You may exclude organizations, which would reveal race, color, religion, gender,  national origin, 
disability,  or other protected status. 
Job Title       Dates (mo/yr) Work Performed: 
Employer       From To  

      Address                   
       Hourly Rate / Salary 

Phone #       Start Final 
Supervisor                   
If employed under another name, please provide name:        

Reason for leaving:        
Job Title       Dates (mo/yr) Work Performed: 
Employer       From To  

      Address                   
       Hourly Rate / Salary 

Phone #       Start Final 
Supervisor                   
If employed under another name, please provide name:        

Reason for leaving:        
Job Title       Dates (mo/yr) Work Performed: 
Employer       From To  

      Address                   
       Hourly Rate / Salary 

Phone #       Start Final 

Supervisor         

If employed under another name, please provide name:        

Reason for leaving:         
Job Title       Dates (mo/yr) Work Performed: 
Employer       From To  

      Address                   
       Hourly Rate / Salary 

Phone #       Start Final 

Supervisor                   
If employed under another name, please provide name:         
Reason for leaving:        
 
 

This application for employment shall be considered active for 90 days and will be retained for one year.  
Any applicant wishing to be considered for employment beyond this time period should notify Human 
Resources at 365-8704. 

 
 

 



EBCH&NH is an Equal Opportunity Employer 

APPLICANT'S STATEMENT 

 

I certify that answers given herein are true and complete. 
I authorize investigation of all statements contained in this application for employment as may be 
necessary in arriving at an employment decision. 
This application for employment shall be considered active for a period of time not to exceed 45 
days. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with this organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without cause. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged in 
writing by an authorized executive of this organization. 
In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 
 
   Signature of Applicant                                                              Date 

 

Rev 5/07 Re-order Form #23960 (23962 imprinted) ©copyright 1999 Amsterdam Printing and Litho, Amsterdam, N.Y. 12010 
Toll Free 1-866-466-1438 or online www.amsterdamprintingforms.com Amsterdam' 

F O R  P E R S O N N E L  D E P A R T M E N T  U S E  O N L Y  

Arrange Interview El Yes LI No Remarks __________________________________  

 INTERVIEWER DATE 

Employed D Yes LI No Date of Employment ___________________________  
Hourly Rate/ 

Job Title ________________  Salary _______  Department ___________________  
By ___________________________________________________  

NAME AND TITLE DATE 

http://www.amsterdamprintingforms.com/�

	Employment Experience

