BAKKEN OCCUPATIONAL HEALTH CLINIC

APPLICATION FOR EMPLOYMENT
(PLEASE PRINT)

PROSPECTIVE EMPLOYEES WILL RECEIVE CONSIDERATION WITHOUT DISCRIMINATION BASED ON RACE, CREED, COLOR, GENDER, AGE, NATIONAL ORIGIN, HANDICAP, VETERAN STATUS OR ANY OTHER LEGALLY PROTECTED STATUS.
EQUAL OPPORTUNITY EMPLOYER

DRUG FREE WORKPLACE

APPLICANTS WITH OFFERS OF EMPLOYMENT MUST SUBMIT TO A URINE DRUG SCREEN PRIOR TO HIRE AND MUST HAVE A NEGATIVE URINE DRUG SCREEN RESULT.
PERSONAL INFORMATION
	LAST NAME                                   FIRST                           MIDDLE
	DATE

	STREET ADDRESS
	HOME TELEPHONE

	CITY                                                STATE                          ZIP
	BUSINESS TELEPHONE

	HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH US?
(  YES   (  NO           IF YES:  MONTH & YEAR____________________________
	SOCIAL SECURITY NUMBER

	POSITION DESIRED
	PAY EXPECTED

	HOW DID YOU LEARN ABOUT US?
(  ADVERTISEMENT  (  WALK-IN  (  RELATIVE  (  FRIEND  (  OTHER
	AVAILABLE TO WORK:
( FULL TIME     ( PART TIME     ( PRN     ( OVERTIME

	ARE YOU CURRENTLY EMPLOYED?   ( YES    ( NO
	ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?  (  YES    ( NO

PROOF OF CITIZENSHIP OR IMMIGRATION STATUS WILL BE REQUIRED UPON EMPLOYMENT.

	MAY WE CONTACT YOUR CURRENT EMPLOYER?  (  YES    ( NO
	

	WHEN WILL YOU BE AVAILABLE TO BEGIN WORK? ______________
	

	HAVE YOU BEEN CONVICTED OF A FELONY IN THE PAST 10 YEARS?   (  YES    (  NO  IF YES, DESCRIBE IN FULL.

CONVICTION WILL NOT NECESSARILY DISQUALIFY AN APPLICANT FROM EMPLOYMENT.
	

	
	DO YOU VOLUNTARYILY IDENTIFY YOURSELF AS A VETERAN FOR REPORTING PURPOSES?  (  YES    (  NO


EDUCATION
	SCHOOL
	NAME AND LOCATION OF SCHOOL
	COURSE OF STUDY
	# OF YEARS COMPLETED
	DID YOU GRADUATE?
	DEGREE OR 

DIPLOMA

	OTHER
	
	
	
	· YES

· NO
	

	GRADUATE
	
	
	
	· YES

        (     NO
	

	COLLEGE
	
	
	
	· YES

        (    NO
	

	TRADE & TECHNICAL
	
	
	
	· YES

        (    NO
	

	HIGH SCHOOL
	
	
	
	· YES

        (    NO
	

	GED
	
	
	
	· YES

        (    NO
	


EMPLOYMENT
	1.  COMPANY NAME


	TELEPHONE



	ADDRESS


	EMPLOYED (STATE MONTH AND YEAR)

FROM:_______________    TO:_______________

	NAME OF SUPERVISOR


	HOURLY PAY / SALARY

START:_______________   LAST:_____________

	STATE JOB TITLE AND DESCRIPTION OF WORK


	REASON LEAVING


	2.  COMPANY NAME


	TELEPHONE



	ADDRESS


	EMPLOYED (STATE MONTH AND YEAR)

FROM:_______________    TO:_______________

	NAME OF SUPERVISOR


	HOURLY PAY / SALARY

START:_______________   LAST:_____________

	STATE JOB TITLE AND DESCRIPTION OF WORK


	REASON LEAVING


	3.  COMPANY NAME


	TELEPHONE



	ADDRESS


	EMPLOYED (STATE MONTH AND YEAR)

FROM:_______________    TO:_______________

	NAME OF SUPERVISOR


	HOURLY PAY / SALARY

START:_______________   LAST:_____________

	STATE JOB TITLE AND DESCRIPTION OF WORK


	REASON LEAVING


	4.  COMPANY NAME


	TELEPHONE



	ADDRESS


	EMPLOYED (STATE MONTH AND YEAR)

FROM:_______________    TO:_______________

	NAME OF SUPERVISOR


	HOURLY PAY / SALARY

START:_______________   LAST:_____________

	STATE JOB TITLE AND DESCRIPTION OF WORK


	REASON LEAVING


WE MAY CONTACT THE EMPLOYEES LISTED ABOVE UNLESS YOU INDICATE THOSE YOU DO NOT WANT US TO CONTACT.  YOU MUST INDICATE THE REASON FOR THE REQUEST FOR NO CONTACT.

	ADDITIONAL INFORMATION:  MEMBERSHIP IN PROFESSIONAL AND CIVIC ORGANIZATIONS, SPECIAL ACCOMPLISHMENTS, AWARDS, ETC.  STATE ANY INFORMATION YOU FEEL MAY BE HELPFUL IN CONSIDERING YOUR APPLICATION.  (EXCLUDE THOSE WHICH MAY DISCLOSE YOUR RACE, COLOR, RELIGION, AGE OR NATIONAL ORIGIN.)


	

	 

	

	


	REFERENCES:  PLEASE FURNISH THE NAMES AND ADDRESSES OF THREE PEOPLE TO WHOM YOU ARE NOT RELATED AND BY WHOM YOU HAVE NOT BEEN EMPLOYED.

	NAME                                                                                    ADDRESS                                                            TELEPHONE NUMBER



	NAME                                                                                    ADDRESS                                                            TELEPHONE NUMBER



	NAME                                                                                    ADDRESS                                                            TELEPHONE NUMBER




	HAVE YOU EVER HAD ANY JOB RELATED TRAINING IN THE UNITED STATES MILITARY?   (  YES     (  NO

IF YES, PLEASE DESCRIBE:




PLEASE READ AND SIGN THIS STATEMENT BEFORE SIGNING THIS APPLICATION.

THE INFORMATION I HAVE PROVIDED IN THIS APPLICATION FOR EMPLOYMENT IS TRUE, CORRECT, AND COMPLETE.  FALSE, INCOMPLETE, OR MISREPRESENTED INFORMATION OF ANY KIND WILL BE SUFFICIENT CAUSE FOR MY APPLICATION TO BE REJECTED OR, IF DISCOVERED AFTER I AM EMPLOYED, CAUSE FOR IMMEDIATE TERMINATION OF MY EMPLOYMENT.

I AUTHORIZE BAKKEN OCCUPATIONAL HEALTH CLINIC TO CONTACT AND OBTAIN INFORMATION ABOUT ME FROM PREVIOUS EMPLOYERS, EDUCATIONAL INSTITUTIONS, AND “REFERENCES” I PROVIDED, AND ANY OTHER PARTY NECESSARY TO VERIFY THE ACCURACY OF INFORMATION I DISCLOSED IN THIS APPLICATION, A RELATED EMPLOYMENT RESUME, OR A PERSONAL INTERVIEW.  TO ASSIST IN THE PROCESSING OF THIS APPLICATION, I WAIVE ALL RIGHTS AND CLAIMS I MAY OTHERWISE HAVE AGAINST BAKKEN OCCUPATIONAL HEALTH CLINIC OR ITS REPRESENTATIVES, FOR SEEKING, AND USING INFORMATION TO EVALUATE MY EMPLOYMENT REQUEST AND ALL OTHER PERSONS, CORPORATIONS, OR ORGANIZATIONS WHO PROVIDE INFORMATION FOR THIS PURPOSE.

THIS APPLICATION SHALL BE CONSIDERED ACTIVE FOR A PERIOD OF TIME NOT TO EXCEED ONE YEAR.  AFTER THAT DATE, UNLESS OTHERWISE NOTIFIED, I UNDERSTAND THAT MY STATUS AS AN APPLICANT WILL END.  I MAY RE-APPLY FOR EMPLOYMENT IN THE FUTURE BY COMPLETING A NEW APPLICATION.
THIS APPLICATION IS NOT AN EMPLOYMENT AGREEMENT.  IF I ACCEPT AN OFFER OF EMPLOYMENT I UNDERSTAND I MAY RESIGN AT ANY TIME, AND THE EMPLOYER MAY TERMINATE MY EMPLOYMENT AT ANY TIME, WITH OR WITHOUT CAUSE AND WITHOUT PRIOR NOTICE, UNLESS REQUIRED BY LAW.  I UNDERSTAND THAT NO ONE, OTHER THAN AN EXECUTIVE OFFICER OF BAKKEN OCCUPATIONAL HEALTH CLINIC HAS AUTHORITY TO ENTER INTO ANY EMPLOYMENT AGREEMENT WITH TERMS CONTRARY TO THE FOREGOING.  I UNDERSTAND THAT I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF BAKKEN OCCUPATIONAL HEALTH CLINIC.

I FULLY UNDERSTAND AND ACCEPT ALL TERMS AND CONDITIONS IN THE ABOVE STATEMENT.

___________________________________________________________________



___________________

SIGNATURE










DATE
FOR BAKKEN OCCUPATIONAL HEALTH CLINIC USE ONLY
REFERENCE CHECK

	EMPLOYER


	PERSON CONTACTED
	RESULTS

	1


	
	

	2


	
	

	3


	
	

	4


	
	


	ARRANGE INTERVIEW?   (  YES    (  NO
DATE/TIME OF INTERVIEW:_____________________________________



	REMARKS / INTERVIEW RESULTS:



	INTERVIEWED BY

______________________________________________________________                           __________________________

NAME AND TITLE                                                                                                                    DATE




