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Harney District Hospital
557 W. Washington Burns, OR 97720 541.573.5184
www.harneydh.com employment@harneydh.com

Application for Employment

As an Equal Opportunity Employer, we consider applicants for all positions without regard to race, color, religion, creed, gender, national
origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status. No application will be rejected
as a result of a disability that, with reasonable accommodation, does not prevent performance of essential job duties.

You must submit a separate Application for Employment for each position to which you are applying. Your Application for Employment will
be valid for a 60 day period only. If you wish to be considered beyond this 60 day period, you must contact the Human Resources
Department at Harney District Hospital to renew your interest. Thank you for considering Harney District Hospital your employer of choice.

Position applied for: Date of Application:

How did you learn about us?

[ ] Print Advertisement [ ] Internet Advertisement [ ]Hospital Website
[ ] School [ ] Walk-In [ ] Current Employer [ ] Employment Agency
[ ] OR State Employment Division [ ] Other:

Last Name First Name Middle

Mailing Address City State Zip Code
Telephone Numbers E-Mail Address

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

If you are employed, can you provide proof of identity and authorization to work in the US? No

Are you able to perform the primary duties of the position for which you are applying as No

described in the advertisement, announcement, posting or job description with or without
reasonable accommodation?

| If No, please explain: |

Have you ever been employed with us before? No
| If Yes, give date: | | Position Title: |
May we contact your present employer? No

On what date would you be available for work?
| am available to work: [ Full Time []JPartTime []Casual []Shift Work [ ] Temporary

Have you ever been CONVICTED, pled GUILTY or NO CONTEST, or FORFEITED BOND or BAIL

for any crime other than traffic violations? If yes, please explain. (Conviction of a crime is

not an automatic bar to employment. Factors such as the nature and gravity of the crime,

the length of time that has passed since conviction and/or completion of any sentence, and

the nature of the job for which you have applied will be considered.) No

| If Yes, please explain: |



http://www.harneydh.com/
mailto:employment@harneydh.com
initiator:drose@harneydh.com;wfState:distributed;wfType:email;workflowId:964be4261206ac4982a7aa77883a0876


Education

High School

City/State

Years Completed

Diploma/Degree

Undergraduate/College

City/State

Years Completed

Diploma/Degree

Graduate/Professional

City/State

Years Completed

Diploma/Degree

Other (please specify)

City/State

Years Completed

Diploma/Degree

Special Skills

Indicate any foreign languages you can speak, read or write, if related to position:

| 1.

[ ] Speak []Read
[ ] Fluent [ ] Good

[ ] Write
[] Fair

| 2.

[ ] Speak []Read
[ ] Fluent [ ] Good

Describe any specialized training, apprenticeships, skills and extra-curricular activities:

[ ] Write
[] Fair




References

Name
Address
Phone

Name
Address
Phone

Name
Address
Phone

Employment Experience

Start with your present or last job. Include any job-related military service assignments and volunteer activities.
You may exclude organizations which indicate race, color, religion, gender, national origin, handicap or other
protected status. You may attach your resume in place of the ‘Work Performed’ description however, you must
complete all other information related to your Employment Experience.

Employer Name

Phone

Address

Job Title

Supervisor Name

Dates Employed

Work Performed

Employer Name

Phone

Address

Job Title

Supervisor Name

Dates Employed

Work Performed

Employer Name

Phone

Address

Job Title

Supervisor Name

Dates Employed

Work Performed

Employer Name

Phone

Address

Job Title

Supervisor Name

Dates Employed

Work Performed




	Print Advertisement: Off
	Internet Advertisement: Off
	Hospital Website: Off
	School: Off
	WalkIn: Off
	Current Employer: Off
	Employment Agency: Off
	OR State Employment Division: Off
	Other: Off
	If No please explain: 
	If Yes give date: 
	Position Title: 
	Full Time: Off
	Part Time: Off
	Casual: Off
	Shift Work: Off
	Temporary: Off
	If Yes please explain: 
	High School: 
	CityState: 
	Years Completed: 
	DiplomaDegree: 
	UndergraduateCollege: 
	CityState_2: 
	Years Completed_2: 
	DiplomaDegree_2: 
	GraduateProfessional: 
	CityState_3: 
	Years Completed_3: 
	DiplomaDegree_3: 
	Other please specify: 
	CityState_4: 
	Years Completed_4: 
	DiplomaDegree_4: 
	Indicate any foreign languages you can speak read or write if related to position 1 Speak Read Write Fluent Good Fair 2 Speak Read Write Fluent Good Fair Describe any specialized training apprenticeships skills and extracurricular activities: 
	Speak: Off
	Read: Off
	Write: Off
	Fluent: Off
	Good: Off
	Fair: Off
	Speak_2: Off
	Read_2: Off
	Write_2: Off
	Fluent_2: Off
	Good_2: Off
	Fair_2: Off
	Name: 
	Address: 
	Phone: 
	Name_2: 
	Address_2: 
	Phone_2: 
	Name_3: 
	Address_3: 
	Phone_3: 
	Employer Name: 
	Phone_4: 
	Address_4: 
	Job Title: 
	Supervisor Name: 
	Dates Employed: 
	Work Performed: 
	Employer Name_2: 
	Phone_5: 
	Address_5: 
	Job Title_2: 
	Supervisor Name_2: 
	Dates Employed_2: 
	Work Performed_2: 
	Employer Name_3: 
	Phone_6: 
	Address_6: 
	Job Title_3: 
	Supervisor Name_3: 
	Dates Employed_3: 
	Work Performed_3: 
	Employer Name_4: 
	Phone_7: 
	Address_7: 
	Job Title_4: 
	Supervisor Name_4: 
	Dates Employed_4: 
	Work Performed_4: 
	PositionApplied: 
	DateOfApp: 
	Last Name: 
	First Name: 
	Middle Name: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	TelePhone Numbers: 
	E-Mail Address: 
	AgeEligibility: [No]
	Proof of ID: [No]
	Perform Primary Duties: [No]
	Emplyed before with Us: [No]
	Contact Current Employer: [No]
	Convicted: [No]
	Foreign Lang1: 
	Foreign Lan2: 
	Available to Work: 
	Clear Form: 
	OtherDis: 
	SubmitButton1: 


