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CONCORD REGIONAL

VISITING NURSE
ASSOCIATION

30 Pillsbury Street
Concord, New Hampshire 03301
(603) 224-4093

Employment Application

PLEASE PRINT CLEARLY

Name

An Equal Opportunity Employer

Date

Website Address: www.crvna.org

E-Mail Address

Social Security No.

Current Address:

How many years have you lived at this address?

Previous address (1)

How long did you live there?

Previous address (2)

How long did you live there?

Street City State Zip Code
Telephone ()
Street City State Zip Code
- (Include Dates)
Street City State Zip Code
- (Include Dates)
[]Full-time  [] Part-time [] Per Diem

Position(s) applied for:

How did you learn of this opening?

Were you previously employed by us?

If hired, on what date will you be available to start work?

* Yes * No

If yes, when?

Have you had any criminal convictions?

If yes; describe in full, indicating dates:

Yes - No

*Yes - No*

Have you ever been convicted of patient abuse, neglect or misappropriation of patient funds or property?

*|f sealed or annulled, answer “No”

Conviction of a crime will not be an absolute bar to employment.




EDUCATION

How Many
Type of School Name and Address Years Graduated Course or
Attended Major
Grammar or Grade * Yes - No
High School * Yes - No
College * Yes - No
Post Graduate * Yes - No
Business or Trade * Yes * No
Other * Yes + No
PERSONAL REFERENCES (exclude former employers or relatives)
Name and Occupation Address Phone Number
1. Days ()
Name - Eves ( )
Occupation
City Zip
2. Days ( )
Name B Eves ( )
Occupation
City Zip
3. Days ( )
Name - Eves ( )
Occupation
City Zip

This section is for ARNP, RN, LPN, HHA/CNA AND THERAPY Professionals:

(List current professional registrations, licenses and/or certifications)

Certifying and Licensing Association Number

Expiration Date




EMPLOYMENT HISTORY

(Please provide your complete work history —a resume’ is not considered a substitute for this information. List in order
your last or present employer first. Please complete your work history on an attached piece of paper.)

Dates Rate of Pay
. Supervisor’'s Name Reason for
From To Name and Address of Employer Start Finish and Title Leaving
Tel. No.
Describe in detail the work you did.
Dates Rate of Pay
. Supervisor’s Name Reason for
From To Name and Address of Employer Start Finish and Title Leaving
Tel. No.
Describe in detail the work you did.
Dates Rate of Pay
. Supervisor’'s Name Reason for
From To Name and Address of Employer Start Finish and Title Leaving
Tel. No.
Describe in detail the work you did.
Dates Rate of Pay
. Supervisor’s Name Reason for
From To Name and Address of Employer Start Finish and Title Leaving
Tel. No.




Dates Rate of Pay

Describe in detail the work you did.

If you were known by another name at any of the above companies, please list.

Please use the space below to describe how your experiences, skills and qualifications suit you for work with our organization and
for the position for which you are applying.



PLEASE READ CAREFULLY
APPLICANT’S CERTIFICATION AND AGREEMENT

| certify that all the above information and any resume is true and complete. | understand that any misrepresentation or
omission may result in my disqualification from further consideration for employment and/or my termination from employment.

Further, in order that Concord Regional Visiting Nurse Association (CRVNA) may process my application for employment, |
hereby authorize CRVNA and its parents, affiliates, subsidiaries, officers, directors, employees, representatives, and agents
(hereinafter collectively referred to as “CRVNA”) to conduct a complete investigation into my background including, but not
limited to, inquiring into my entire employment history, including my fitness for duty at all prior employment; education history;
criminal record and military record, if any; to obtain opinions and references regarding my moral character and reputation and to
solicit and obtain any other information CRVNA in its sole discretion, deems as necessary to determine my eligibility for
employment or for the purposes of confirming the accuracy or completeness of any information | have provided to CRVNA.

In consideration for the processing of my application for employment with CRVNA, | hereby RELEASE, INDEMNIFY, AND HOLD
HARMLESS CRVNA from any and all liability based on their authorized receipt, disclosure, and use of the information gathered in
processing my application for employment. | further understand and agree | am not entitled to access the information released
to CRVNA in connection with my application for employment.

| UNDERSTAND THAT, IF HIRED, ANY OFFER IS CONTINGENT UPON PRODUCTION OF PROOF OF EMPLOYMENT ELIGIBILITY
AND THE COMPLETION OF A FORM I-9; A SATISFACTORY CRIMINAL BACKGROUND RECORDS CHECK AND MY SUBMISSION TO
A POST OFFER MEDICAL EXAMINATION TO DETERMINE MY ABILITY TO PERFROM THE ESSENTIAL FUNCTIONS OF ANY
POSITION OFFERED.

Date: Signature of applicant




