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Applicant Pre-Employment Agreement


I certify that the answers given herein are true and complete to the best of my knowledge.

I authorize you to make such investigations and inquiries of my employment history as may be necessary in arriving at an employment decision. I hereby release employers, schools or other persons from all liability to inquiries in connection with my application.

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 that, if employed, I am required to abide by all rules, regulations and standards of behavior of the Hospital.

If you are hired by Canton-Potsdam Hospital, the Immigration Reform and Control Act of 1986 required you to provide certain information, including date of birth and country of origin, and to attest to your employment eligibility. In addition, the law requires you to produce certain documents establishing your identity and work authorization, such as driver’s license, social security card, etc.




							
Signature of Applicant			Date	

							
Witness Signature				Date	
















	Application
For Employment
Human Resources
50 Leroy Street, Potsdam, NY  13676
www.cphospital.org
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(PLEASE PRINT)

	
It is Canton-Potsdam Hospital’s philosophy to hire the most qualified applicant for all openings. The Hospital considers all qualified applicants without regard to sex, race, religion, sexual orientation, national origin, disability or age.
 




Name											 Date:					
Address										 Phone:					
Permanent Address:									 Phone:					
Other name(s) you have worked/schooled under:										
[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]Referral Source: (check one) |_|Advertisement   |_|Employment Agency    |_|Friend   |_|Relative    |_|Other 			

Have you ever been employed by Canton-Potsdam Hospital?  |_|Yes   |_|No
Are you related to an employee of the Hospital or a related organization, i.e. Board Member or Medical Staff Member?  If so, who and explain relationship 											

Position(s) applying for: ___________________________________________________________________
Are you available to work: 	Full Time 			Part Time		

Shift Preference: 		Days			Evenings			Nights			


Are you a Veteran?			Yes		No

If yes, what was your branch of Military Service?					 Rank							


Have you ever been convicted of a crime? 	Yes 		 	No 		

If yes, please explain:																																																									___________________________________________________________________________











	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, disabilities or other protected status. You MUST include current & final salaries for your past two positions to be considered for a position with Canton-Potsdam Hospital.  Please indicate Full Time, Part Time or Per Diem.
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Employer/
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	Hourly Rate/Salary
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Job Title
	
Supervisor
	

	

	


	
Reason for Leaving
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Address        
	
Dates Employed
	
Work Performed(Full Time, Part Time or Per Diem)
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Job Title
	
Supervisor
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		If you need additional space, please continue on a separate sheet of paper.



	Education


	

	

ELEMENTARY
	

HIGH
	
COLLEGE/
UNIVERSITY
	
GRADUATE/
PROFESSIONAL

	
SCHOOL NAME

	

	

	

	


	
YEARS
COMPLETED(circle)
	

4  5  6  7  8
	

9 10 11 12
	

1   2   3   4
	

 1   2   3   4

	
DIPLOMA/DEGREE
DESCRIBE COURSE
OF STUDY:

	

	
DATE GRADUATED
	
DATE GRADUATED
	
DATE GRADUATED

	
	
	

	

	


	

	

	

	

	


	

	

	

	

	


	
DESCRIBE
SPECIALIZED
TRAINING,
APPRENTICESHIP,
SKILLS, AND
EXTRACURRICULAR
ACTIVITIES

	

	

	

	





	
LIST PROFESSIONAL, TRADE, BUSINESS OR CIVIC ACTIVITIES AND OFFICES HELD.
YOU MAY EXCLUDE MEMBERSHIP WHICH WOULD REVEAL GENDER, RACE, RELIGION, NATIONAL ORIGIN, ANCESTRY, DISABILITY OR OTHER PROTECTED STATUS:

	

	

	

	

	





Please list three (3) personal references not related to you. (For RN, LPN, PA, RNP & FNP applicants, references must be from precious employer and/or professional peers).

 	NAME				ADDRESS (include zip code)		PHONE (include ext)	

1. 																			

2. 																			

3. 																			


[bookmark: _GoBack]


	
This page for RN, LPN, PA, NP & FNP Applicants ONLY.
All other applicants please proceed to the Agreement on the following page.



Professional  Preference  (Check)                                                          
Medicine				Geriatrics					  Pediatrics		   	Maternity					

Nursery			Surgery			Recovery Room			Emergency Room			

Detox				Rehab			Other										

Have you taken any special courses or had experience to qualify you for the above preferences?																							

Special Skills and Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

Registration #					State(s) Registered											
	
If new graduate, date of intent to take State Boards,												
Is application for Limited Permit signed?													
	

Have you taken any post-graduate courses?  													
 cert. 		credit 			non-credit
If yes, list courses:																	
																			
																			

State your philosophy of practicing health care and your current goals:																																																																																																																																																														

What professional health care periodicals do you receive and read on a regular basis: 																											 
																			

Additional comments that you may have:																																																			
																			

As you are applying for a position that requires certification or licensure by New York State Department of Education, have you been convicted of an offense related to health care or has there been action by the State Education Department Office of Professional Discipline involving your license to practice?

Yes 			No 			




  Canton-Potsdam Hospital’s Standards of Behavior

	Sense of Ownership/Accountability:
As a representative of Canton-Potsdam Hospital, we are dedicated and loyal to its Mission and Vision and all it encompasses. We realize that our work is a reflection of who we are as people and professionals and we are proud of our image within the community. We strive daily to make CPH a better place for our patients to receive care, our employees to work, and our physicians to practice. We are Canton-Potsdam Hospital.

	
	Commitments to Our Patients:
As representatives of Canton-Potsdam Hospital, we are linked to one another with a common purpose of doing worthwhile work and making a difference. Regardless of our role within the organization, we work as a team. We say “Yes” more than “No” and “We” more than “I.” We are holding each other accountable in a respectful manner to demonstrate our commitments to one another.


	Etiquette:
Good communication is a key component of positive customer service. We are committed to making a favorable first impression. We are communicating respectfully, clearly, and effectively.


Waiting/Responsiveness:
We realize time is very valuable. We strive to provide everyone with prompt service. We are committed to meet or exceed their expectations. 


Appearance:
We are proud of our personal appearance as well as the appearance of our facility. Our appearance reflects our respect for and willingness to serve our patients and customers. We are conveying an image of professionalism.

	
	Attitude/Courtesy:
We are committed to providing the highest quality of service and striving to exceed our customers’ expectations. Our customers will be treated with the utmost respect at all times. Our patients are the reason we are here. Positive attitudes are contagious.

Privacy/Confidentiality:
We work together to ensure everyone’s right to privacy and confidentiality. We maintain a secure and trusting environment at all times. We are respectful of everyone’s privacy.

Safety Awareness: 
It is our responsibility to be knowledgeable and prepared to respond to emergency situations as they arise. We are responsible to maintain a safe and accident-free environment. We are thinking safe and working safe.





A set of standards has been developed by the employees of Canton-Potsdam Hospital to establish specific Behaviors that all employees are expected to practice while on duty.  By incorporating these standards as a measure of overall work performance, Canton-Potsdam Hospital makes it clear that employees are expected to adhere to and practice the standards of behavior outlined here and explained in more detail  in the Standard of Behavior book.




I understand that should I become employed at Canton-Potsdam Hospital I will comply with and practice the Standards of Behavior.


-----------------------------------------------------------------------------
(Sign and date)
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