NobleHospital

www.NobleHospital.org
Your community hospital of choice.

APPLICATION FOR EMPLOYMENT

Noble Hospital is an Equal Opportunity Employer and considers applicants for all positions without
regard to race, color, religion, sex, national origin, age, veteran status, handicap, ancestry, sexual
orientation, or an applicant’s marriage to, or association with, an individual of a particular race, religion,
national origin, or an individual with a disability.



Personal Information (please print clearly)

Last Name First Middle Social Security Number
Street Address City State Zip Code

( ) ( )

Telephone Number Cell Phone Number

Are you under 18 years of age? []Yes []No Have you worked here before? Oves [INo

If yes, list position: from to

Please list any other names you may have worked under:

Are you a citizen of the United States or do you have the lawful right to work in the United States? [Iyes [INo

Background Checks

If you are selected as a qualified applicant, a criminal record check will be conducted through the Criminal History
Systems Board, the Sexual Offender Registry Board and the Office of the Inspector General. The results of the
background check may disqualify you from employment. Any offer of employment extended to you can be revoked if the
result of the criminal record check is not satisfactory.

An applicant for employment with a sealed record on file with the commissioner of probation may answer no record with
respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions. In addition, any applicant
for employment may answer no record with respect to any inquiry relative to prior arrests, court appearances and
adjudications in all cases of delinquency or as a child in need of services which do not result in a complaint transferred to
superior court for criminal prosecution.

Within the past five years have you been convicted of a misdemeanor other than a first conviction for drunkenness, simple
assault, speeding, minor traffic violations, affray or disturbance of the peace? [dves [INo

If yes, please explain:

Have you been convicted of a felony? Oves LINo

If yes, please explain:
(Applicant should be aware that an affirmative response will not necessarily disqualify them from employment.)

Employment Needs

Position(s) Desired: COFull Time  [Part Time |:|Temporary or Per Diem
Shift(s) available: ] Days [ |Evenings O Nights
Number of hours available per week: Desired salary:

If hired, when could you start?

Professional Licensure, Certification and Technical Skills
If you are applying for a position, which requires State or Federal licensure, certificate or registration, please list below:

Number/ State Type Expiration Date

Have you had any interaction with the Board of Registration (in Nursing) over the past 5 years? [lves [INo

If yes, please explain
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Education

Name and Address of school | oty | SPEET | Ve N | compieted
High School
College
Nursing
Other

List any Honors Received

Employment History

(Please list most recent experience first. Include military service assignments and work performed on a volunteer basis.)

Employer Name Telephone Number Salary
C )

Address Employment Dates
From To

Job Title Supervisor's Name

Duties

Reason for Leaving

Employer Name Telephone Number Salary
C )

Address Employment Dates
From To

Job Title Supervisor's Name

Duties

Reason for Leaving

Employer Name Telephone Number Salary
C )

Address Employment Dates
From To

Job Title Supervisor's Name

Duties

Reason for Leaving

May we contact your present employer(s)

Professional References

[dyes [INo

Name Telephone Number
C )

Address Occupation

Name Telephone Number
C )

Address Occupation

Name Telephone Number
C )

Address Occupation
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Emergency Contact

Name Telephone Number

C )

Address

Referral Source: [JAdvertisement []Employment Agency []Walk-in

O Employee/Friend/Relative O other

Read Before Signing
| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application, and understand that any misstatement of fact shall
be cause for dismissal. | understand my employment is conditional until | successfully pass a reference check.

Upon being offered employment, | agree to submit to a medical examination to determine my physical capability of
performing the essential functions of the offered position with or without reasonable accommodation. | also understand
that my employment is contingent upon passing the medical examination.

As a condition of my employment, | understand that hospital policy requires all employees to share day, evening, night
and weekend duty in accordance with the hospital's needs, and that reassignment of employees will also be in
accordance with the needs of the hospital.

| understand that this application is not and is not intended to be an established contract between Noble Hospital and
myself.

If | am employed in a position not covered by a Collective Bargaining Agreement, | will be employed at-will and
understand that my employment and compensation may be terminated, with or without cause, and with or without notice,
at any time at my option or the Hospital’s.

| acknowledge that, in addition to the application, no other written or oral communication from employer representatives is
intended to create an employment contract binding on any party.

| acknowledge that if employed, | will be required to show proof of citizenship or other evidence to show that | have an
unrestricted right to work in the United States.

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued
employment. An employer who violates this law shall be subject to criminal penalties and civil liability.

| understand that | am required to abide by all rules and regulations of the hospital.

Signature of Applicant Date

PLEASE DO NOT WRITE BELOW THISLINE

Department Department # Position Date of Hire Hourly Rate Step
[ Full Time [] Part Time [ Temporary [JPer-Diem []Rehire Hours Per
[] Exempt [] Non-Exempt [] New Position [JReplacement for
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NobleHospital

Your community hospital of choice.

NOBHO
115 West Silver Street, Westfield, MA 01085 (413) 568-2811 $

www.NobleHospital.org

CORI REQUEST FORM

Noble Hospital has been certified by the Criminal History Systems Board for access to conviction and pending
criminal case data. As an applicant/employee of Noble Hospital, | understand that a criminal record check will
be conducted for conviction and pending criminal case information only and that it will not necessarily disqualify
me. The information below is correct to the best of my knowledge.

APPLICANT/EMPLOYEE SIGNATURE

Applicant/Employee information (Please Print Clearly)

LAST NAME FIRST NAME MIDDLE NAME

MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH

DATE OF BIRTH SOCIAL SECURITY NUMBER ID Theft Index PIN
(Requested but not required) (if applicable)*

MOTHER’S MAIDEN NAME

CURRENT AND FORMER ADDRESSES:

SEX: HEIGHT: ft. in. WEIGHT: EYE COLOR:

STATE DRIVER'S LICENSE NUMBER:
Include state of issue.
Include a copy of your driver’s license or Government issued identification

Below this line to be completed by CORI authorized employee

*»**THE ABOVE INFORMATION WAS VARIFIED BY REVIEWING THE FOLLOWING FORM OF
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

REQUESTED BY:

SIGNATURE OF CORI AUTHORIZED EMPLOYEE

* The CHSB Identify Theft Index Pin Number is to be completed by those applicants that have been issued an
Identity Theft Index PIN Number by the CHSB. Certified agencies are required to provide all applicants the
opportunity to include this information to ensure the accuracy of the CORI request process. All CORI request
forms that include this field are required to be submitted to the CHSB via mail or by fax to 617-660-4614.




APPLICANT DATA RECORD DATE

Qualified applicants are considered for all positions, and employees
are treated during employment without regard to race, color, religion,
sex, national origin, age, veteran status, handicap, ancestry, or sexual
orientation. As employer and government contractor, we comply with
government regulations and affirmative action responsibilities.
Submission of this data is voluntary, and is used to help us comply with
government record keeping, reporting and other legal requirements.
This information will be kept in a confidential file, separate from the
application for employment.

Position Applied For

Referral Source: [J Advertisement [JFriend [ Relative [ Employment Agency
] Other

Name

Last First Middle

Number Street City State Zip Code

AFFIRMATIVE ACTION SURVEY

Check one: O Male [JFemale

Check one of the following: Race/Ethnic Group [ White [0 Black/African American
[ Hispanic/Latino
O American/Alaska Indian
O Asian
[0 Hawaiian/Pacific Islander

Check if any of the following are applicable

[0 Vietnam Era Veteran [ Disabled Veteran [ Handicapped Individual



COMMONWEALTH OF MASSACHUSETTS
SEX OFFENDER REGISTRY BOARD

REQUEST FOR SEX OFFENDER REGISTRY INFORMATION

All reguestsfor sex offender information must be made on thisform and mailed to the Sex Offender Reqgistry Board, Attn:
SORI Coordinator, P.O. Box 4547, Salem, MA 01970, along with a self-addressed stamped envelope.

The Board will provide a report that includes the following information: whether the person identified is a sex offender with an
obligation to register, the offense(s) for which the offender was convicted or adjudicated, and the date(s) of the conviction(s) or
adjudication(s). Please be advised that the law only permits the public to receive information on sex offenders required to register and
finally classified by the Board as a level 2 (moderate risk) or level 3 (high risk) offender. Therefore, information is not available to the
public if the identified individual is a level 1 (low risk) offender or if he/she has not yet been finally classified by the Board.

All requests shall be recorded and kept confidential, except to assist or defend in a criminal prosecution.

Requestor’s name: Noble Hospital Human Resources Department
Address: 115 West Silver St. Westfield, MA 01085 Telephone number: 413-568-2811 Ext. 5888

I swear under the pains and penalties of perjury that | am the above-named person, at least 18 years of age, and | am requesting
information for my own protection, the protection of a child under 18 years of age, or for the protection of another person for whom |
have responsibility, care or custody.

Requestor’ssignature: Date:

I hereby request that the following information be used to determine whether the identified individual is a sex offender required to
register in Massachusetts.

Subject’sname (PLEASE PRINT):

Date of birth or approximate age:

Address:

Per sonal identifying characteristics:

Sex: Race: Height: Weight: Eye Color: Hair Color:

Other information (e.g. license plate number, parents names, etc.):

**********WARN' NG**********

SEX OFFENDER REGISTRY INFORMATION SHALL NOT BE USED TO COMMIT A CRIME OR TO ENGAGE IN
ILLEGAL DISCRIMINATION OR HARASSMENT OF AN OFFENDER. ANY PERSON WHO USES INFORMATION
DISCLOSED PURSUANT TO M.G.L. C. 6, §§ 178C — 178P FOR SUCH PURPOSES SHAL L BE PUNISHED BY NOT
MORE THAN TWO AND ONE HALF (2%) YEARS IN A HOUSE OF CORRECTION OR BY A FINE OF NOT MORE
THAN ONE THOUSAND DOLLARS ($1000.00) OR BOTH (M.G.L. C. 6, § 178N). IN ADDITION, ANY PERSON WHO
USESREGISTRY INFORMATION TO THREATEN TO COMMIT A CRIME MAY BE PUNISHED BY A FINE OF NOT
MORE THAN ONE HUNDRED DOL LARS ($100.00) OR BY IMPRISONMENT FOR NOT MORE THAN SIX (6)
MONTHS (M.G.L. C. 275, § 4).

Revised: 12/04/08



| certify that all answers provided on all above documentation is correct to the best of my knowledge.
My typed name below shall have the same force and effect as my written signature

Applicants Signature Date

Please click on Save Form below to save a copy to your computer. Please email this file
to: hres@noblehealth.org

Thank you.

SAVE FORM
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