
Human Resources Department
600 Wilson Creek Road

E-Mail:  humanr@dch.org / website:  www.dch.org

INSTRUCTIONS

 Advertisement  Friend ______________________  Relative _______________________  Other _________________

ONLY:

___________________________________________________________________________________________________
D

A
T

E
___________________________________



EDUCATION

MILITARY SERVICE RECORD

SPECIAL SKILLS

PROFESSIONAL LICENSES AND/OR CERTIFICATIONS

Check highest grade completed:  8  10  11 16

Date of Graduation

Date of Graduation

Date of Graduation

Date of Graduation

Explain:

Branch _____________________________________________________ Entry Date__________________________ Discharge Date________________________________

Rank Entered__________________________________________________________ Achieved Rank_________________________________________________________

Special Training Received______________________________________________________________________________________________________________________

Complete the items  Excel  Calculator
that apply to you:  Word

List any other skills which you feel we should be aware of:

Are you currently  Accredited  Licensed  Registered

Are you eligible for  Accreditation  Licensure  Registration



EMPLOYMENT RECORD

PERIODS OF UNEMPLOYMENT

PERSONAL REFERENCES

Please list all previous positions held in the last 10 YEARS including military service.  Request an additional 
sheet if necessary.
NOTE:  PLEASE COMPLETE THIS SECTION EVEN IF YOU ARE ATTACHING A RESUME TO THIS APPLICATION.
THE FOLLOWING SECTION MUST BE COMPLETELY FILLED OUT TO PROCESS YOUR APPLICATION:

1.

Phone # Department

Reason for Leaving

Phone # Department

Reason for Leaving

Phone # Department

Reason for Leaving

________ ________

_______________________________________________________________________________________________________

_______________________________________________________________________



ACKNOWLEDGEMENTS BY APPLICANT
Please read carefully and sign indicating your understanding.

Federal Law prohibits the employment of unauthorized aliens.  All persons hired must submit satisfactory proof of 
employment authorization and identity within three days of being hired.  Failure to submit such proof within the required 
time shall result in immediate employment termination.

perform the duties associated with my job.  The costs of such examination will be borne by Dearborn County Hospital.  I 
agree to submit to such physical examinations and understand that any offer of employment and continued employment is 
contingent upon satisfactory results of a physical exam.

I understand that nothing contained in the employment application or in the granting of an interview is intended to cre-
ate an employment contract between Dearborn County Hospital and me for either employment or for the providing of any 

and that I retain a similar right to leave the employment of Dearborn County Hospital at any time.

work and other working conditions are subject to change at the hospital’s discretion.

I certify that I have read and understand all statements on this application and that my answers and statements 
are true and complete. 

I hereby grant permission to Dearborn County Hospital to contact my past employers and educational 

secure other information which may be required to determine my suitability for possible employment.

I hereby authorize my former employers to furnish their records of my service and my reason for leaving 

I hereby release and hold harmless all parties and persons connected with any request/release of 

information.

as well as past employers.

DO
NOT contact my current employer without receiving further authorization from me.

Applicant Signature __________________________________________Date____________________


