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    RURAL HEALTH CARE, INC.

202 Island Drive Suite 1 Ft. Pierre, SD 57532 (605) 223-2200
Employment Application


Date: _______________ 


File No.: _____________________

Name of Applicant: ____________________________________________________________________




Last 




First 


Middle  
Address: _____________________________________________________________________________



Street 


City 


State 



ZIP


Telephone Number: _______________________________ E-mail: ______________________________


What position are you seeking? ___________________________________________________________


When will you be available for work? ______________Full or Part time
  Are you under 18?  Yes   No






    

(Circle one)

Have you previously been employed with this company? 
Yes or No


If so, when? __________________________ What was your position? ___________________________


Do you have friends or relatives working at this company? Yes or No


If so, who are they? ____________________________________________________________________


How did you learn about this job? _________________________________________________________


References: Name two people who have known you at least one year that we may contact (do not include relatives, former employers, or personnel of this practice):

Name 


Address 

Telephone 

Occupation 
 Years Known

_____________________________________________________________________________________


_____________________________________________________________________________________

Education: Please fill in your educational background below.


	School
	Name of School
	Address
	Date Graduated
	Degree(s) Earned
	Major(s)

	High School
	
	
	
	
	

	College or University
	
	
	
	
	

	College or University
	
	
	
	
	

	Graduate School
	
	
	
	
	

	Trade or Business
	
	
	
	
	


Are you prevented from lawfully becoming employed in this country due to VISA or Immigration Status?
Yes

No


Have you ever been convicted of a felony? Yes or No   If yes, please explain: _______________


____________________________________________________________________________

Past Employment: Please fill in your past employment record as completely as possible, starting with your present or most recent employer. Insert additional sheets as necessary. Show unemployment or self-employment periods and indicate dates and comments for each period.


Company One

Name of company: _____________________________________________________________

Address: _____________________________________________________________________

Telephone: _________________________ Fax: __________________________

Start Date: _______________ End Date: ____________ Rate of Pay: ________________ _________________









Starting 


Ending


Job Title: ____________________________ What did your job entail? __________________________________


_____________________________________________________________________________________________


Name and Title of Supervisor: ____________________________________________________________________


Reason for Leaving: ____________________________________________________________________________


Company Two

Name of company: _____________________________________________________________

Address: _____________________________________________________________________

Telephone: _________________________ Fax: __________________________

Start Date: _______________ End Date: ____________ Rate of Pay: ________________ _________________









Starting 


Ending


Job Title: ____________________________ What did your job entail? __________________________________


_____________________________________________________________________________________________


Name and Title of Supervisor: ____________________________________________________________________


Reason for Leaving: ____________________________________________________________________________

Company Three

Name of company: _____________________________________________________________

Address: _____________________________________________________________________

Telephone: _________________________ Fax: __________________________

Start Date: _______________ End Date: ____________ Rate of Pay: ________________ _________________









Starting 


Ending


Job Title: ____________________________ What did your job entail? __________________________________


_____________________________________________________________________________________________


Name and Title of Supervisor: ____________________________________________________________________


Reason for Leaving: ____________________________________________________________________________

Company Four

Name of company: _____________________________________________________________

Address: _____________________________________________________________________

Telephone: _________________________ Fax: __________________________

Start Date: _______________ End Date: ____________ Rate of Pay: ________________ _________________









Starting 


Ending


Job Title: ____________________________ What did your job entail? __________________________________


_____________________________________________________________________________________________


Name and Title of Supervisor: ____________________________________________________________________


Reason for Leaving: ____________________________________________________________________________
Company Five

Name of company: _____________________________________________________________

Address: _____________________________________________________________________

Telephone: _________________________ Fax: __________________________

Start Date: _______________ End Date: ____________ Rate of Pay: ________________ _________________









Starting 


Ending


Job Title: ____________________________ What did your job entail? __________________________________


_____________________________________________________________________________________________


Name and Title of Supervisor: ____________________________________________________________________


Reason for Leaving: ____________________________________________________________________________


List any special training or skills relevant to the position you are seeking: __________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


List any educational activities or awards relevant to the position: _________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


What positions of leadership or responsibility have you held which are relevant to this position?

_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


List hobbies, personal interests or skills you have which are relevant to this position:


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

Indicate any other information about yourself that you believe would assist us in hiring you for this position:


_____________________________________________________________________________________________


_____________________________________________________________________________________________


Experience: Describe your experience in a concise manner to correspond with the positions and dates shown on page two and three of this application. Our ability to evaluate your experience record depends largely upon the information furnished here.

	Employer and Date
	Experience / Skills / Areas of Expertise

	
	

	
	

	
	

	
	

	
	

	
	


May we contact all of the employers listed on this application?
Yes
No
If no, Please indicate whom you wish not to contact regarding your employment:___________________________________________________________________

______________________________________________________________________________

	The answers to the foregoing are true and correct to the best of my knowledge. I understand that falsification of statements may be considered a cause for dismissal. I understand that as part of normal employment procedure, a routine inquiry may be made concerning information regarding my character, general reputation, credit, personal characteristics and modes of living, and I authorize such investigation. Any investigative consumer report may be prepared whereby information may be obtained through personal interviews with my neighbors, friends, or others with whom I am acquainted. This inquiry may include defamation as to my character, general reputation, personal characteristics and mode of living. I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of the investigation which is made. A copy of the above statement on consumer investigation practices is available.




At-Will Employment

Employment at-will status is employment that does not provide an employee with job security since the person can be fired on a moment’s notice with or without cause.  The employment at-will relationship is created when an employee agrees to work for an employer for an unspecified period of time.  It holds that an employer can terminate a worker at any time for any legitimate reason or for no reason at all.  Likewise, the employee may leave the organization at any time, with or without notice.  

Violation of company policies and rules may warrant disciplinary action.  Forms of discipline that the company may elect to use include verbal corrections, written warnings, final written warnings, and/or suspensions.  The system is not formal and the company may, at its sole and absolute discretion, deviate from any order of progressive discipline actions and utilize whatever form of discipline is deemed appropriate under the circumstances, up to and including immediate termination of employment.  The company’s discipline policy in no way limits or alters the at-will employment relationship. 

Employment with RHCI is voluntarily entered into, and the employee is free to resign at will at any time, with or without cause. Similarly, RHCI may terminate the employment relationship at will at any time, with or without notice or cause, so long as there is no violation of applicable federal or state law.

Signature: __________________________________
Date: ___________________

