
APPLICATION FOR 
EMPLOYMENT

Have you ever filed an application with us before? If 

yes, give date _____________
Yes No

Best time to contact you at home is: ____________a.m. or __________p.m.

If you are under 18 years of age, can you provide required proof of your eligibility to work? Yes No

Are you authorized to work in the United States? 

(Proof of citizenship or immigration status will be required upon employment)
Yes No

Have you ever been employed with us before? Yes No

If yes, give date _____________ 

Do any of your friends or relatives work here? 
Yes No 

Are you currently employed?
Yes No

May we contact your present employer?
Yes No

Date available to work __/__/__

Are you available to work: Full-time 
Per Diem 
Part-time (please indicate Mornings Afternoons Evenings) 
Temporary (please indicate dates available _/_/_ -_/_/_

Can you travel if a job requires it? Yes No
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EDUCATION

PROFESSIONAL REFERENCES
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1. Name:

2. Name:

3. Name:

Phone #:

Phone #:

Phone #:

Adress:

Adress:

Adress:



EMPLOYMENT EXPERIENCE

Please explain any period of time you were not working
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SPECIAL SKILLS 
Do you type?   Yes      No   WPM __________

Working knowledge of computer software? Yes       No
If yes, what programs?

Clinical Skills: RN/LPN/MA please check areas in which you have experience/certification 
BCLS Physician Office Practice Pediatrics

:

EHR Which Program? __________ __________________ _________________
Word Beginner Intermediate Advanced

MS Excel Beginner Intermediate Advanced
MS PowerPoint Beginner Intermediate Advanced

MS Access Beginner Intermediate Advanced
Adobe Beginner Intermediate Advanced
Other
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LICENSES (If you are a licensed health care or dental provider)

Yes         No      N/ A

If yes, please explain circumstances and outcome:

If yes, please explain circumstances and outcome:

OTHER REQUIRED INFORMATION

.

If yes, describe:

Failure to list convictions at the time of application may result in rejection of application or dismissal if hired.
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If yes, describe:

If yes, describe:



APPLICANT'S STATEMENT

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT 
THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities 
involved in the job or occupation for which you have applied? A review of the activities involved in such a job or 
occupation has been provided. Yes   No

download or save this form for your records and email as an attachment to: personnel@healthreach.org

10 Water Street, Suite 305
Waterville, Maine 04901

(207)872-5610 or Toll free in Maine 1(800)299-2460
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