T~
Stur. g/sQUHOSpra/ APPLICATION FOR EMPLOYMENT

916 Myrtle Avenue ® Sturgis, Ml 49091 © 269/651-7824

Sturgis Hospital is an equal opportunity employer. Applicants are considered for employment without regard to
race, color, national origin, religion, sex, age, disability, marital status, height, weight, or any other basis prohibit-
ed by law, unless such basis constitutes a bona fide occupational qualification. Sturgis Hospital will comply with
its legal obligation to provide reasonable accommodation to qualified individuals with disabilities.

Date of Application

PLEASE PRINT

Name
Last First Middle

Address

Number Street City State Zip Code
Telephone ( ) Cell Number/Alternate Phone ( )
Position(s) Desired Salary Expected
Are you available for work: Q Full Time 0 PartTime

Q  On-Call Q Overtime
QO Temporary U Permanent

Shift desired: a Day O Evening O Night
Would you work any other shift? O Yes O No
Are you available weekends? O Yes a No
On-Call basis? aQ Yes Q No
On what date would you be available for work?
Listany days andtimes you are not available for work
Are you on a lay-off and subject to recall? Q Yes Q No
Have you filed an application here before: Q Yes a No

If yes, give date(s)
Have you ever been employed here before: Q Yes Q No

Ifyes, give date(s)
Do you have any relatives or friends employed here? QO Yes 0 No

If yes, please list them by name and relationship

Summarize special job-related skills and qualifications acquired from education, employment, volunteer work, military
service, or other endeavor.

List specific skills or office machines, tools, machinery, or other equipment that you are trained on and can operate that
will be helpful in performing the responsibilities of the position(s) for which you are applying.







