Petersburg Medlcal Center

" Phone: (907) 772_4291 Yo
. POBox5®
Petersburg, Alaska 99833

Petersburg Medlcal Center is Proud
to be a Drug Free Workplace

(Title of Position applied for. A Separate Original application must be submitted for each pasition. Use Typewriter or ink.)

PERSONAL DATA

1. Name . . o
(last) (first) (middle)
2. Mailing Address ..
(Street and/or Box Number)
....... EVEEEEE e o]
3. Telephone Number S e
' (home) (business) -
4. Social Security Number, L 5. U.S.A Citizen Yes [ No
6. Do you have any physical defects which preclude you from performing certain kinds of work? . . .
If yes, describe such defects and specific work limitations: - L e
7. Have you had a major illness in the past Syearse . |fyes, des‘cribezv L

[0

. Can you lift 50 pounds? ~ YesJ No [



page 2 continued APPLICATION

9. Have you been convicled of a felony in the last five years? Please explain: . . . . . . . . .. .. .. ...

10. Pefersburg N\edtccl Center Employee Currently (3 Formerly [ Give job title, status, depur ment, cmd dcfes oF Pefersburg
Medical Center employment

Relohves by blood or marriage employed by Petersburg Medical Center

Name Relationship Department

EDUCATION AND EXPERIENCE DATA

The dcceptance and rejection of candidates is based upon the verified data furnished under sections 12 and 13,
Educational Background and Employment Hlstory Incomplete applications may result in rejection of candidates or
reduced scores in ratings.

12, ' EDUCATIONAL BACKGROUND

Grade Schoal High School College Post Graduate

Circle highest grade completed: "1 2 3 4 5 &6 7 8 "9 10 11 12" 13 14 15 18 1 2 MA Phd
Date of

Name and address of last High Schoel . . . . . . .. . . . . . ... Graduate? Yes [} No [] Graduation.

High School Equivalency Certificate (GED): State . . . . . . . . . . . . .. Number . Date

For professional jobs requiring college education, it is the responsibility of the candidate to furnish a recent copy of
his college transcripts, if requested.

Type of Part | Time | Dates Attended Hrs. Completed | Degree
School Name and Address of School Time | Full From To Qtr, Sem. | Received | Major

College

College

Graduate

Corres-
pondence

Type of Part | Time | Dates Attended ‘
School Name and Address of School Time | Full From To Courses Completed

Business

Technical

Nursing

Service
Schools




APPLICATION

confinued

13.

history. Include any period of unemployment over three months in length. Use dadditional pages if needed fo give complete employment

EMPLOYMENT HISTORY

Include all jobs within the past 5 years. Give earlier job history, if pertinent o job applied for. Include military experience as part of job

1.

history.
START WITH MOST RECENT JOB FIRST
Dates of Employment Job Title:
From Duties:
To
Starting Salary
$ per
Final Salary Name of Employer:
$ per Address:

Hrs. per week:

Reason for leaving:

2. | Dates of Employment Job Tile:

From Duties:

To

Starting Salary

$ per

Final Salary Name of Employer:

$ per Address:

Hrs. per week: Reason for leaving:
3.| Dates of Employment Job Title:

From Duties:

To

Starting Sclary

per

Final Salary Name of Employer:

$ per Address:

Hrs. per week: Reason for leaving:
4.| Dates of Employment Job Title:

From Duties:

To

Starting Salary

$ per

Final Salary Name of Employer:

$ per Address:

Hrs. per week: Reason for leaving:
5.| Dates of Employment Job Title:

From Duties:

To

Starting Salary

$ per

Final Salary Name of Employer:

$ per Address:

Hrs. per week: Reason for leaving:

May we contact the employers listed above?

. IF not, indicate by number which one(s) you do not wish us to contact
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continued

page 4

APPLICATION

SPECIAL QUALIFICATIONS
List here those special qualifications required by the job you are applying for

14. Membership in professional associations:. . ... . .. . . T
15. Registration and/or licenses:. . . . . . . ... e
16. Required college subjects:. . . . . . . . . . . e

]7 Lchgudgés sboken 'ofEeAr Iﬁc;n 'Elglg.lis.hL - .........................

Typing . . . . words per minute; Computer experience in: (list). . ..

19. List kinds of mechanical equipment, elecironic equipment, or machinery that you are qualified to:

Operate Repair

21. List three references (not relatives or employers) who have knowledge of your character, experience and ability.

()
(name) {street) (city) {state)
@)
(name) (street] [city) [state)
B C
[name) (street) {city) (state)

22. lowest entrance salary | will accept: §. . . . | . per month

23. Available for following types of positions:

(3 probationary {permanent] i temporary (6 months or less) T seasonal I part time I school year

belief and that | have not knowingly withheld any fact or circumsta
fact will be sufficient ground for rejection of application, remaval fr
and previous employers fo release any information they may ha
employers from any damage or claim for furnishing said informati
as may require.

Date: . : "L , CSignaturer.

CHECK YOUR APPLICATION! Be sure you have filled it in completely.

‘21 summer

th this application is true and complete to the best of my knowledge and
nce. | understand that any misrepresentation or concealment of material
om eligible register, or remaval from employment. | authorize my present
ve regarding my character or my employment record and release said
on. | hereby agree to submit o such physical and/or mental examination



