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Have you ever been convicted of a crime? 1 Yes U No If so, for what, wher and whera?

Conviction of a criminal offense wili not necessarily prectude your employment.

Use this space o give us further information which may assist us in placing vou.

Flgase indicals Days and Hours You &re ] Primary position desired
Beailable For Work [Be Speciic}

Will you accept ancther position? dYes L No
7

if so, what?
- AbA AN, R N
Sunday Are you avaiiable to work:
P ki Weekends 1Yes  UINo Hotidays QYes DNo
Monda AdL A, Rotating Shifts TYes  UNo On Call 11 Yes LI No
Maonday
#d BM.
A
Tuesday AM
PM, B, ) ) )
understand that emergency conditions may require me to temporarily work
edne Abd Advi shifts other than the one for which | am applying and agree 1o such
= " scheduling change as directed by my department head or administrator of
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- . AM. A
ihursday
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I your availability status changss, # is your responsibifity to notify y
) A, AM, epmmeﬁt Fead or the administrator. Such nges will be evctfw,
Saturday then, for any future employment.
B FML

This institution does not discriminate in hiring or any other decision on the basis of race. color, sex, citizenship, national origin, ancestry,
Vietnam sra veteran status, or on the basis of age or physical or mental disability unrelated to ability to perform the work required. No
question on this application is intended to secure information to be used for such discrimination.

| voluntarily give this institution the right to make a thorough investigation of my past employment and activities, agree to cooperate in such
investigation and release from all liability or responsibility all persons, companies or corporations supplying such information. 1 consent to
take the phyblcal examination, and such future physical examinations as may be tnquned hy this institution at such times and places as the
institution shall designate. | understand that an offer of employment may be contingent on passing the physical examination which relates to

the essential duties | would be required to perform.

| understand that my employment is at will, and that either party is free to terminate the smployment refationship at any time without cause.
| also understand that my empioympnt may be terminated for any rnisstatement or omission of fact appearing on this application form,

If emploved, | will be required to complete an Employment Verification Form (1-8), and within three days show satisfactory evidence of identity
and eligibifity for employment.
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Avanti Health Systems
A\ /AN I I Corporate Office:
300 Villa Drive

HEALTH SYSTEMS Hurley, WI 54534

PRE-EMPLOYMENT INQUIRY RELEASE

In connection with, and duration of my employment, including contact for services with Avanti Health
Services, | understand that investigative background inquiries are going to be made on me, including
consumer, criminal, driving, and other reports. These reports will include information as to my character,
work habits, performance and experience along with reasons for termination of past employment from
previous employers. Further, | understand that you will be requesting information from various Federal,
State, and other agencies that maintain records concerning my past activities relating to my driving, credit,
criminal, civil, and other experiences as well as claims involving me in the files of insurance companies.

| authorize, without reservation, any party or agency contacted by this employer, to furnish the
above-mentioned information:

FULL NAME: (PLEASE PRINT)

SOCIAL SECURITY #: DATE OF BIRTH: **
CURRENT ADDRESS:

CITY / STATE / ZIP:

DRIVER’S LICENSE #: STATE:
APPLICANT'S SIGNATURE: DATE:
PROSPECTIVE EMPLOYER:

UPON COMPLETION, PLEASE SIGN AND FAXTHIS FORM TO AVANTI HEALTH SYSTEMS’
EMPLOYMENT SCREENING DEPARTMENT AT: 1-715-561-5556.

CALIFORNIA AND MINNESOTA APPLICANTS ONLY: PLEASE CHECK HERE TO HAVE A COPY OF YOUR CONSUMER
REPORT SENT DIRECTLY TO YOU BY AVANTI HEALTH SYSTEMS AT THE ADDRESS NOTED ABOVE.

** DATE OF BIRTH IS BEING REQUESTED IN ORDER TO OBTAIN ACCURATE RETRIEVAL OF RECORDS.



