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5605 East Rockton Road | Roscoe, IL 61073-7601 | (815) 525-4000
www.NorthPointeHealth.org

Employment
Application



PERSONAL

CHECK LAST YEAR DID YOU LAST DIPLOMA
SCHOOL NAME AND ADDRESS OF SCHOOL COURSE OF STUDY COMPLETED GRADUATE? OR DEGREE

HIGH 1 2 3 4 � YES
� NO

COLLEGE 1 2 3 4 � YES
� NO

COLLEGE 1 2 3 4 � YES
� NO

OTHER Special Courses or Training

AREA OF SPECIALIZATION OR MAJOR INTEREST TYPING: APROX. WPM OTHER SKILLS

LIST HEALTH CARE, BUSINESS, OR INDUSTRIAL EQUIPMENT OPERATED:

LAST NAME FIRST MIDDLE SOCIAL SECURITY NUMBER

PRESENT ADDRESS CITY STATE ZIP PRESENT TELEPHONE NUMBER

PERMANENT ADDRESS CITY STATE ZIP PERMANENT TELEPHONE NUMBER

BEST TIME OF DAY TO REACH YOU BY PHONE? E-MAIL ADDRESS PREVIOUS NAMES USED TELEPHONE NUMBER FOR MESSAGE

AT HOME AT WORK

EMERGENCY INFORMATION

NAME ADDRESS PHONE

POSITIONS APPLIED FOR SALARY DESIRED

1. 2.

HOW WERE YOU REFERRED TO NORTHPOINTE HEALTH AND WELLNESS?

RELATIVES OR FRIENDS EMPLOYED AT NORTHPOINTE HEALTH AND WELLNESS?

� NO � YES DEPARTMENT?

HAVE YOU EVER BEEN EMPLOYED BY NORTHPOINTE HEALTH AND WELLNESS? ARE YOU 18 YRS. OLD OR OLDER?
WHEN?

� YES � NO

LONG RANGE OCCUPATIONAL GOALS

ARE YOU A U.S. CITIZEN OR ARE YOU AN ALIEN LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES?

WERE YOU EVER CONVICTED OF A CRIME OR ARE THERE ANY CRIMINAL CHARGES PENDING AGAINST YOU? � YES � NO

IF YES, DESCRIBE IN FULL, INCLUDING DATE(S):

HAVE YOU EVER BEEN FIRED? � YES � NO IF YES, DESCRIBE IN FULL:

EDUCATION/SKILLS

PROFESSIONAL LICENSES AND/OR CERTIFICATIONS

ARE YOU APPLYING FOR
FULL TIME � PART TIME �
REGULAR � TEMPORARY �

DATE AVAILABLE FOR WORK:

WOULD YOU CONSIDER WORKING

ANY SHIFT? � YES � NO
WEEKENDS & HOLIDAYS � YES � NO
ROTATING SHIFTS � YES � NO
ON CALL � YES � NO

SHIFT AVAILABILITY: 1st �
2nd �
3rd �

ARE YOU CURRENTLY: � REGISTERED � LICENSED � CERTIFIED

ELIGIBLE FOR: � REGISTRATION � LICENSURE � CERTIFICATION

TYPE STATE ISSUED DATE NO

TYPE STATE ISSUED DATE NO

TYPE STATE ISSUED DATE NOIF
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WORK EXPERIENCE

JOB TITLE: _____________________________________________________________

EMPLOYER NAME: ____________________________________________________________________________________________________PHONE: _____________________________________

ADDRESS:________________________________________________________________________________________________________________________________________________________

DUTIES:__________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

REASON FOR LEAVING: ____________________________________________________________________________________________________________________________________________

MAY WE CONTACT YOUR PRESENT EMPLOYER? � YES � NO

JOB TITLE: _____________________________________________________________

EMPLOYER NAME: ____________________________________________________________________________________________________PHONE: _____________________________________

ADDRESS:________________________________________________________________________________________________________________________________________________________

DUTIES:__________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

REASON FOR LEAVING: ____________________________________________________________________________________________________________________________________________

JOB TITLE: _____________________________________________________________

EMPLOYER NAME: ____________________________________________________________________________________________________PHONE: _____________________________________

ADDRESS:________________________________________________________________________________________________________________________________________________________

DUTIES:__________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

REASON FOR LEAVING: ____________________________________________________________________________________________________________________________________________

JOB TITLE: _____________________________________________________________

EMPLOYER NAME: ____________________________________________________________________________________________________PHONE: _____________________________________

ADDRESS:________________________________________________________________________________________________________________________________________________________

DUTIES:__________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

REASON FOR LEAVING: ____________________________________________________________________________________________________________________________________________

U.S. MILITARY AND VOLUNTEER SERVICE

REFERENCES

DID YOU SERVE IN THE U.S. ARMED SERVICES? � NO � YES WHAT BRANCH?

HAVE YOU VOLUNTEERED YOUR TIME OR SERVICES? � NO � YES WHERE?

LIST OTHER REFERENCES. INCLUDE PHONE NUMBER AND HOW YOU KNOW THEM:

LIST NAME ADDRESS AND PHONE NUMBER OF PREVIOUS EMPLOYERS LAST SALARY
WITH CURRENT EMPLOYER FIRST. ATTACH ADDITIONAL PAGES IF YOU FROM TO IMMEDIATE SUPERVISOR Hourly, monthly
NEED MORE SPACE. or yearly



REMARKS
WHY ARE YOU PARTICULARLY SUITED FOR THIS JOB?

PLEASE READ THE FOLLOWING VERY CAREFULLY BEFORE SIGNING:

NorthPointe Health and Wellness is an Equal Opportunity Employer and does not unlawfully discriminate in the recruitment
or employment of its employees in the basis of race, color, ancestry, national origin, creed, sex, marital status, age, sexu-
al orientation, physical or mental handicap, membership in a reserve component of state or national military forces, or
arrest or conviction record. No question on this application is intended to secure information to be used for any unlawfully
discriminatory purpose.

I certify that the statements in this application are true and complete. I understand that any misstatement or omission of fact
shall be sufficient cause for denial of employment or summary dismissal at any time during my employment. I consent to
investigation by NorthPointe Health and Wellness of all information supplied by me and all references and previous employ-
ers to secure additional information. I release from any and all liability all representatives of NorthPointe Health and Wellness
for their acts performed in good faith in connection with evaluation of my application, credentials and qualifications.

I understand that NorthPointe Health and Wellness is a drug and smoke-free environment, and that any offer of employ-
ment is contingent upon the satisfactory completion of a physical examination which includes a drug screen and
investigation of my work record and references. I understand that nothing contained in this employment application,
granting of an interview, any policies, procedures, or handbooks prepared by NorthPointe Health and Wellness creates
an employment contract between NorthPointe Health and Wellness and myself. I understand that if I am employed by
NorthPointe Health and Wellness, my employment can be terminated by either NorthPointe Health and Wellness or me at
will, with or without cause, and with or without notice, at any time. No one other than the president of NorthPointe Health and
Wellness has authority to make any agreement for employment which varies from the terms specified in this application.

DATE __________________________SIGNATURE _______________________________________________________

Applications are retained for 90 days.

FOR OFFICE USE ONLY
DATE INTERVIEWED

1. 2. 3.

JOB OFFERED DATE OF OFFER POSITION OFFERED

� YES � NO

DEPARTMENT STATUS SALARY STARTING DATE

REFERENCES CHECKED AND BY WHOM:


