A N CABARRUS HEALTH ALLIANCE
the public health authority of cabarrus county

Cabarrus Health Alliance

Application For Employment Name of position applying for:
An Equal Opportunity Employer

o Full-time o Part- time
Cabarrus Health Alliance

Attention: Human Resources Department Name
1307 South Cannon Boulevard Acceptable Salary $
Kannapolis, NC 28083 Date Available
If Part-time, list days and hours of
INSTRUCTIONS: availability
This Application must be completed in
ink or typed and signed

Personal Data

Name
(Last) (First) (Middle) (Social Security #)
Address
# and Street or P.O. Box County
(City) (State) (Zip Code)
Home Phone Business Phone

Directions on how to be contacted

Have you previously been employed by the Cabarrus Health Alliance? o Yes 0 No

If YES, what department and when?

Person to be notified in case of emergency

(Address) (Phone)

List any relatives now employed by Cabarrus County or the Cabarrus Health Alliance and their relationship

Have you ever been convicted of a traffic offense? o Yes o No
Have you ever been convicted of a misdemeanor or a felony offense? o Yes o No

For each conviction, please list:

Date Offense City/State Disposition

(Use additional sheet(s) if necessary)

efforts, how recent the offense was, and nature of the offense will be taken in to consideration.

NOTE: A conviction record will not necessarily exclude you from employment. Factors such as age at time of offense, rehabilitation




— Employment History

(Start with present and work back, use additional sheets if necessary)

1. Employer Duties:

Your job title

From To

Address

Telephone

Supervisor

Number of people supervised by you: Salary: $ $

Reason for leaving

2. Employer Duties:

Your job title

From To

Address

Telephone

Supervisor

Number of people supervised by you: Salary: $ $

Reason for leaving

3. Employer Duties:

Your job title

From To

Address

Telephone

Supervisor

Number of people supervised by you: Salary: $ $

Reason for leaving

4. Employer Duties:

Your job title

From To

Address

Telephone

Supervisor

Number of people supervised by you: Salary: $ $

Reason for leaving

May we contact your present employer? 0 Yes 0 No (We shall only contact only if you permit)




— Education

Name and Address of School Dates Attended Did you Graduate? Degree and Major

High School

Technical, Business, or

Trade School (s)

College(s)

Graduate

—__ Skills, Certification

Please list any skills, abilities, special certification, licenses, special training, or courses your have had that you feel are applicable to
the position for which you are applying. Include skills with equipment or machines you operate.

(a) ()
(b) (®)
(©) (h)
(d) (i)
(e) ©)

Military Record

Have you ever served in the U.S. Military Service? o Yes o No Date of Discharge

Duty Assignments

Education or Work Experience Acquired

— Reference

List three persons who are not related to you and who have definite knowledge of your qualifications and fitness for the position for
which you are applying. Do not repeat the name of supervisors.

Name Business/Occupation Address Telephone




— Special Notices (Read Completely)

1. Cabarrus Health Alliance is an Equal Opportunity Employer
It is policy of Cabarrus Health Alliance to select employees on the basis of qualifications and without regard to race, sex,

disability, age, religion, political affiliation, or national origin, except where specific age, sex, or physical requirements
constitutes a bona fide occupational qualification necessary for job performance.

2. Cabarrus Health Alliance Requires Pre-Employment Drug Screening

As part of the pre-employment process required by Cabarrus Health Alliance, finalist for all positions must submit to a
urinalysis drug screening.

A negative result from the drug screening is a condition of employment.

Refusal to supply the necessary samples in a reasonable and timely manner or producing a positively confirmed test result for
the presence of illegal drugs will result in your being denied employment with Cabarrus Health Alliance.

3. The Immigration Reform and Control Act of 1986 Requires Employment Verification

Employment with Cabarrus Health Alliance will be contingent upon documentation of your identity and eligibility to work for
wages in the United States and completion of Immigration and Naturalization Service From I-9.

4. State Law Requires Selective Service Registration Verification

If subject to military selective service registration, please certify your compliance by initialing the line below.

— Conditions of Employment Statement

As certified on the attached employment application, I declare that my answers to the questions are true and give Cabarrus Health
Alliance the right to investigate all information given and to secure additional appropriate information if necessary. In accordance with
the law and my understanding of this statement, I authorize my current and former employers to give any information regarding my
employment and hereby release from all liability all persons, companies, or corporations furnishing such information in good faith. I
also authorize the release of my scholastic ratings to Cabarrus Health Alliance by schools and other educational institutions, which I
have attended.

I understand that the completion of this application does not assure me of a position with Cabarrus Health Alliance and does not
obligate Cabarrus Health Alliance to me any way.

I further understand that any misleading or incorrect statements or the failure to complete any part of this application not prohibited by
law may render this application void and, if employed, could be cause for immediate discharge.

(Signature of Applicant) (Date)




Cabarrus Health Alliance prohibits discrimination on the basis of race, sex, handicap, age, religion, political
affiliation, or national origin. The information requested below is voluntary and failure to supply this information
will not affect you as an applicant. The sole purpose of this information is to measure the success of our
recruitment efforts in reaching all segments of the population.

Date of Birth: / / Sex:

(month)  (day) (year) M F
(male) (female)

Ethnic Group/Background:

_____ White (non-Hispanic)

_____ Black (non-Hispanic)

_____ Hispanic (Mexican, Puerto Rican, Cuban, Central or South American, other Spanish origin regardless of race)

_ Asian (including Pacific Islander)

_American Indian (including Alaskan native)

Disability: “Disability mean, with respect to an individual: (1) a physical or mental impairment that substantially limits one or more of the

major life activities of such individual; (2) a record of such an impairment; or (3) being regarded as having such an impairment”
(American with Disabilities Act of 1990). Persons without a disability should check item A.

The reporting of a disability is strictly VOLUNTARY. Persons with disabilities who DO NOT WISH to report their disabilities should
check item A. Information reported on this form will be kept confidential as required bye State law. Public disclosure of this information
without your consent would be a violation of G.S. 126-27.

_ None/Prefer not to report

_____ Blind or severely visually impaired

_ Deaf or severely hearing impaired

____ Loss or limited use of arms and/or hands

_____ Non-ambulatory (must use wheelchair)

_____ Other orthopedic impairment (including amputation, arthritis, back injury, cerebral palsy, spina bifida, etc.)

_ Respiratory impairment

_____Nervous system/Neurological disorder

___ Mentally restored

_ Mental retardation

_ Learning Disability

___ Others (heart disease, diabetes, speech impairment)
. Other (please specify below)

ZCAC T EOmEOOWE




Notice to Applicants
Cabarrus Health Alliance

Drug-Free Workplace Policy

Due to the health and safety risks of alcohol and drug abuse, applicants selected for
employment by Cabarrus Health Alliance will be required to undergo a drug test. A
positive test result will disqualify you from consideration for employment. A negative
test result wills no guarantee employment. Any applicants not willing to comply with
this requirement may simply excuse themselves prior to completing the attached
application form.

Testing will cover the following seven (7) drugs:

o Amphetamines

o Cocaine (including crack)
o Marijuana

o Opiates

o Phencyclidine (PCP)
aBarbiturates

o Benzodiazepines

Or other drugs as appropriate

I understand and agree to the above testing requirements

Applicant Signature Date



