
As of November 6, 1986, the Immigration Act requires that all employers hire only U.S. citizens and aliens lawfully authorized to work in the United States.  Any offer of employment will be contingent upon you providing ACHH&H with the documentation required by the INS to establish that you meet these requirements.

IMPORTANT, PLEASE READ AND SIGN

Accuracy of Application:

I hereby certify that the facts set forth in this application and the items included on my resume are true and complete to the best of my knowledge and I authorize ACHH&H to verify their accuracy and to obtain reference information regarding my work performance.  I hereby release ACHH&H from any and all liability of whatever kind and nature which, at any time, could result from obtaining this information and making employment decisions based on such information.  I understand that if I am employed and any such information is later found to be incomplete, false or misleading in any respect, I may be discharged.  

 
At Will Employment: 

I understand and acknowledge that my employment is “at will.”  An “at will” employment relationship is one where the employee may resign at any time for any reason, with or without cause.  In addition, the employer may also discharge the employee at any time, with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by any action by ACHHH representative, unless such change is specifically authorized in writing by the Executive Director of ACHHH.  
Background Checks:

I understand that ACHH&H requires the following as a condition of employment: the successful completion of a background check, including a Vermont, or other relevant state, Criminal Record Check, Adult & Child Abuse Check, and Driver’s Record Check; TB screening if appropriate to my position, and a pre-employment physical. I also understand that if I am employed by ACHH&H and subsequently am convicted of a crime (other than a minor motor vehicle offense) or found to be in violation of a rule of any federal or state health care program, including Medicare or Medicaid, I must immediately notify ACHH&H's Human Resource Director. I further understand that ACHH&H will check the Office of Inspector General's Exclusion Database prior to hiring and reserves the right to check on a routine basis thereafter.

Conflict of Interest:

If employed, I agree not to engage in any outside activity which would involve a material conflict with the interests of ACHHH, or which would reflect adversely on ACHH&H.

Confidentiality:

If employed, I agree to hold in strictest confidence any information concerning ACHH&H and its patients and clients, and I understand that this obligation continues after my employment with ACHHH ends.
If hired, I agree to abide by all of the policies, rules and regulations of ACHH&H and those with which ACHHH is required to comply.  
______________________________________________________________

Applicant Name (Please Print)

______________________________________________________________     ______________________________  

Applicant Signature





               Date
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ADDISON COUNTY HOME HEALTH & HOSPICE
APPLICATION FOR EMPLOYMENT
MISSION STATEMENT
In collaboration with patients, families, and other community providers,
Addison County Home Health & Hospice, a nonprofit agency, enhances the health, dignity, and independence of Addison County residents through comprehensive, patient-centered home health and hospice care.
ACHH&H is an equal opportunity employer.  It is our policy not to discriminate against otherwise qualified applicants on the basis of race, color, creed, religion,  ancestry, age, sex, sexual orientation, transgendered, marital status, national origin, disability or handicap, or veteran status.

PERSONAL INFORMATION
	Last Name                                                                              First Name                                                              Middle Initial                                          Today’s Date

	Street Address                                                                                                  City                                                                     State                                      Zip



	Home Phone Number                                                                Alternate Phone Number                  Cell Phone Number                        Email Address                       
 (            )                                                                                    (             )                                           (        )                                                                 

	Position(s) Desired                                                                                                   Days/Hours Available for Work


EDUCATION INFORMATION
	School Name, City and State
	Major
	Did you Graduate?  If yes, list degree received.

	HIGH SCHOOL/GED

	
	

	COLLEGE


	
	

	ADVANCED DEGREE

	
	

	OTHER


	
	


PROFESSIONAL LICENSE
Are you licensed in your profession?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No       If yes, license Type ___________________ State Licensed in  ___________ Expiration Date _____________

If licensure is pending, please describe and indicate when expected.  ______________________________________________________________________________
GENERAL INFORMATION

Have you ever filed an application with us before?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

How did you hear about us?  Please check one of the following:     FORMCHECKBOX 
Newspaper Ad: (Which One?)____________________________________________________  

 FORMCHECKBOX 
 Website: (Which One?)__________________,  FORMCHECKBOX 
 Referral (By Whom?) ___________________,  FORMCHECKBOX 
 Other (Please specify) ______________________________

Are you over the age of 18?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     If no, can you provide a work permit?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     

Are you a U.S. citizen?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     If no, can you prove that you are eligible to work in the U.S.?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     

Are you currently on layoff or leave status from any other employer?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

The following are requirements for employment by ACHH&H: Valid driver’s license, employee’s own transportation and automobile insurance.  

Do you meet all of these requirements?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

If no, which of these do you not have?     

Valid Driver’s License  FORMCHECKBOX 
   

Own Transportation  FORMCHECKBOX 
     

Insurance  FORMCHECKBOX 

Many of our positions have physical requirements.  Please list concerns.  PLEASE NOTE:  You are not required to disclose any physical disabilities during pre-hire status.  ___________________________________________________ ________________________________________________________

EMPLOYMENT HISTORY  (most recent position first) YOU MUST FILL OUT THIS PORTION ENTIRELY AND ATTACH RESUME
	Employer


	Supervisor Name                                         May we contact?

                                                                      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Employer Address


	Phone Number

	Rate of Pay
	Dates of Employment:

Start: 

End:

Full Time / Part Time

	Job title/description of work


	Reason for leaving




	Employer


	Supervisor Name                                         May we contact?

                                                                      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Employer Address


	Phone Number

	Rate of Pay


	Dates of Employment:

Start: 

End:

Full Time / Part Time

	Job title/description of work


	Reason for leaving




	Employer


	Supervisor Name                                         May we contact?

                                                                      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Employer Address


	Phone Number

	Rate of Pay


	Dates of Employment:

Start: 

End:

Full Time / Part Time

	Job title/description of work


	Reason for leaving




VOLUNTEER WORK
Please list volunteer work, civic activities, memberships or affiliations.  Please note:  applicable volunteer work may count as work experience.  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

COMPUTER SKILLS

Please check off your skill level for the following:

	
	Never Used
	Somewhat Familiar
	Familiar
	Proficient
	Expert

	Word Processing (MS Word)
	
	
	
	
	

	Access Database
	
	
	
	
	

	Microsoft Word
	
	
	
	
	

	Spreadsheets (MS Excel)
	
	
	
	
	

	Other:
	
	
	
	
	


PROFESSIONAL REFERENCES ONLY   (NO RELATIVES PLEASE)
	Name of Reference
	Address of Reference
	Telephone Number of Reference

	1.
	
	(           )

	2.
	
	(           )

	3.
	
	(           )


