
620 E. Monroe • Mexico, MO 65265
(573)582-8601 • Fax (573)582-3725

www.AudrainMedicalCenter.com

Application for Employment
Incomplete applications will not be considered.

NAME _________________________________________________________________________________________________________________________
Last First Middle

CURRENT ADDRESS _______________________________________________________________________________________________
Street City State Zip Code

__ __ __ - __ __ - __ __ __ __ (_______) __________________ (_______) __________________
Social Security Number Telephone Number Cell Phone Number

Email address ____________________________________________________

(Please type or print)

Are you at least 16 years of Age? Yes    No

Are you eligible to work in the U.S.? Yes    No

Date you can begin work: Salary requirement:

POSITION DESIRED:  1) ________________________________________________       2) ________________________________________________

Employment status desired:

Full-time     Part-time     Temp     Relief

Shift preference:

Day     Evening     Night     Rotation

Work weekends/holidays?:

Yes     No

Have you ever been employed by Audrain Medical Center?  Yes     No

If yes, department: __________________________________ Date(s): ____________________________________  Position(s): ________________________________________

Supervisor(s): ______________________________________ Under what name: ______________________________________________________________________________
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School Name & Location
Course of 

Study
Did you Graduate
or Receive G.E.D.?

Diploma / Degree
Received

High School Yes     No

# Street City State Zip

Vocational / Technical

Yes     No
Dates Attended:

______ to ______
mo./yr   mo./yr# Street City State Zip

College / University

Yes     No
Dates Attended:

______ to ______
mo./yr   mo./yr# Street City State Zip

Graduate / Other

Yes     No
Dates Attended:

______ to ______
mo./yr   mo./yr# Street City State Zip

Typing _________ wpm

Transcription

Medical Terminology Word Processor Fax Machine

Calculator Personal Computer     Copier

PBX

Other

Are you currently

Registered         Licensed         Certified

Are you eligible for

Registered         Licensed         Certified

Professional Licenses, Certifications, Registrations State ID Number Expiration Date
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Newspaper_______________________  Journal ______________________________ Campus ______________________  Other __________________________
Name Name School Source

Starting with your most recent employer, list all positions and account for periods of unemployment. Resumes are welcome; however, completing the application is required. Incomplete
applications cannot be considered. List most recent employer first. Include time spent in military. Please attach additional employment history not listed on this application.

Employer Address Telephone

(           ) City State Zip

Full-Time
Part-Time

Your position title Dates employed
From:                                 To: 

Supervisor’s name and title

Describe your responsibilities Reason for leaving

Have you ever been employed or attended school under
another name? What name(s):

May we contact your present employer?
Yes No If no, please explain

May we contact your previous employer(s)?
Yes No If no, please explain

Have you ever pled guilty to, been convicted of or pled “no contest” to a felony or misdemeanor charge regardless of the sentence imposed?  Yes     No
If yes, explain: ____________________________________________________________________________________________________________________________________
Have you ever been required to register as a sex offender according to the laws of the State of Missouri or any other state?  Yes     No
If yes, explain: ____________________________________________________________________________________________________________________________________
The type and seriousness of the crime, along with your entire work history, education history, and the position for which you are applying will be considered. A “Yes”
response to either of the above questions will not automatically disqualify you from consideration for employment with Audrain Medical Center.

Please give three references (not relatives or persons previously listed) who are acquainted with your training or activities during the past five years. If recent college 
graduate, professors and faculty advisors in your field of concentration are particularly helpful.

Name Address Telephone number Occupation Years known

The responses given above are true and correct. I have not withheld any fact which might adversely affect my application, and I understand that any omissions of fact or any false or
misleading statements will be considered just cause for immediate dismissal, no matter when discovered. I further understand there may be no positions currently available. I agree
that all former employers, or any other persons, may furnish any member of Audrain Medical Center with all information regarding my character and qualifications, and I release all
such employers and persons from any liability regarding the provision or use of such information. I understand that if I am offered employment, I am not required to furnish any
information which is prohibited by federal, state, or local law, and that I may request reasonable accommodations, if needed due to disability, in order to participate in the overall
application process. I will be required to relinquish any claims and ownership of any specimen provided to Audrain Medical Center. I will also provide such documents as required
by “The Immigration Reform and Control Act of 1986”. I understand that my employment application, including past references, a reference from my present supervisor, including 
disciplinary actions, if any, and attendance records may be made available to Audrain Medical Center to which I have applied.

______________________________________________________________________ ______________________________________________
Applicant’s Signature Date

We appreciate your interest in Audrain Medical Center. We are an equal opportunity employer and do not discriminate on the 
basis of race, color, religion, gender, national origin, age, disability, or veteran status as provided by law.

TOBACCO-FREE AND DRUG-FREE WORKPLACE

Employer Address Telephone

(           ) City State Zip

Full-Time
Part-Time

Your position title Dates employed
From:                                 To: 

Supervisor’s name and title

Describe your responsibilities Reason for leaving

Employer Address Telephone

(           ) City State Zip

Full-Time
Part-Time

Your position title Dates employed
From:                                 To: 

Supervisor’s name and title

Describe your responsibilities Reason for leaving

Employer Address Telephone

(           ) City State Zip

Full-Time
Part-Time

Your position title Dates employed
From:                                 To: 

Supervisor’s name and title

Describe your responsibilities Reason for leaving
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Audrain Medical Center

AFFIRMATIVE ACTION QUESTIONNAIRE
Our organization is an equal opportunity employer with an affirmative action program. To assist us with our reporting requirements, we request that you com-
plete this questionnaire. The information you supply will be kept confidential and will be used for affirmative action purposes. This information will not be
maintained in our personnel file system.

NAME (Optional): _______________________________________________ DATE: ____________________ SEX: Male    Female

RACE: White     Black    Asian-American    Native-American (Indian)    Hispanic (Spanish)  AGE 40 to 70: Yes     No

DISABLED: Yes     No A disability means a physical or mental impairment that substantially limits a major life activity so that an employee has diffi-
culty in maintaining or advancing in employment without reasonable accommodation being made for that person. Included in the definition are: persons with a
disability, persons with a record of disability and persons considered to have a disability.

DISABLED VETERAN: Yes     No A disability compensation rated at 30% or more or discharged for a disability or aggravated in the line of duty.

VIETNAM VETERAN: Yes     No A person on active duty for more than 180 days (or discharged for a service-connected disability), and part of the 
duty occurred between August 6, 1964 and May 7, 1975, and with other than a dishonorable discharge.

LANGUAGE INFORMATION: Audrain Medical Center would appreciate your voluntary assistance in providing better communication with foreign or disabled
patients. Would you be willing to act as an interpreter to either deaf or foreign speaking patients by sharing your knowledge of: 

Sign Language   Foreign Language - Proficient in (foreign language) _______________________________________________________
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