
Please read before completing this application. This organization does not discriminate in hiring or employment on the basis of race, color,
sex, religion, national origin, on the basis of age with respect to persons 18 years or older, or disability. No question on this application is
intended to secure information to be used for such discrimination. Complete all areas carefully. We advise that we intend to check and hold
you responsible for the accuracy of the statements you make on this application.

Name ________________________________________________________________
Last First Middle

Social Security No. ______________________________

Address ________________________________________

City __________________________________________

State ________________________ Zip ____________

Telephone Number ( )__________________________

Are you eligible to legally work in the U.S.? __________

Date______________

Position Applied For __________________________

Expected Salary ________ Date Available_________

Full Time ____ Part Time ____ Per Diem ____

What Days Can You Work?
Mon___Tues___Wed___Thurs___Fri___ Sat___Sun __

What Shifts Can You Work?
1st_____ 2nd_____
3rd_____

Education
Circle Highest Grade Completed: 1 2 3 4 5 6 7 8 9 10 11 12 GED College: 1 2 3 4 Graduate School: 1 2 3 4

PERSONAL
INFORMATION

EDUCATION

CRHS-00086 (REV. 8-07-205)

RE
LE

AS
E
OF

LI
AB

IL
IT
Y

THIS SECTION MUST BE COMPLETED
1. Have you ever been convicted of any criminal violation of law, or are you now subject to a pending investigation of charges of

violation of criminal law? Examples may include, but should not be limited to: driving while impaired, worthless checks,
assault, driving while license suspended, disorderly conduct, credit card fraud, embezzlement, etc.

___ No ___ Yes If yes, explain:_______________________________________________________________________
____________________________________________________________________________________________________

2. Have you ever been the subject of any adverse action(s) by any duly authorized sanctioning or disciplinary agency for either
conduct-based or performance-based actions?
___ No ___ Yes If yes, explain:_______________________________________________________________________
____________________________________________________________________________________________________

READ CAREFULLY
I understand and agree that:
1. All the statements herein are true and I understand that any falsification or willful omission shall be sufficient

cause for dismissal or refusal of employment.
2. The organization will make a thorough investigation of my entire work history and may verify all data given in

my application for employment, related papers, or oral interviews. I authorize such investigation and the
giving and receiving of any information requested by the organization, and I release from liability any person
giving or receiving any such information. I understand that falsification of data so given or other derogatory
information discovered as a result of this investigation may prevent my being hired, or may subject me to
immediate dismissal.

3. My employment may be terminated by the organization at any time without liability for wages or salary except
such as may have been earned by the date of such termination. If requested by management at any time, I
agree to submit to search of my person or any property that may be assigned to me. I understand and agree
that I may be required to take a physical examination at organization expense at any time to determine if I am
physically fit for the job I am to perform, and I authorize any physician or hospital to release any information
which may be necessary to determine my ability to perform the duties of a job I am being considered for prior
to employment or in the future during my employment with the organization.

4. Business needs may at times make the following conditions mandatory: overtime, shift work, a rotating work
schedule, or a work schedule other than the one I am offered. I understand and accept these as conditions of
my continuing employment.

5. If a position for which I am being considered may include responsibilities that are in conflict with my personal/
cultural values or religious beliefs, I should discuss this during the interview process.

6. Columbus Regional Healthcare System conducts its business with the highest possible degree of safety and
efficiency. Because of this, Columbus Regional Healthcare System requires all applicants for employment to
undergo blood and/or urinalysis screening for drug and/or alcohol use as part of their pre-placement physical
examination. I agree to voluntarily give blood/body fluid samples should official Hospital designee request,
(For Cause) on the basis of behavior and/or impaired job performance or if I should have a reportable
on-the-job accident. I understand that I may be subject to a random drug screening and I consent to
voluntarily give blood/body fluid samples. I understand that refusal to provide body fluid samples, when
requested, will be interpreted as supportive of impairment and may make me subject to disciplinary action,
including immediate discharge.

I further understand that this is an application for employment and that no employment contract is being offered.
I understand that, if I am employed, such employment is for an indefinite period of time and that the organization
can change wages, benefits and conditions at any time.
I have read and understand the above.

________________________________ ______________________________________________________
DATE SIGNATURE

______________________________ ______________________________________________________
PRINTED NAME

Can You Rotate
Shifts?_____________

Schools

High School

College(s)
University(s)
Graduate or
Professional
Other educational,
vocational school,
internships, etc.

Name and Location Dates Attended (mo/yr)
From: To: Grad?

YES �
NO �

YES �
NO �

YES �
NO �

YES �
NO �

Major/Minor Course Work Type of Degree
Received

Special training programs and seminars you have completed in the last five years (list):

Licenses and Certifications (list, giving dates and sources of issuance):

Current professional status: (List fields of work for which you have been registered)
Registration: ____________________________________ State:_______________________ No.______________
Registration: ____________________________________ State:_______________________ No.______________

DO NOT COMPLETE THIS BLOCK!
Degrees and professional credentials have been verified by:__________________________________________

APPLICATION FOR EMPLOYMENT

500 Jefferson Street • Whiteville, North Carolina 28472

All Campuses Tobacco-Free
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APPLICATION FOR EMPLOYMENT

500 Jefferson Street • Whiteville, North Carolina 28472

All Campuses Tobacco-Free



SKILLS (CHECK the following skills, experiences, etc., which you have:)

W
OR

K
HI
ST

OR
Y

W
ORK

HISTORY
SKILLS

REFERENCES

What prompted you to make this application? Newspaper___ Journal___ Website___ ESC___ Other ________
Employee Referral?______ Name of Employee____________________________________________________
Are you 18 years or older? Yes__________ No__________

U.S. Veteran? Yes__________ No__________ If yes, date of separation ________________

Have you ever worked for this organization? Yes_____ No_____ If yes, date __________________________
Under what name______________________________ Reason for leaving ____________________________

Do any relatives now work for this organization? Yes_____ No_____
If yes, Name(s) and Relationship What facility/department
__________________________________________ ____________________________________________

__________________________________________ ____________________________________________

OTHER REFERENCES
(GIVE FORMER EMPLOYERS, SUPERVISORS, OR INSTRUCTORS)

DO NOT LIST RELATIVES

Name and Address Relationship Occupation How Long Known Phone Number

� Sign Language � Medical transcription

� Foreign Language (specify)____________ � Braille

� Adding Machine / Calculator � Word Processing

� Typing (specify WPM)____ � Other______________________________________

� Shorthand/speedwriting (specify WPM)____ __________________________________________

WORK HISTORY (include volunteer experience) Use additional sheets if necessary

Current or Last Employer: Address:

Job Title: Supervisorʼs Name Telephone Number No. Supervised by you:

Date Employed (mo/yr) Starting Salary Ending or Current Salary Reason for Leaving May We Contact Employer?
$ per $ per � YES � NO

Date Separated (mo/yr)

Full Time Years Months

Part Time Years Months

If part time, number of hours
worked per week:

List major duties in order of their importance in the job: ____________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Employer: Address:

Job Title: Supervisorʼs Name Telephone Number No. Supervised by you:

Date Employed (mo/yr) Starting Salary Ending or Current Salary Reason for Leaving May We Contact Employer?
$ per $ per � YES � NO

Date Separated (mo/yr)

Full Time Years Months

Part Time Years Months

If part time, number of hours
worked per week:

List major duties in order of their importance in the job: ____________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Employer: Address:

Job Title: Supervisorʼs Name Telephone Number No. Supervised by you:

Date Employed (mo/yr) Starting Salary Ending or Current Salary Reason for Leaving May We Contact Employer?
$ per $ per � YES � NO

Date Separated (mo/yr)

Full Time Years Months

Part Time Years Months

If part time, number of hours
worked per week:

List major duties in order of their importance in the job: ____________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Employer: Address:
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Date Employed (mo/yr) Starting Salary Ending or Current Salary Reason for Leaving May We Contact Employer?
$ per $ per � YES � NO
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Full Time Years Months

Part Time Years Months

If part time, number of hours
worked per week:
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________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Employer: Address:

Job Title: Supervisorʼs Name Telephone Number No. Supervised by you:

Date Employed (mo/yr) Starting Salary Ending or Current Salary Reason for Leaving May We Contact Employer?
$ per $ per � YES � NO

Date Separated (mo/yr)

Full Time Years Months

Part Time Years Months

If part time, number of hours
worked per week:

List major duties in order of their importance in the job: ______________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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Fax to Insight @ 1-800-888-3487

AUTHORIZATION FOR BACKGROUND SCREENING:

NAME (First, Middle, Last)__________________________________________________________Gender Male / Female

MAIDEN NAME (If applicable)_________________________________________________________________________

CURRENT ADDRESS: ________________________________________________HOW LONG?____________________

CITY, STATE, ZIP: __________________________________________________________________________________

1ST PREVIOUS ADDRESS_____________________________________________HOW LONG?____________________

CITY, STATE, ZIP: __________________________________________________________________________________

APPLICANT SOCIAL SECURITY NUMBER: ___________-_________-__________ DATE OF BIRTH____/_____/____

DRIVER’S LICENSE # AND STATE ISSUED: ____________________________________________________________

APPLICANT AUTHORIZATION
I hereby authorize FirstPoint, Inc. (“FirstPoint”) to prepare an INSIGHT report that will include my present and previous 
employment information including salary as well as work performance.  I also authorize FirstPoint to verify my past and present 
driving records, education records, credit history, and professional credentials.  I further authorize FirstPoint to perform a criminal 
records search.

I understand that FirstPoint does not guarantee the accuracy or timeliness of the information obtained from other sources and that 
FirstPoint will not be liable for any inaccuracy in the information obtained from other sources that is included in the INSIGHT 
report.

Further, I authorize my current and former employers, as well as other organizations to provide such information to FirstPoint and I 
hereby release and hold harmless FirstPoint, my current and former employers, as well as other organizations who have provided 
information in connection with my INSIGHT report.

CONSUMER DISCLOSURE
I understand that a pre-employment consumer report (Insight) may be obtained from the FirstPoint, Inc for employment purposes.

______________________________________________________     ______ / ______ / _______
APPLICANT’S SIGNATURE                                                              DATE

California, Minnesota & Oklahoma residents only:
I want to receive a free copy of any Consumer Report, Investigative Consumer Report or Credit Report on me that is requested. 
Yes No

For GA Criminal Searches Only (Must Check One): Employment w/ Mentally Disabled (Purpose Code M) 

Employment w/ Elder Care (Purpose Code N) Employment w/ Children (Purpose Code W) None Apply

Company Name: ____________________________Requester __________________
Criminal Records Credit Report (Persona) Motor Vehicle Record FACIS (Healthcare Only) 

SS number & Name Verification /Address search 

Criminal (Where?)(1)______________________  (2) ____________________________  (3) ________________________

Employment (1) _________________________  (2) ___________________________  (3) _________________________

Professional License verification________________________ Education verification______________________________
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