
 
EMPLOYMENT APPLICATION 

All applications will be kept on file for two years from date listed. 
 

If you have questions about your application, please contact the Human Resources Director at 573-748-5188. 
 
Date:  __________________________________________________ 

 
Last Name:                               First Name:                                    Middle Initial:               Maiden Name: 
 
 
Street Address:                                      City:                                             State:                                      Zip: 
 
 
Home Phone:                                                             Message or Cell Phone: 

Social Security Number:                                         Other Names You are Known By: 
 
 
Position Applying for:                                                                             Circle one or More: 
                                                                                                                       Full time          Part time      Temporary 
 
How did you become aware of this position?: 
 

 
 

Educational and Professional Training 
Did you graduate from high school or do you have a GED certificate?    YES                          NO 

NAME OF SCHOOL CITY and STATE DEGREE(s) MAJOR 
High School 
 
 
 

   

College or University 
 
 
 

   

Technical or Business 
School, or Other 
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Employment History.  (Please answer all questions for all employers listed.) 
Beginning with your current or most recent job, list all paid or unpaid work experience during the last ten 
years (or longer if pertinent to the position(s) applied for) including military experience.  If more space is 
needed, additional sheets may be attached.   
 
Employer Name:                                                                                                         Dates of Employment 
 
                                                                                                                                         From                            To 
Address:                                                                                                                        Phone: 
 
 
Position or Title:                                                                                                         Supervisor: 
 
 
Reason for Leaving this Job: 
 
 
May we contact this employer for a work reference?  If no, please explain. 
 
 
 
Employer Name:                                                                                                         Dates of Employment 
 
                                                                                                                                         From                            To 
Address:                                                                                                                        Phone: 
 
 
Position or Title:                                                                                                         Supervisor: 
 
 
Reason for Leaving this Job: 
 
 
May we contact this employer for a work reference?  If no, please explain. 
 
 
 
Employer Name:                                                                                                         Dates of Employment 
 
                                                                                                                                         From                            To 
Address:                                                                                                                        Phone: 
 
 
Position or Title:                                                                                                         Supervisor: 
 
 
Reason for Leaving this Job: 
 
 
May we contact this employer for a work reference?  If no, please explain. 
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Employer Name:                                                                                                         Dates of Employment 
 
                                                                                                                                         From                            To 
Address:                                                                                                                        Phone: 
 
 
Position or Title:                                                                                                         Supervisor: 
 
 
Reason for Leaving this Job: 
 
 
May we contact this employer for a work reference?  If no, please explain. 
 
 
 
Employer Name:                                                                                                         Dates of Employment 
 
                                                                                                                                         From                            To 
Address:                                                                                                                        Phone: 
 
 
Position or Title:                                                                                                         Supervisor: 
 
 
Reason for Leaving this Job: 
 
 
May we contact this employer for a work reference?  If no, please explain. 
 
 
 

 
Please list any certificates, training, and/or skills which are applicable to the position you 
are seeking (you may attach additional pages, if needed): 

 
 
 
 
 
 
 
Personal References.  Please list the names and contact information of your personal references below. 

1.  Name of reference________________________________________________   Phone:  ___________________________________ 
     How does this reference know you?:__________________________________________________________________________ 
 
2.  Name of reference________________________________________________   Phone:  ___________________________________ 
     How does this reference know you?:__________________________________________________________________________ 
 
3.  Name of reference________________________________________________   Phone:  ___________________________________ 
     How does this reference know you?:__________________________________________________________________________ 
 
4.  Name of reference________________________________________________   Phone:  ___________________________________ 
      How does this reference know you?:__________________________________________________________________________ 
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Autobiographical Statement - In 250 words or less, please tell us why you would like to 
work for Semo Health Network. 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
 
 

Release Declaration 
 
By my signature below, I authorize Semo Health Network (a/k/a Southeast Missouri Health Network), to conduct 
a background check on me in connection with my application for employment.  This investigation may use, but is 
not limited to, records from local and/or state law enforcement, licensing authorities, educational institutions, 
employment services, background check institutions, etc., as well as any employment or personal references listed 
by me. 
I hereby request and authorize any and all agencies, organizations, educational institutions, governmental bodies, 

corporations, and-or persons including, without limitations, any and all attorneys and/or insurance companies 

contacted in connection with my application to truthfully answer any questions posed by the above-named 

organization, to disclose all information, experience, character, citizenship, and professional background to the 

fullest extent of their knowledge, and/or to verify or refute any representations or claims which I have made in my 

application. 

I hereby release and covenant to hold harmless from any and all claims, demands, and causes of action arising from 

any statements made concerning me. 

A copy of this form will be considered the same as the original.   

 

____________________________________________________________________________________________________________________________ 

Print Name    Signature     Date 

 

Translation Services Available. 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 

1-573-717-1332. 

 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-855-657-7568 

An Equal Opportunity Employer. 
All Services Provided on a Non-Discriminatory Basis. 
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