
                                                                       Employment Application 
 
 
Name______________________________________________________________                    Date___________________________ 
  Last   First  MI 
 
Street________________________________________ City__________________________ State________ Zip_________________ 
 
Daytime Phone (        ) _________________ Alternate Phone (         )___________________ Start Date________________________ 
 
Position for which you are applying _________________________________________ Expected hourly wage __________________ 
 
Do you prefer Days __________   OR     Evenings __________   Full-time _________      OR       Part-time ___________________  
 
Will you work weekends _______ Holidays _______  Are you able to perform the essential functions of the job for which you 
 
are applying, with or without reasonable accommodation?____________________________________________________________ 
 
How did you hear of the job and/or South Shore Medical Center?______________________________________________________ 
 
 
WORK HISTORY:  Please list most recent position first.  Please provide all information requested. 
 

       Job Title and          Dates F/T Wages         Reason for 
Company Name and Address      Brief description        From/To P/T (hourly)         Leaving  
 
 
 
 

     

Supervisor Name/Title                                                                                                         Phone 
Has notice been given to this employer?    Yes     No                      May we contact?    Yes     No 
 

       
 
 
 
 

     

Supervisor Name/Title                                                                                                         Phone 
Has notice been given to this employer?    Yes     No                      May we contact?    Yes     No 
 
    
 
 
 
 

     

Supervisor Name & Title                                                                                                     Phone 
Has notice been given to this employer?    Yes     No                      May we contact?    Yes     No 
 

       
 
 
 
 

     

Supervisor Name/Title                                                                                                          Phone 
Has notice been given to this employer?    Yes     No                     May we contact?    Yes     No 
 
 
 
 
 



 
EDUCATION: Please circle the highest school grade you completed.  GED? _____________________________ 
   
1     2     3     4     5     6     7     8     9     10     11     12     13     14     15     16 
 
Name & location of:    Diploma or Degree Major   License or Cert. 
High School          

College/University            

Other              
 
List specifically any computer programs you have used _______________________________________________________________ 
 
Can you word process? _______ W.P.M.? ________ Medical Transcription? ________  Coding? _______ Medical Billing? _______ 
 
Have you taken a course in Medical Terminology? __________ Anatomy? _________ Other Medical? _________________________ 
 
If yes to any above, when and where? ________________________________   Current CPR? _______________________________                
 
Do you have any special skills that we should be aware of?____________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Are you personally related to or acquainted with any present or former employee of South Shore Medical Center, including medical  
 
providers? Name(s)?___________________________________________________________________________________________ 
 
Have you applied for a position here at any time in the past? ___________ If yes, when? _______________________________ 
 
Have you previously been employed here? _________ If yes, dates & position(s)__________________________________________ 
 
Are you legally eligible for employment in this country? _____________________________________________________________ 
 
Have you been convicted of a felony within the past 5 years?_________________________________________________________ 
 
Have you been convicted of a misdemeanor during the past 5 years, or completed a period of incarceration within the past 5 years for 
any misdemeanor (other than a first conviction for any of the following misdemeanors:  drunkenness, simple assault, speeding, traffic 
violations, or disturbing the peace)?   _____________________________________________________________________________      
 
Have you been sanctioned by OIG for a Medicare/Medicaid issue?_____________________________________________________ 
 

A conviction will not necessarily disqualify you for employment 
 
I understand that the information on this application has been requested for purposes of evaluating my qualifications with regard to the requirements 
of the specified position.  I understand and expressly agree that S.S.M.C. may make or employ an agency to make such pre-employment investigation 
of my competence, character, general reputation and personal characteristics as it may choose, and that information concerning such matters may be 
obtained through contacts or interviews with employers, neighbors, friends, associates or any other person with whom I am acquainted or who may 
have knowledge concerning the attributes referred to.  I expressly consent and acquiesce in such investigation.  I also understand that I have a right to 
make a written request within a reasonable period of time for a complete and accurate disclosure of the nature and scope of the investigation made. 
 
I certify that all information given on this form is true to the best of my knowledge, information and belief and I understand that I will be subject to 
dismissal if I have made misrepresentation herein. 
 
I give my consent to any pre-employment medical and physical examination required by South Shore Medical Center. 
 
Applicant Signature ____________________________________________ Date ________________________ 
 
S.S.M.C. is committed, in accordance with applicable law, to a policy of nondiscrimination and equal opportunity for all employees and qualified 
applicants, without regard to race, color, religious creed, national origin, ancestry, sex, marital status, age, handicap or status as a disabled or 
Vietnam-era veteran. 
 
 
Please return your completed application to: Human Resources, South Shore Medical Center, PO Box 9147, Norwell, MA 02061 
 
Your application will be reviewed promptly upon return. You will be contacted if an interview can be offered. 
 

8/2009 


