Holyoke \y N/ A
’ Hospice Life Care

THE ATTACHED APPLICATION & RELEASES MUST BE COMPLETED IN ITS ENTIRELY. FAILURE TO DO
SO MAY RESULT IN NOT PROCESSING THIS APPLICATION.

Applicants for employment are considered without regard to race, creed, color, religion, sex, sexual
orientation, marital status, results of genetic testing, national origin, age, disability, status as a veteran, Vietnam
Era Veteran, or being a member of the Reserves or National Guard. Also it is unlawful in Massachusetts to
require or administer a lie detector test as a condition of employment or continued employment. An employer
who violates this law shall be subject to criminal penalties and civil liability.

(PLEASE PRINT)
Date of Application

Position(s) Applied For

Referral Source: 1 Advertisement U Friend O Relative U Walk-in UEmployment Agency

O Company Web Site U Other

Name: LAST FIRST MIDDLE
Address:

NUMBER STREET CITY STATE ZIP
Telephone: ()

Cell phone: ()
Are you under 18? UYes UNo

If employed and you are under 18 years, can you furnish a work permit?

Have you filed an application here before?
If yes, give date

Have you ever been employed here before? UYes UNo
Are you employed now? UYes LNo

May we contact your present employer? UYes UNo

(Proof of authorization to work and of your identity will be required upon employment)

On what date would you be available for work?

Are you available to work U Full Time Q Part-Time U Shift Work U Temporary U Over Time UPer Diem?
Are you on a lay-off and subject to recall? QYes UNo
Can you travel if a job requires it? dYes No

We are an equal opportunity employer

113 Hampden Street
Holyoke, MA 01040-9924
Tel. 413-534-5691

Fax 413-538-7168
TTD/TTY 413-322-1290
HR@HolyokeVNA.org



