
Benson Hospital – P.O. Box 2290/450 S. Ocotillo - Benson, Arizona 85602                         
Phone: (520) 586-2261  FAX: (520) 586-2265 

 
APPLICATION FOR EMPLOYMENT 

Personal Information                
                                                            ________________________________________________
       Date                                                                   Social Security Number 
 
Name ________________________________________________________________________ 
                        Last                                                             First                                                           Middle 
 
Present address _________________________________________________________________ 
                                                         Street                                                      City                                         State                      Zip 
 
Permanent address ______________________________________________________________ 
                                           Street                                                       City                                        State                      Zip 
 
Phone _____________________      Cell _______________ Email ______________________________ 
 
If related to anyone in our employ 
state name and department                                                      Referred by: 
Employment desired: 
 
Position ________________________ Date you can start: ___________ Salary desired __________ 
                                                                                If yes, may we inquire of  
Are you employed now? _____________________ your present employer ____________________ 
 
Ever applied to this hospital before? ____________        When ______________________________ 

The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis with respect  
of individuals of 40 years or older. 

Education Name and location of school Date of graduation Subjects 
    

Grammar school    
    

High school    
    

College    
   Trade, business, 

correspondence 
school 

   

 
Subjects of special study or research __________________________________________________ 

______________________________________________________________________________ 

 
What foreign languages do you speak fluently? __________________________________________ 

______________________________________________________________________________ 

Organization membership __________________________________________________________ 

______________________________________________________________________________ 
(exclude organizations which indicates race, sex, marital status, age, color or nationality of members) 
 
 
 1



 2

Former Employers (list last four employers, starting with last one first) 

            Date 
Month and year 

 

Name and address of employer 

 

Salary 

 

Position 

 

Reason for leaving 

From 
To 

    

From 
To 

    

From 
To 

    

From 
To 

    

References: Give below the names of three persons not related to you, whom you have known at least one year. 

 

 
Name 

 
Address 

 
Business 

 
Years acquainted 

 
1 

   

 
2 

   

 
3 

   

 

In case of an emergency notify ______________________________________________________                          
        Name 
 

        Address 

I authorize investigation of all statements contained in this application. I understand that misinterpretation or 
omission of facts called for may result in dismissal. Further, I understand and agree that my employment is for no 
definite period and may, regardless of the date of payment of my wages and salary, be terminated without any 
previous notice. 
 
Date___________________________________  Signature______________________________________________ 
 
 

Do not write below this line 
 

Interviewed by ________________________________________________________________________________ 

Remarks _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Neatness _____________________________________________________________________________________ 

Ability     _____________________________________________________________________________________ 

 
Hired _________ Dept.___________ Position  _______________Will report __________ Salary/wages _______ 
 
Approved: 1._________________________________________  2. ______________________________________ 
                                 Human Resources                                                                        Department Head 
 
                                                     3. ____________________________________________ 
                                                                                                 CEO 
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