
� � � / V Peregrine Hospice and Palliative Care adheres to a policy of equal employment opportunity and equal treatment 

� of clients. It is a corporation that does not discriminate on the ground of race, color, religion, sex, marital status, " age, handicap or national origin in the hiring, retention, or promotion of employees; or in services or
accomodations offered or provided to our employees or clients. 

POSITION YOU ARE APPL YING FOR 

EMPLOYEE APPLICATION 

PERSONAL INFORMATION 
I f  you need more space to answer any item, you may use the back page indicating the number of 
each item to which it refers. 

NAME OF APPLICANT DATE OF APPLICATION 

ADDRESS STREET Cl1Y STATE ZIP CODE 

HOME PHONE NUMBER MOBILE PHONE NUMBER WORK PHONE NUMBER FAX NUMBER EMAIL ADDRESS 

HOW DO YOU PREFER TO BE CALLED BY THE COMPANYWHEN THERE IS PATIENT REFERRAL? OTHER NAMES UNDER WHICH YOU 

□ HOME PHONE □MOBILE PHONE □ WORK PHONE □ FAX □ EMAIL
HAVE WORKED 

WHERE DID YOU HEAR ABOUT PEREGRINE HOSPICE? 

IF YOU ARE UNDER 18AND WE REQUIRE A WORK PERMIT, CAN YOU FURNISH ONE? IF NO, EXPLAIN. 

ARE YOU A CITIZEN OF THE UNITED STATES? □ YES □ NO 

IF NOT, ARE YOU LEGALLY ALLOWED TO WORK IN THE UNITED STATES? □ YES □ NO 

*HAVE YOU EVER BEEN CONVICTED OF ANY CRIME OTHER THAN A MINOR TRAFFIC VIOLATION? □ YES □ NO 

IF YES, PLEASE EXPLAIN AND STATE THE CHARGE, THE COURT, THE DATE, AND DISPOSITION OF THE CASE. 

** HAVE YOU EVER BEEN CONVICTED OF A FEDERAL CRIME, AS DEFINED IN 24 USC 1320 A7 (I), OR BEEN EXCLUDED FROM 

PARTICIPATION IN ANY FEDERAL OR STATE HEALTHCARE PROGRAM? □ YES □ NO 

IF YES, PLEASE EXPLAIN AND STATE THE CHARGE, THE COURT, THE AGENCY THAT EXCLUDED YOU, AND DISPOSITION 

OF THE MATTER. 

* ** ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE POSITION FOR WHICH YOU ARE APPLYING, EITHER

WITH OR WITHOUT REASONABLE ACCOMMODATIONS? □ YES □ NO

IF NECESSARY, PLEASE DESCRIBE WHAT TYPE OF REASONABLE ACCOMMODATIONS ARE NEEDED. 

EMPLOYMENT DESIRED 

POSITION YOU ARE APPL YING FOR DESIRED RATE or COMPENSATION DATE AVAILABLE TO START 

TYPE OF EMPLOYMENT ARE YOU ABLE TO WORK OVERTIME? 

□ FULL TIME □ PART TIME □ TEMPORARY □ YES □ NO 

WHY DO YOU WANT TO WORK IN A HOSPICE SETTING? 

HAVE YOU EVER WORKED FOR ANOTHER HOSPICE? □ YES □ NO 

WHICH GEOGRAPHIC AREAS DO YOU PREFER TO VISIT PATIENTS? 

WHAT ARE YOUR GOALS AND EXPECTATIONS WORKING FOR HOSPICE? 
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