
                    
15 East Audubon Drive, Fresno, CA 93720 

Phone: (559) 433-8000  Fax: (559) 433-8125 

Employment Application 
www.fresnoheartandsurgical.org 

The Fresno Heart & Surgical Hospital is an equal opportunity employer.  It is our policy to recruit, hire and promote all job classifications on the basis of merit, qualification and 
competence.   This applies to all categories of employment, such as managerial, professional, technical, and all other staff.  No aspect of employment shall be influenced by race, 
color, ancestry, sexual preference, gender identity, religion, marital status, pregnancy, political affiliation, sex, age, medical condition, physical or mental disability, or any other 
characteristic protected by state or federal law .  All employment decisions will be made solely upon the basis of the individual’s qualification as related to the requirements of the 
position being filled. 
 
 
 
 

NAME (LAST, FIRST, MIDDLE) 
 
 

SOCIAL SECURITY NUMBER: 

STREET ADDRESS 
 
 

HOME PHONE: 
(            ) 

CITY, STATE, ZIP 
 
 

BUSINESS / MESSAGE: 
(            ) 

PLEASE LIST OTHER NAMES USED IN PAST E-MAIL ADDRESS: 

POSITION(S) APPLYING FOR: 
1.                                                                                                   2. 

REFERRED BY: 

DATE AVAILABLE: SALARY REQUIREMENT: 
 

 
ARE YOU APPLYING FOR:           FULL-TIME                PART-TIME               PER DIEM               TEMPORARY  
                      (On-Call) 
PLEASE INDICATE THE SCHEDULE YOU ARE WILLING TO WORK: 

 DAYS 
 EVENINGS 
 NIGHTS 

 
ARE YOU WILLING TO WORK ALTERNATIVE SHIFTS?  8 HOURS      10 HOURS      12 HOURS 
 
ARE YOU WILLING TO WORK WEEKENDS?          YES        NO 
 
 

HAVE YOU APPLIED AT THE FRESNO HEART & SURGICAL HOSPITAL BEFORE?  YES 
 NO 
 N/A  

If Yes, When?   For What Position? 

HAVE YOU BEEN PREVIOUSLY EMPLOYED BY THE FRESNO HEART & SURGICAL HOSPITAL?  YES 
 NO 
 N/A  

If Yes, When?   In What Dept.? 

ARE YOU RELATED TO ANYONE EMPLOYED BY THE FRESNO HEART & SURGICAL HOSPITAL?  YES 
 NO 

If Yes, Whom?    

UPON ACCEPTANCE OF AN OFFER OF EMPLOYMENT, CAN YOU PROVIDE PROOF OF U.S. 
CITIZENSHIP AND/OR THE LEGAL RIGHT TO WORK IN THE UNITED STATES? 

 YES 
 NO 

 

 

ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE 
APPLYING, EITHER WITH OR WITHOUT REASONABLE ACCOMMODATION?  
 
(NOTE: We comply with the ADA and consider reasonable accommodation measures that may be necessary 
for eligible applicants/employees to perform essential functions. Hire may be subject to passing a medical 
examination, and to skill and agility tests.)  

 YES 
 NO 

 

If No, describe the functions that cannot be 
performed. 
 

HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION? 
 
(NOTE:  Please exclude misdemeanor convictions for marijuana-related offenses more than two years old; 
convictions that have been sealed, expunged, or legally eradicated; and misdemeanor convictions for which 
probation was successfully completed or otherwise discharged and the case was judicially dismissed.  A 
conviction is not an automatic bar to employment.  Each case will be considered on its own merits.)   
 

 YES 
 NO 

 

If Yes, state nature of the crime(s), when and 
where convicted, and disposition of the case.  
 

PERSONAL INFORMATION 
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DO YOU READ, WRITE OR SPEAK ANY FOREIGN LANGUAGE?  YES 
 NO 

 Read 
 Write 
 Speak 
 Which Language?_____________   

ARE YOU A VETERAN OF THE UNITED STATED MILITARY SERVICE?  YES 
 NO 

If Yes, please state branch of service 

ARE YOU AT LEAST 18 YEARS OF AGE?  YES 
 NO  

 

 
 
  

From 
Month/Year 

To 
Month/Year 

 

Company   Telephone 
(       ) 

  Street Address/City 
 
 

 State Zip 

Starting Salary Final/Current Salary Supervisor’s Name, Title & Phone  
 
 

  May we contact? 
 

 Yes     No 
Reason for leaving 
 

     

Position Title: 
 

Duties & specialty areas     

From 
Month/Year 

To 
Month/Year 

 

Company   Telephone 
(       ) 

  Street Address/City 
 
 

 State Zip 

Starting Salary Final/Current Salary 
 

Supervisor’s Name, Title & Phone    May we contact? 
 

 Yes     No 
Reason for leaving 
 

     

Position Title:  
 

Duties & specialty areas     

From 
Month/Year 

To 
Month/Year 

 

Company   Telephone 
(       ) 

  Street Address/City 
 
 

 State Zip 

Starting Salary Final/Current Salary Supervisor’s Name, Title & Phone  
 
 

  May we contact? 
 

 Yes     No 
Reason for leaving 
 

     

Position Title: 
 

Duties & specialty areas     

From 
Month/Year 

To 
Month/Year 

 

Company   Telephone 
(       ) 

  Street Address/City 
 
 

 State Zip 

Starting Salary Final/Current Salary Supervisor’s Name, Title & Phone  
 
 

  May we contact? 
 

 Yes     No 
Reason for leaving 
 

     

Position Title: 
 

Duties & specialty areas     

 

EMPLOYMENT RECORD   INSTRUCTIONS:  LIST PRESENT OR MOST RECENT FIRST.  INCLUDE VOLUNTEER AND  
MILITARY SERVICE.  IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON SEPARATE SHEET OF PAPER. 
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SCHOOL NAME AND LOCATION DID YOU GRADUATE OR OBTAIN 
G.E.D.?  

ACADEMIC 
MAJOR 

DEGREE 

High School   Yes 
  No  

 
N/A 

 
N/A 

Technical School 
 

  Yes 
  No  

  

College/University 
 

  Yes 
  No 

  

Other 
 

 
 
 

 Yes 
  No 

  

EDUCATION/TRAINING        

 COMPUTER SKILLS: 
       
    Microsoft Windows 2000      Microsoft Outlook    Microsoft Word      Microsoft Excel 

    Microsoft Power Point      Meditech      Other____________________________________________

LIST CURRENT LICENSURE, REGISTRATION, OR CERTIFICATION, PLEASE INDICATE: 
 
TYPE: ________________________________ NUMBER:  __________________ STATE:  ______ ORIGINAL ISSUE DATE: _____________ EXPIRATION DATE:  ____________ 
 
TYPE: ________________________________ NUMBER:  __________________ STATE:  ______ ORIGINAL ISSUE DATE: _____________ EXPIRATION DATE:  ____________ 

EMERGENCY CONTACT INFORMATION 

DO YOU HAVE ANY OTHER EXPERIENCE, TRAINING, QUALIFICATIONS, OR SKILLS YOU WOULD LIKE TO NOTE WHICH 
MAKES YOU SUITED FOR EMPLOYMENT AT THE FRESNO HEART & SURGICAL HOSPITAL? IF YES, PLEASE EXPLAIN: 

 
Primary Contact Name:  ____________________________________________   Relation:  _____________________________________ 

Telephone Number:  (____)__________________ (home)    Telephone Number:  (___)_________________(work) 

Number:  (___)_________________________ (cell/pager) 

 
Secondary Contact Name:  ____________________________________________   Relation:  ______________________________________ 

Telephone Number:  (____)__________________ (home)    Telephone Number:  (___)_________________(work) 

Number:  (___)_________________________ (cell/pager) 
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Initials 

I HEREBY CERTIFY THAT I HAVE NOT KNOWINGLY WITHHELD ANY INFORMATION THAT 
MIGHT ADVERSELY AFFECT MY CHANCES FOR EMPLOYMENT AND THAT THE ANSWERS 
GIVEN BY ME ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I FURTHER 
CERTIFY THAT I, THE UNDERSIGNED APPLICANT, HAVE PERSONALLY COMPLETED THIS 
APPLICATION.  I UNDERSTAND THAT ANY OMISSION OR MISSTATEMENT OF MATERIAL FACT 
ON THIS APPLICATION OR ON ANY DOCUMENT USED TO SECURE EMPLOYMENT SHALL BE 
GROUNDS FOR REJECTION OF THIS APPLICATION OR FOR IMMEDIATE DISCHARGE IF I AM 
EMPLOYED, REGARDLESS OF THE TIME ELAPSED BEFORE DISCOVERY. 

 
 
Initials 

I HEREBY AUTHORIZE FRESNO HEART & SURGICAL HOSPITAL TO THOROUGHLY 
INVESTIGATE MY REFERENCES, WORK RECORD, EDUCATION AND OTHER MATTERS 
RELATED TO MY SUITABILITY FOR EMPLOYMENT AND, FURTHER, AUTHORIZE THE 
REFERENCES I HAVE LISTED TO DISCLOSE TO THE COMPANY ANY AND ALL LETTERS, 
REPORTS AND OTHER INFORMATION THE COMPANY, MY FORMER EMPLOYERS AND ALL 
OTHER PERSONS, CORPORATIONS, PARTNERSHIPS, AND ASSOCIATIONS FROM ANY AND 
ALL CLAIMS, DEMAND OR LIABILITIES ARISING OUT OF OR IN ANY WAY RELATED TO SUCH 
INVESTIGATION OR DISCLOSURE.   

SHOULD A SEARCH OF PUBLIC RECORDS (INCLUDING RECORDS DOCUMENTING AN 
ARREST, INDICTMENT, CONVICTION, CIVIL JUDICIAL ACTION, TAX LIEN OR OUTSTANDING 
JUDGMENT) BE CONDUCTED BY INTERNAL PERSONNEL EMPLOYED BY FRESNO HEART & 
SURGICAL HOSPITAL, I AM ENTITLED TO COPIES OF ANY SUCH PUBLIC RECORDS OBTAINED 
BY THE COMPANY UNLESS I INITIAL BELOW. IF I AM NOT HIRED AS A RESULT OF SUCH 
INFORMATION, I AM ENTITLED TO A COPY OF ANY SUCH RECORDS EVEN THOUGH I HAVE 
INITIALED BELOW. 

               ________   I HEREBY WAIVE RECEIPT OF A COPY OF ANY PUBLIC RECORD                    
DESCRIBED ABOVE.  

 
 
Initials 

I UNDERSTAND THAT AS A PART OF THE POST-OFFER, PRE-EMPLOYMENT PROCESS A 
PHYSICAL EXAMINATION IS REQUIRED.  IN SUBMITTING THIS APPLICATION, I UNDERSTAND 
THAT ANY OFFER OF EMPLOYMENT IS CONTINGENT UPON SUCCESSFUL COMPLETION OF A 
PHYSICAL EXAMINATION AND DRUG SCREEN. 

 
 
Initials 

 I UNDERSTAND THAT ALL OFFERS OF EMPLOYMENT ARE CONDITIONED ON THE PROVISION 
OF SATISFACTORY PROOF OF MY IDENTITY AND LEGAL AUTHORITY TO WORK IN THE 
UNITED STATES.  I FURTHER UNDERSTAND THAT OFFERS OF EMPLOYMENT ARE ALSO 
CONDITIONED ON FRESNO HEART & SURGICAL HOSPITAL’S RECEIPT OF SATISFACTORY 
RESPONSES TO REFERENCE REQUESTS.   

 
 
 
 

______________________________________________________ 
Applicant’s Signature 

 
 
 

_______________________________ 
Date 

 

CONDITIONS OF EMPLOYMENT   INSTRUCTIONS:  PLEASE READ CAREFULLY AND INITIAL NEXT TO EACH 
PARAGRAPH, THEN SIGN AND DATE BELOW. 



 
 

EEO APPLICANT DATA COLLECTION FORM 
 
Dear Applicant, 
 
Federal and state laws require that we keep applicant flow data in our records for statistical purposes.  This form is 
used to provide each applicant with an opportunity to furnish such information voluntarily.  Accordingly, if you decide 
not to provide the information, your decision will not be held against you.  All information that is provided will be used 
for record keeping purposes only and will be kept separate from an employee’s main personnel file.  This 
information will not be used for any discriminatory purposes nor will it be used for any employment decision. 

 
If you wish to provide this information, please do not place your name on this sheet and please complete the following: 
 

 American Indian or Alaska Native (Not Hispanic or Latino)      
 Asian (Not Hispanic or Latino) 
 Black or African American (Not Hispanic or Latino)      
 Hispanic or Latino 
 Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) 
 White (Not Hispanic or Latino) 
 Two or More Races (Not Hispanic or Latino) 
 Other (please specify _________________________________) 

 
Gender 
 

 Male 
 

 Female 
 
 
Position Applied For: ________________________________________ 
 
 
Today’s Date: ________________________________________ 
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