
       Application for Employment 
Speare Memorial Hospital, 16 Hospital Road, Plymouth, NH  03264 

Thank you for your interest in employment with our organization.  We consider all applicants for all positions without regard to race, color, 
religion, sex, national origin, age, sexual orientation, marital or veteran status, or medical condition or disability.  The application will 
remain active for four months.  Note:  To quality for employment, you must satisfactorily complete employment interview(s) and test(s) as 
required.  If employment is offered, it will be contingent upon successful completion of a post-offer physical, documented proof of the right 
to work in the United States, verification of previous employment and sufficient employment references, and qualifications for the position, 
including, as appropriate, the possession of professional licenses, registrations and/or certifications. 
 
PERSONAL INFORMATION 
 
Position(s) applying for: 
________________________________________________________________________________________________________________  
 
Referral Source:           Advertisement           Friend            Relative            Walk-in          Other   

   
Name: _________________________________________________________________________________________________________    

  LAST     FIRST     MIDDLE 

 

Address: _______________________________________________________________________________________________________ 

         NUMBER  STREET    CITY  STATE       ZIP  

 

Telephone:_________________________________________  Social Security Number:_________________________________________ 

Have you filed an application with SMH or one of its affiliates before?      YES        NO

If yes, give date(s): ________________________________________________________________________________________________ 

Have you ever been employed with SMH or one of its affiliates before?      YES        NO

If yes, give date(s) and position(s): ___________________________________________________________________________________ 

Are you either a United States citizen or an alien who has the legal right to work in the job for which you are applying?     YES        NO  

Note:  Proof of citizenship or immigration status with employment authorization will be required upon employment. 

Are you under 18 years of age? YES NO 
Will you accept part-time work? YES NO  Shift or hours you can work:     Days       Eves      Nights 
Will you accept temporary work? YES NO  Will you work weekends?       YES NO 

On what date would you be available for work? _________________________________________________________________________ 

Have you ever been convicted of a felony? YES NO 

If yes, please explain: (Note: a conviction will not necessarily prevent your employment at SMH or its affiliates.) 

 
________________________________________________________________________________________________________________ 
 
Have you ever been involuntarily discharged from any job? YES NO  

If yes, please explain: ______________________________________________________________________________________________ 

 

 
Can you perform this job with or without reasonable accommodation? _______________________________________________________ 
 

 
Membership in any professional or civic organizations (exclude those which may disclose your race, sex, religion,  

sexual orientation or national origin: __________________________________________________________________________________ 

Do you have any relatives employed by SMH or one of its affiliate organizations?  YES NO 
 

Speare Memorial Hospital is a Smoke-Free Campus 
 
 

 SAVE  PRINT NEXTCLICk hERE TO CLEAR ThE FORM



EDUCATION 
  NAME   MAJOR  YEARS ATTENDED/COMPLETED  TYPE OF DIPLOMA 
  
High School_____________________________________________________________ /________________________________________ 

College________________________________________________ /________________________________________ 

Graduate School_________________________________________________________  /________________________________________ 

Technical School______________________________________________/_______________________________________ 

Other__________________________________________________________________ /_________________________________________ 

 EMPLOYMENT EXPERIENCE 
Give a complete record of all employment and reasons for unemployment during the past 10 years.  Start with most recent employment. 
Month/Year 
From___  To___  
 

 
Employer Name, Address and Telephone 

 
Name of Supervisor 

 
Last Salary and Position Held 

 
Reason for Leaving 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

May we contact your present employer or past employer(s) for a reference?    YES  NO 

If no, please explain_______________________________________________________________________________________________  

NOTE:  WE REQUIRE ALL INDIVIDUALS TO HAVE A COMPREHENSIVE PHYSICAL EXAM PERFORMED BY OUR PHYSICIAN AT OUR 
EXPENSE UPON A CONDITIONAL OFFER OF EMPLOYMENT 

 
PROFESSIONAL LICENSES, REGISTRATIONS and/or CERTIFICATIONS 

TYPE ISSUING AGENCY/STATE EFFFECTIVE DATES NUMBER 

    
    
    
Are there, or has there ever been, any restrictions imposed upon any of your licenses, registrations or certification in New Hampshire or 
any other state?     YES  NO  
If yes, please explain: _____________________________________________________________________________________________ 

Other special skills or qualifications: _________________________________________________________________________________ 

REFERENCES 
Please give us names of three individuals (work-related) who we may contact to verify your qualifications for the position. 

Name Occupation Phone Number 
 

Name and Address of Organization  

 
 

   

 
 

   

 
 

   

 
State any additional information you feel may be helpful to us in considering your application:  

_____________________________________________________________________________________________________________________________ 

CERTIFICATION:  I certify that answers given by me to the foregoing questions and statements are true and correct without consequential 
omissions of any kind whatsoever.  I agree that my employer shall not be liable in any respect if employment is terminated because of the falsity of 
statements, answers or omissions made by me in this application.  I authorize employers, schools, companies or persons named above to give 
information regarding my employment or qualifications, together with any information they may have about me, whether or not it is in their 
records.  I hereby release said employees and employers, companies, schools or persons from all liability for any damage, both legal and otherwise, 
from issuing this information.  I also understand a conditional offer of employment may be based on results of a later medical examination.  In 
addition, if accepted for employment I hereby agree to abide by the policies and rules of my employer that exist currently or that may subsequently 
be changed or developed in the future, and further realize it is my responsibility to understand such policies.  Further, I understand that any 
employment is not for a stated period of time and may be terminated with or without cause, at any time at the option of either my employer or 
myself. 
   SIGNED: ___________________________________________________________   DATE: ______________________ 
 You acknowledge that filling this field is equivalent to a handwritten signature.

BACk  SAVE  PRINT  SUBMITCLICk hERE TO CLEAR ThE FORM
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