
254 Easton Avenue.
New Brunswick, NJ 08901
732-745-8600
www.saintpetershcs.com

Tracking # _____________________________

EMPLOYMENT APPLICATION
Please print all information                    (Specific position must be listed or application cannot be accepted.)
Position applying for_ ______________________________________________________________________________________

Professional Lic./Cert._ _____________________________________________________________________________________

Date expires_ _____________________________________________________________________________________________

Personal Information							                   Today’s Date:_____________________

Name____________________________________________________________________________________________________
                         Last                                                                                                                                       First                                                                                                       Middle Initial 
Present Address___________________________________________________________________________________________
                                                  Street                                                                                                                           City                                       State                                         Zip

Home Phone no._______________________________________ 	 Social Security Number______________________________                            

Cell Phone no. ________________________________________ 	 May we contact you at work?      o Yes     o No

Email Address:________________________________________ 	 Work Phone No.____________________________________

Are you under 18 years of age?  o Yes   o No                    

Are you authorized to work in the U.S.?  o Yes   o No
Referral Source   o Job Fair    o Walk In    o Saint Peter’s Website    o Advertisement in ______________ o Other___________

o Employee       Print the name of the employee who referred you___________________________________________________

If related to a Saint Peter’s Healthcare System employee, state name:	 _______________________________________________	

Have you ever been employed by Saint Peter’s Healthcare System?    o Yes    o No       If so, when?     From ______ To________
Employment Desired            o Full Time     o Part Time    o Per Diem
Salary desired $ _____________   Date you can start ______________   Are you employed now?   o Yes     o No
Shift hours
Shifts available to work   o Day     o Evening     o Night     o Weekends
Will you work weekends/holidays?                    o Yes     o No 
With or without reasonable accommodation, do you have the ability to perform the essential functions of the job you are 
applying for?   o Yes     o No   (Please ask for job description)
Are you currently excluded, suspended, debarred or otherwise ineligible to participate in Federal or New Jersey Health Care 
Programs?  o Yes     o No

Education	 Name and location	 No. years			   Did you
	 of school	 attended	 Degree/Cert	 Major	 Graduate?

Grammar School										                                           Y       N
 
High School													                   Y        N

College													                   Y        N

College												                               Y        N

Specialized Training												                

Other skills or qualifications (include first aid, 
emergency squad experience, CPR, etc.)

Saint Peter’s Healthcare System is an Equal Employment Opportunity Employer and it does not discriminate in hiring or employment on the basis
of race, color, creed, national origin, physical handicap, gender, ancestry, age, marital status or veteran status.

(         )
 area code

(         )
 area code



Employment History
Begin with your last or present position. Under “Dates employed” please give month and year.

Dates employed                 Name and complete address of employer                                                                 Type of Business

From _____/_______

To _______/_______

Title______________________________________________________________________ Salary: per hour $_______________

This position is/was o Full Time  o Part Time  o Day  o Evening  o Night                                        per year________________

Description of duties _______________________________________________________  number of hours
                                                                                                                                                   worked per week_________________    
________________________________________________________________________ 

Name of last supervisor ____________________________________________________    Title_ _________________________

May we contact? o Yes  o No   Phone No.:___________________________________ 
Reason for leaving_ _______________________________________________________________________________________     

Dates employed                 Name and complete address of employer                                                                 Type of Business

From _____/_______

To _______/_______

Title______________________________________________________________________ Salary: per hour $_______________

This position is/was o Full Time  o Part Time  o Day  o Evening  o Night                                        per year________________

Description of duties _______________________________________________________  number of hours
                                                                                                                                                   worked per week_ _______________    
________________________________________________________________________ 

Name of last supervisor ____________________________________________________    Title_ _________________________

May we contact? o Yes  o No   Phone No.:___________________________________

Reason for leaving_ _______________________________________________________________________________________    

Dates employed                 Name and complete address of employer                                                                 Type of Business

From _____/_______

To _______/_______

Title______________________________________________________________________ Salary: per hour $_______________

This position is/was o Full Time  o Part Time  o Day  o Evening  o Night                                        per year________________

Description of duties _______________________________________________________  number of hours
                                                                                                                                                   worked per week_ _______________    
________________________________________________________________________ 

Name of last supervisor ____________________________________________________    Title_ _________________________

May we contact? o Yes  o No   Phone No.:___________________________________

Reason for leaving_ _______________________________________________________________________________________    



Employment History
Begin with your last or present position. Under “Dates employed” please give month and year.

Dates employed                 Name and complete address of employer                                                                 Type of Business

From _____/_______

To _______/_______

Title______________________________________________________________________ Salary: per hour $_______________

This position is/was o Full Time  o Part Time  o Day  o Evening  o Night                                        per year________________

Description of duties _______________________________________________________  number of hours
                                                                                                                                                   worked per week_________________    
________________________________________________________________________ 

Name of last supervisor ____________________________________________________    Title_ _________________________

May we contact? o Yes  o No    Phone No.:___________________________________

Reason for leaving_ _______________________________________________________________________________________     

Dates employed                 Name and complete address of employer                                                                 Type of Business

From _____/_______

To _______/_______

Title______________________________________________________________________ Salary: per hour $_______________

This position is/was o Full Time  o Part Time  o Day  o Evening  o Night                                        per year________________

Description of duties _______________________________________________________  number of hours
                                                                                                                                                   worked per week_ _______________    
________________________________________________________________________ 

Name of last supervisor ____________________________________________________    Title_ _________________________

May we contact? o Yes  o No   Phone No.:___________________________________

Reason for leaving_ _______________________________________________________________________________________    

Professional References

Name and Title	 Phone Numbers	 Company Name, Professional
	 Work:	 Relationship
	
	 Home:

Name and Title	 Phone Numbers	 Company Name, Professional
	 Work:	 Relationship
	
	 Home:

Name and Title	 Phone Numbers	 Company Name, Professional
	 Work:	 Relationship
	
	 Home:



Please print all information         
Have you ever been convicted of a crime(s) or currently under indictment?          o Yes     o No
If so, set forth the crime(s) plus indictment for which you were convicted______________________________________________
and the dates upon which said conviction(s) occurred._ ____________________________________________________________
Note: Conviction of a crime is not an automatic bar to employment and all circumstances will be considered.

U.S. Military Service Record                                                                       Vietnam Era Veteran_ _____________________

Dates _______________________________________ Branch ____________________ Rank_____________________________

Specialty_________________________________________________________________________________________________

I certify that the information contained in this application is correct without omissions. I authorize the employers listed to give you any and 
all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all 
parties from liability for any damage that may result from furnishing same to you. I also understand that any statement found to be false shall 
be sufficient cause and reason for my immediate discharge.
I acknowledge that any offer of employment is contingent upon my satisfactorily completing the pre-placement medical examination and 
background checks. Such medical exam may include a pre-placement drug test. My offer of employment may be revoked if it is determined 
that I cannot perform the essential job functions of the position with or without a reasonable accommodation, or if providing a reasonable 
accommodation would impose an undue hardship on the hospital, or if my employment would pose a direct threat of substantial harm to myself 
or others. Additionally, I understand that the hospital reserves the right to test to determine the presence of any controlled substances such 
as illegal drugs or alcohol to any applicant or employee at any time; I give my consent to such tests.
I understand and agree that all accounts due to the hospital, for which I am responsible, will be paid prior to my voluntarily leaving its employ. 
In the event I am terminated, I understand and agree that unpaid wages and salaries can be applied to any account due the hospital for which 
I have assumed responsibility.
If employed by Saint Peter’s Healthcare System I agree to conform to the rules and regulations of the system. My employment may be 
terminated with or without cause and with or without notice at any time at the option of the hospital or myself. I understand that no 
management representative has any authority to enter into any agreement for employment for any specific period of time or make any 
agreement contrary to the foregoing. I also understand that this application is not and is not intended to be a contract of employment. No 
promises regarding employment have been made to me and I understand that no such promise or guarantee is binding on the hospital unless 
made in writing.
Signature of Applicant: ____________________________________    Date: _______________________

    
          FOR HUMAN RESOURCES DEPARTMENT USE ONLY

Employee #                                                                          Hire Date                    { } New Hire { } Rehire (notify Benefit dept.)

Department Name and #:                                                     Position #                      Position Title:
Immediate Supervisor:
EmpStatus*                                                                          FTE                               Hrs/Pay Period

Pay Rate $ Hourly:                                                               Shift:                            Vacation Time Allotment:
                  Bi-weekly:
Cert Type                                                                              Cert Pay:                      Expires:

Gender (M/F):                                                                      EEOC:                          Hire Source:

Clock Group:                                                                        Kronos Pay Rule:         1-9 Code:              Experience Date:
                                                                                                                                                                  Month  Day  Year
Requisition #:                                                                       Contract Dates

PHYSICAL  DATE/TIME:

HOSPITAL ORIENTATION  DATE/TIME:

EMERGENCY CONTACT:                NAME:                                                                     PHONE:

Comments:

HIRED BY:

PE-43 (Rev. 7/10) Non-Stock. This form supersedes PE-43 (Rev. 5/10) Non-Stock


