
Employment Application
Please Print All Information

Position Desired Date Available for Employment

YesAre you under the age of 18? No

Pe
rs

on
al

 D
at

a Shift Status:

Days Evenings Nights Full Time Part Time Per Diem

List name of relatives working at St. James

List memberships in professional or civic organizations which you believe are relevant to the position. (exclude those which may disclose your race, color, religion
or national origin)

College

E
du

ca
tio

n

High
School

Elementary
School

Special
Training

or
Skills

St. James Mercy Health System / 411 Canisteo Street /  Hornell, New York  14843 / 607-324-8000/www.stjamesmercy.orgHR/SJMH20000
REV: 6/14/07

Email Address

Last Name MiddleFirst Date of Application

Street Address Telephone Number To Be Reached

State ZipCity Social Security Number

Do you possess a technical and/or professional license?

License No.:Type: State Issued:

Yes NoDo you have a legal right to live and work in the United States?

Name Department Relationship

School Name & Location Course of Study Years
Completed

Did You
Graduate

Degree or
Diploma

Graduate



Please Give Accurate, Complete Employment Record. Begin With Present or Most Recent Employment (use additional sheets if necessary) -
E

m
pl

oy
m

en
t H

is
to

ry

Weekly Pay:

Starting Ending
--~

Reason For Leaving

We may contact the employers listed above unless you indicate those you do not want us to contact

Do Not Contact Employer Numbers (Please state reason/s below)

St. James Mercy Health System / 411 Canisteo Street /  Hornell, New York  14843 / 607-324-8000/www.stjamesmercy.orgHR/SJMH20001
Rev: 09/05

Company Name (1) Telephone

Address Employed
From: Month YearFT

PT YearMonthTO

Name of Supervisor Weekly Pay:

EndingStarting

State Job Title and Describe Your Work Reason For Leaving

Company Name (2) Telephone

Address Employed
From: Month YearFT

PT Month YearTO

Name of Supervisor Weekly Pay:

Starting Ending

State Job Title and Describe Your Work Reason For Leaving

Company Name (3) Telephone

Address Employed
From: Month YearFT

PT Month YearTO

Name of Supervisor

State Job Title and Describe Your Work

Company Name (4) Telephone

Address Employed
From: Month YearFT

PT Month YearTO

Name of Supervisor Weekly Pay:

Starting Ending

State Job Title and Describe Your Work Reason For Leaving

Company Name (5) Telephone

Address Employed
From: Month YearFT

PT Month YearTO

Name of Supervisor Weekly Pay:

Starting Ending

State Job Title and Describe Your Work Reason For Leaving



Phone:                                                                                                                                Fax:

Phone:                                                                                                                                Fax:

Complete This Section If You Served In The U.S. Armed Services

Branch of Service: Length of Duty:

M
ili

ta
ry

 D
at

a

years / months
Yes NoWere you honorably discharged?

Describe your duties and any special training relevant to the position for which you have applied:

Have judgements or settlements been made against you in professional liability cases, or are there any pending?

A
dd

iti
on

al
 In

fo
rm

at
io

n

No If yes, give details on separate sheet.Yes

Yes NoHave you ever had or do you have pending any limitation, suspension, or revocation of your license?

NoYesHave you ever been convicted of a crime? If yes, explain fully:

References: In order to complete the hiring process, it is necessary to have work related references whom we may contact.
Please provide us with the names, phone numbers, and fax or email of three references. These references must be work related
and cannot be relatives.
Name:

Employer:

-

R
ef

er
en

ce
s

Have you ever been convicted of a criminal offense related to health care or listed as debarred, excluded, sanctioned or otherwise deemed
ineligible to participate in Medicare, Medicaid or any other federally funded program? Yes No

Explain
(A conviction record will not necessarily be a bar to employment.  Factors such as job responsibilities, age and time of the offense, seriousness and nature of
                                                                  the violation and rehabilitation will be taken into account.)
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Note: This application will be kept on file for a period of six (6) months.

Email Address:

Name:

Employer:

Phone:                                                                                                                                Fax:-

Email Address:

Name:

Employer:

-

Email Address:

-

-

-

( )

( )

( )

( )

( )

( )



Authorization, Consent, Release Form

Applicant acknowledges that St. James Mercy Health authorized representatives will be undertaking a detailed
inquiry into Applicants professional competence, background, and qualifications to the extent necessary for the
Applicant's application for employment to be considered fully. In order to aid the St. James Mercy Health in its
investigation, applicant covenants and agrees as follows:

C
on

se
nt

, R
el

ea
se

''I hereby release from liability all representatives of the hospital for their acts performed in
connection with evaluating my application and my credentials and qualifications and I hereby
release from any liability any and all individuals and organizations who provide information to
the Hospital, concerning my professional competence, ethics, character, and other qualifications
for employment and I hereby consent to the release of such information''

signaturedate

I hereby authorize St. James Mercy Health to make inquiry of any of my current/former employers or reference
sources concerning my professional competence, ethics, character, qualifications for employment or reasons for
leaving. I hereby release you from any liability connected with the submission of the requested information.

A
ut

ho
ri

za
tio

ns

signature

Pr
ov
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io

ns
 o

f E
m

pl
oy
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t

, 20
date signature
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I hereby affirm that the information provided on this application form and/or any accompanying statements
and/or attachments is true and complete to the best of my knowledge. I also agree that falsified information or
omissions may disqualify me from further consideration for employment and may be considered justification
for dismissal if discovered at a later date.

I agree that the entire contents of this application form and/or any accompanying statements and/or
attachments may be used by the company in whatever nature as may be required; and I understand that an
offer of employment at St. James Mercy Health will be contingent upon satisfactory completion of all
necessary criminal background investigations, post offer physical, post offer drug testing. I further understand
that employment at St. James Mercy Health is offered at will and is also contingent upon proof of
employment eligibility under immigration regulations. I further agree upon acceptance of employment to
abide by and observe all rules and regulations of St. James Mercy Health.



St James Mercy  Health System/ 411 Canisteo Street/ Hornell, New York 14843/ 607-324-8000
HR/SJMH20004
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FAQ'S ON THE APPLICATION PROCESS

Where does my application go after I submit it to the Human  Resources Department?

After receipt of your application the original is kept on file for six months. We forward a copy of your application
to the supervisor(s) in the appropriate department(s) within 24 hours. If you are interested in more than one open
position, you only need to fill out one application.

How long is the process of reviewing applications?

The supervisor(s) can take up to two - four weeks to review all the applications for a job that has been posted
before making any decisions.

Should I anticipate an interview?

No, not every applicant is interviewed. Each application is reviewed by the supervisor(s) to determine the most
qualified candidates to interview for the position. The supervisor(s) choose the applicants that they would like to
interview, then either the supervisor(s) themselves or the HR secretary will contact you to schedule an interview.

What are some of the things that I can do to help ensure that my application isn't overlooked?

There are several things that you can do to help ensure that your application isn't overlooked:

1. Completeness of your application is a must. Be sure you have all of your contact information, and that each
section is filled out completely.

2. Neatness will help when the supervisor(s) are looking through applications, your application should be legible.

3. References are essential on your application, be sure to include a past manager or supervisor. Professional
references should not be only co-workers or friends.

4. Attach a resume with your application if possible, to provide additional information on yourself.

If you have any other questions please contact Human Resources at (607) 324-8744. 



 

Article 23-A 

 

Prohibiting Discrimination Based on Criminal Convictions 

Article 23-A bars employers from taking an "adverse employment action" against 
any applicant based on a prior criminal conviction unless: (a) there is a "direct 
relationship" between one or more of the criminal convictions and the specific 
employment sought or held by the individual; or (b) granting or continuing 
employment would involve an "unreasonable risk" to property or to the safety or 
welfare of specific individuals or the general public.4 In making this determination, 
employers must consider the following eight factors: 

1. The state public policy encouraging the employment of persons previously 
convicted of one or more criminal offenses;  

2. The specific duties and responsibilities necessarily related to the 
employment sought or held by the person;  

3. The bearing, if any, the criminal offense(s) will have on the person's 
fitness or ability to perform one or more such duties or responsibilities;  

4. The amount of time that elapsed since the criminal offense(s);  

5. The age of the person at the time of the criminal offense(s);  

6. The seriousness of the criminal offense(s);  

7. Any information produced by the person, or on his/her behalf, in regard to 
rehabilitation and good conduct; and  

8. The legitimate interest of the employer in protecting property, and the 
safety and welfare of specific individuals or the general public. 
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