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Samaritan

Behavioral Health














A member of Premier Health Partners, Inc
Application for Employment

Please PRINT legibly in ink. If an item does not apply to you write N/A.
Name:















Last




First



Middle
Names:












________

Other names used

Address:












________







City



State
            Zip
Telephone:
(         )



(         )










Primary number



alternate number


Email Address:





                        Social Security Number:




Position applying For:








 Full Time 
Part Time
How did you hear about this position? Internet-Job Line
 
 Walk-In 
Employee Referral  
 Newspaper  
Other
Are you legally eligible for employment in the United States?
     
 Yes




            
No

Do any family members work at Samaritan Behavioral Health, Inc.?      
 Yes- Name ________________Relationship __________
No  
Have you applied to SBHI in the past 6 months?

      
Yes- When? ___________ 
What position? ___________
No

Have you ever been employed by Premier Health Partners?
       
 Yes Please indicate facility (ies):


No

 Atrium Medical Center
 Bidwell Surgical Center (AMC)
 CompuNet Clinical Lab

Fidelity Health Care
Good Samaritan Hospital (Dayton)
 Good Samaritan Hospital North

GSH North Surgical Center
Miami Valley Hospital          

 Miami Valley Hospital South

 Premier Community Health
 Upper Valley Medical Center
 Samaritan Behavioral Health, Inc
List Dates of Employment and Position held:








________
Are you or have you ever been excluded from providing services under Medicaid, Medicare or any other federally funded program?









Yes  





No

Have you ever been convicted of a felony?



Yes   Please explain:



No

Please note a conviction will not necessarily prevent employment
 PROFESSIONAL REFERENCES:
(1)Name:





Address:




_____________________________
Telephone:





Email:




_____________________________
Occupation:





Relationship:



_____________________________
(2)Name:





Address:




_____________________________
Telephone:





Email:




_____________________________
Occupation:





Relationship:



_____________________________
PROFESSIONAL REFERENCE:
(3))Name:





Address:




_____________________________
Telephone:





Email:




_____________________________
Occupation:





Relationship:



_____________________________
EDUCATION:
High School/GED:








_______



School




City

        State

(1) College:









_______ Degree Earned: __________________



School




City

       State
(2) College:










Degree Earned: __________________



School




City

        State
Other:










Certification Earned: _______________



School




City

         State

LICENSE/CERTIFICATION:
State:

  Number:

                             Exp. Date:




State:

  Number:

                              Exp. Date:




Has you license/certification in any state ever been revoked?

Yes Please explain:


No
WORK HISTORY: 

May we contact your present employer?
Yes




No
Company Name:













Address:





















City


State

Dates of Employment:

      /


Wage rate:


Per:



                                         From                     To

Position:













Duties:













Reason for leaving:













Company Name:













Address:





















City


State

Dates of Employment:

      /


Wage rate:


Per:




                                         From                     To

Position:













Duties:













Reason for leaving:













Certification:
It is the policy of Samaritan Behavioral Health, Inc to review and judge each qualified applicant equally without regards to race, color, religion, gender, national of origin, ancestry, age or disability with the Civil Rights Act of 1964, Ohio Revised Code Section 4112, Public Law 90-202 and the Rehabilitation Act of 1978, section 504.

It is understood and agreed that any misrepresentation by me in this application will be sufficient cause for cancellation of the application and/or for separation from Samaritan Behavioral Health, Inc (SBHI). Employment is contingent upon the successful completion of a pre-employment physical examination; a drug, alcohol and nicotine products screening analysis; and favorable background checks that include, but are not limited to; academic/credential verification, criminal/civil history, employment and/or personal references. SBHI will attempt to make reasonable accommodations.

I voluntarily give SBHI permission to confirm all information provided in this application and understand that this is not an offer of employment. However, if I am accepted for employment with SBHI, I hereby agree that it is with the understanding that I will abide by the SBHI Administrative Policies and Procedures.

​​​

Signature:





Date:







