
              TEL (508) 679 - 9376 
HealthFirst Family Care Center, Inc.   102 County Street PO Box 5069 Fall River, MA 02723    FAX (508) 674-5028 
 

E M P L O Y M E N T   A P P L I C A T I O N 
HealthFirst Family Care Center, Inc. is an Equal Opportunity Employer and does not discriminate because of race, color, religion, 
age, sex, disability, sexual orientation or national origin needs. 
 
DATE OF APPLICATION:     POSITION APPLYING FOR: 
 
LAST NAME:      FIRST NAME: 
 
ADDRESS: 
   NO.   STREET  CITY   STATE ZIP 
 
TELEPHONE:      SOCIAL SEC# 
 
Have you a legal right to work in the U.S.A.?  Yes      No         U.S. Citizenship  Yes      No        Visa/Other Auth  Yes    No 
 
Have you ever been convicted of a felony or misdemeanor crime?    Yes        No      If Yes, Disposition:________________ 
 
E D U C A T I O N  

TYPE NAME AND 
LOCATION OF 

SCHOOL 

GRADUATED 
 
YES              NO 

TYPE OF DEGREE 
DIPLOMA OR 
CERTIFICATE 

MAJOR/MINOR 
FIELD OF STUDY 

HIGH SCHOOL 
 

    
COLLEGE OR 
UNIVERSITY 
 

    

OTHER EDUCATION 
 

    
LIST ANY SPECIAL SKILLS(S) which would potentially enhance your ability to perform the job you are applying for, i.e., fluency 
in a foreign language, CPR certification, etc: 
 

 

L I  C E N S U R E   I N F O R M A T I O N 
 
Are you licensed, registered or certified in your profession?     Yes       No       in Massachusetts   Yes          No 
Massachusetts License or certification #                                       Expiration Date: 
Other states where currently licensed, registered or certified ( include expiration dates): 
 

 
EMPLOYMENT INFORMATION 

 
Date you can start:    Hourly/Wage/Salary   Full time Part time 
Explain past experience in conjunction with the position you are applying for, e.g. secretarial, social service, supervisory, medical, 
computer, etc. 
 
How did you find out about this job opening at HealthFirst Family Care Center?  
 
Do you presently have a relative employed by HealthFirst Family Care Center?  Yes __    No __  If yes, what is the relationship 
and where does this person work? 
 
Have you ever been employed by HealthFirst Family Care Center? Yes___ No___ if so, when/what position?_________________ 
 

initiator:tevesj@healthfirstfr.org;wfState:distributed;wfType:email;workflowId:5e63838e7e83124b9dc67eea2f1978e9



PAGE 2     EMPLOYMENT HISTORY 
Please list past three (3) employers: 

    (1) Past / Present        
            Employer 
 
 

Address and Tele: Start Date: End Date: Supervisor’s Name: 
 
Contact:  Yes       No 

         Duties: 
 
 
 

Salary: Reason for Leaving: 

    (2) Past/Present  
         Employer: 
 
 

Address and Tele: Start Date: End Date: Supervisor’s Name 
 
Contact: Yes        No 

         Duties: 
 
 

Salary: Reason for Leaving: 
 
 
  

    (3) Past/Present 
            Employer: 
 
 

Address and Tele: Start Date: End Date: Supervisor’s Name 
 
Contact: Yes      No 

          Duties: 
 

Salary: Reason for Leaving:  
 
 
 

Have you ever served in the Armed Services?    Branch of Service 
Duties        Rank or Rating at time of discharge: 
SUMMARY OF QUALIFICATIONS.  In this section, express in your own words, why you believe your training and experience 
qualify you for the position desired; why you feel you would be successful at HealthFirst Family Care Center; and what your ultimate 
goal is. 
 
 
 
 
 

PROFESSIONAL R E F E R E N C E S 
NAME ADDRESS TELEPHONE 
  HOME 

WORK 

  HOME 
WORK 

  HOME 
WORK 

I certify that the information given on this application is true and correct and understand that falsification of said 
information would be sufficient cause for withdrawing a job offer or discharge if I am employed.  I also understand that 
my employment is dependent upon satisfactory completion of a background investigation.  I will conform to the policies 
and procedures of HealthFirst Family Care Center as they now exist and as they may be changed.  I understand that my 
employment and compensation can be terminated at any time with or without cause and with or without notice anytime 
at the option of either HealthFirst Family Care Center or myself.  I also understand that any employment handbook or 
letters of information distributed to my during the course of my employment should not be considered a contract.  I 
hereby authorize my past employers and other firms, persons, corporations, and Government agencies to furnish 
HealthFirst Family Care Center my records of employment, including job performance information unless otherwise 
stated.  In consideration of HealthFirst Family Care Center review of this application, I release HealthFirst Family Care 
Center and all providers from any liability as a result of furnishing this information. 
 
I presently have a non-competitive contract with another organization:  YES            NO 
My PRESENT employer MAY BE contacted for reference purposes:         At this time         Only with further Authorization 
 
DATE        Signature of Applicant 
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