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For Purposes of Reporting 

Equal Employment / Affirmative Action
Thank you for your interest in employment with Minnesota Visiting Nurse Agency. We hope you will take a moment to complete this survey to ensure MVNA is indeed reaching a wide range of applicants through its recruitment efforts.  In addition, we need to provide data for inclusion in reports as required by Federal, State and local agencies.  We assure you that information contained in this survey will be held in the strictest confidence and will be used solely for reporting purposes.  Your name will be withheld from all reports.

Name:_______________________________________  Date:_________________________

                                       print

Position for which applied:_____________________________________________________

Please check the appropriate box:
· I do not wish to participate in this VOLUNTARY SURVEY.  I understand that non-participation will in no way affect my employment with MVNA.

· I understand that I am NOT REQUIRED to provide the information in this survey; but am voluntarily completing this survey.

____________________________________________________________

Signature

Please check the appropriate box/es that pertain to you::

( American Indian/Alaska Native                                     
( Male


( Native Hawaiian or Other Pacific Islander                    
( Female


( Asian                                                                      


( Black or African American

( Hispanic or Latino


( Two or more races





Veteran Status 

( White






( Vietnam Vet









( Special Disabled Vet
Do you have a disability?     ( No  ( Yes  



(  Other Vet
H:HR/Employment Application rev.  3/07
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3433 Broadway Street NE, Suite 300, Minneapolis, Minnesota   55413

(612) 617-4600 -  Fax: 612-617-4659  -  www.MVNA.org

APPLICATION  FOR  EMPLOYMENT

We are an equal opportunity employer and comply with all federal, state and local laws regarding employment practices.  All information requested on this application is intended to be job-related and will not be used in any unlawful discriminatory manner.

PERSONAL  DATA

Name: _________________________________________________  Date:________________________

Address: ____________________________________________________________________________

____________________________________________________________________________________

Telephone Number:  ______________________Other Contact:__________________________________ 

Are you legally eligible to work in the United States?  Yes____  No_____    (Note:if offered employment, you will be required to provide documentation to verify eligibility.)

Are you at least 18 years of age?______ Have you worked at MVNA before?______If so, when?_______

Position applying for: ________________________________________________________

Hours preferred:____________________________   Part-Time_____  Full-Time_____ Either_____

Wage/salary desired:______________________      Availability date: __________________

How did you learn of this opening? ____________________________________________

The ability to travel to client homes is a requirement for MVNA field positions.  If you are applying for  a field position (i.e. homemaker, home health aide, nurse), please answer the following questions:    Do you have a vehicle? ________       car insurance?________        valid Minnesota Driver’s license? _________ 

Other means of transportation , explain_____________________________________________________

EDUCATION

Type of School
Name & locations of schools

Circle Last Year
Major Area of Study
Degree








     Completed
 Obtained
  



High School or

Equivalent




1 2 3 4 GED

College





1 2 3 4 5 6

OTHER – Schools/

Education

OTHER – Schools/

Education

H:HR/Employment  Application rev. 8/16/04

Work History            

May we contact your current employer?     ( Yes     ( No
	Most Recent Employer
	Address
	Telephone



	Date Started
	Starting Salary: $
	Per
	Starting Position



	Date Left
	Salary on Leaving: $
	Per
	Position on Leaving



	Name and Title of Supervisor
	Hours Worked Weekly



	Description of Duties
	Reason for Leaving



	Employer
	Address
	Telephone



	Date Started
	Starting Salary: $
	Per
	Starting Position



	Date Left
	Salary on Leaving: $
	Per
	Position on Leaving



	Name and Title of Supervisor
	Hours Worked Weekly



	Description of Duties
	Reason for Leaving



	Employer
	Address
	Telephone



	Date Started
	Starting Salary: $
	Per
	Starting Position



	Date Left
	Salary on Leaving: $
	Per
	Position on Leaving



	Name and Title of Supervisor
	Hours Worked Weekly



	Description of Duties
	Reason for Leaving



	Employer
	Address
	Telephone



	Date Started
	Starting Salary: $
	Per
	Starting Position



	Date Left
	Salary on Leaving: $
	Per
	Position on Leaving



	Name and Title of Supervisor
	Hours Worked Weekly



	Description of Duties
	Reason for Leaving




List appropriate certificates, registrations and/or occupational licenses:  (CPR, CNA, LPN, RN, etc.):

	Classification
	Number
	Expiration Date

	
	
	

	
	
	

	
	
	

	
	
	


OTHER  EMPLOYMENT

Are there any periods of employment (including part time work) not covered in the Work History?   No___     Yes___    If yes, please explain on the back page of the application.

LANGUAGES  (For bi-lingual position applicants only to complete):

What languages do you speak?____________________________________________   

Write?
_______________________________________________________________



OTHER WORK SKILLS 
Please indicate the skills you possess:


Typing 

________ wpm
Years experience
________


Word Processing
________ wpm
Years experience
________


Data Entry

________ stroke pm
Years experience
________

Software Programs used:
________________
Years experience
________





________________
Years experience
________




________________
Years experience
________

Accounting/Bookkeeping Skills


Years experience
________

Payroll






Years experience
________

Calculator





Years experience
________

OTHER:    

Have you been involved in any capacity in any professional malpractice litigation actions?   No___     Yes___    If  yes, please specify in what capacity you have been  involved.  (For example, were you a plaintiff, defendant, other named party, or witness?) __________

________________________________________________________________________

RECORD OF CONVICTION:
Have you ever plead guilty to or been convicted of sexual abuse/assault?  No___  Yes___
Have you ever plead guilty to or been convicted of any crime other than a minor traffic infraction? (Do not answer “yes” if you have written proof that your official “conviction record” has been annulled, expunged, or sealed.)    No___    Yes ___                                 If yes, briefly describe_________________________________________________________________

________________________________________________________________________

Note:
Conviction will not automatically disqualify you from being employed with MVNA.   Each conviction or guilty plea will be judged on its own merits with respect to time, seriousness, circumstances, age, and relation to job requirements.

OTHER

Please use the space below or on the back of this application to summarize any additional information necessary to describe your full qualifications.
I certify that all statements made on this application are true, complete and correct to the best of my knowledge and belief.  I understand these statements are subject to verification and understand that falsification of this application may disqualify me from employment or result in dismissal.  

_________________________
_______________________________________________

Date




Signature

