
Name:_____________________________________________________________________________________________ 
Last  First  Date 

PERSONAL 

EDUCATION 
Name  Address  Grade Point Avg. 

or Class Standing 
Type of Degree and 
Date Received 

Major 
Subject 

High School  Street 

City  State          Zip 
College or 
University 

Street 

City  State  Zip 
Vocational, 
Business or 
Technical School 

Street 

City  State         Zip 
Other  Street 

City  State         Zip 

MEDICAL, TECHNICAL AND PROFESSIONAL APPLICANTS 

Position Desired:___________________________ 

Department/Area/Service Preferred: 
Full Time:____________________ 
Part Time:____________________ 
Today’s Date:_________________ 
Date Available to Begin Work:  ________________ 

1731 West Superior Street 
Duluth, MN 55806 

(218) 733­1331/ Fax (218) 733­0499 

1)__________________________ 
2)__________________________ 
3)__________________________ 

Name___________________________________________________________________________________________ 
Last  (other last know by)  First  Middle 

Address_________________________________________________________________________________________ 
Street  City  State  Zip 

Telephone Number  (Home)_______________________ Business__________________________________________ 
(Cell)___________________________________ 

Social Security Number_______________________________Are you over the age of 18?    Yes_____No__________ 
What is your work schedule preference?_______________________________________________________________ 
Will you work Shifts?_________________________Weekend?_______________Holidays?_____________________ 
Is there any reason why you cannot be at work everyday?__________________On time?________________________ 
Have you ever been convicted of a felony with the last 7 Years? Yes_________No_________If yes, please explain 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Current Number 

License________________________________State____________Occupation_________________________ 
Certificate______________________________State____________Initial Date of License________________ 
Registration_____________________________Expiration Date_____________________________________ 

List professional organizations to which you belong 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

List areas of special training or skill, equipment you operate, nursing units you’ve worked on etc. 
_______________________________________________________________________________________________ 
______________________________________________________________________________________________



PLEASE DO NOT WRITE IN SPACE BELOW 

PERSONNEL DEPARTMENT INTERVIEWER’S COMMENTS  References Checked   1  2   3 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

APPLICANT REFERRED TO: 
Department  Date  Time  For 

Position of 
Department  Date  Time  For 

Position of 

1)  3) 

2)  4) 

DEPARTMENT INTERVIEW  (Document all items of discussion.  Complete entire section) 

1)  Job Hours_______________________________________ Days: M T W Th F S Su________Shift Rotation___________ 

Tour of Work Area    Yes   No  Other conditions of hire:______________________________ 

Comments:___________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Not Hired:_________________________________________ Rejection Comments_________________________________ 
____________________________________________________________________________________________________ 

Hired:_________________Physical_____________________Orientation Date_____________Start Date________________ 

Starting Salary _________________________Department Signature_____________________________________________ 

2) Job Hours_______________________________________  Days: M T W Th F S Su________Shift Rotation___________ 

Tour of Work Area    Yes  No  Other conditions of hire:______________________________ 

Comments:___________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Not Hired:_________________________________________ Rejection Comments_________________________________ 
____________________________________________________________________________________________________ 

Hired:_________________Physical_____________________Orientation Date_____________Start Date________________ 

Starting Salary _________________________Department Signature_____________________________________________ 

3) Job Hours_______________________________________  Days: M T W Th F S Su________Shift Rotation___________ 

Tour of Work Area    Yes   No  Other conditions of hire:______________________________ 

Comments:___________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Not Hired:_________________________________________ Rejection Comments_________________________________ 
____________________________________________________________________________________________________ 

Hired:_________________Physical_____________________Orientation Date_____________Start Date________________ 

Starting Salary _________________________Department Signature_____________________________________________



WORK EXPERIENCE (including U.S. Military Service) 
List complete employment history, but do not provide dates of employment for jobs held more than five years ago. 

1 
Company  Date of Employment 

From                           To 
Examples of Duties 

Street Address  Position Title 

City                  State           Zip  Full Time       Part Time   No. Hrs/Wk 

Telephone Number  Starting Salary            Ending Salary 

Name of Supervisor  Title  Reason for Leaving 

2 
Company  Date of Employment 

From  To 
Examples of Duties 

Street Address  Position Title 

City                  State           Zip  Full Time       Part Time   No. Hrs/Wk 

Telephone Number  Starting Salary            Ending Salary 

Name of Supervisor  Title  Reason for Leaving 

3 
Company  Date of Employment 

From                           To 
Examples of Duties 

Street Address  Position Title 

City                  State           Zip  Full Time       Part Time   No. Hrs/Wk 

Telephone Number  Starting Salary            Ending Salary 

Name of Supervisor  Title  Reason for Leaving 

4 
Company  Date of Employment 

From                           To 
Examples of Duties 

Street Address  Position Title 

City                  State           Zip  Full Time       Part Time   No. Hrs/Wk 

Telephone Number  Starting Salary            Ending Salary 

Name of Supervisor  Title  Reason for Leaving 

5 
Company  Date of Employment 

From                           To 
Examples of Duties 

Street Address  Position Title 

City                  State  Zip  Full Time       Part Time   No. Hrs/Wk 

Telephone Number  Starting Salary            Ending Salary 

Name of Supervisor  Title  Reason for Leaving 

Indicate by number_____________________ those employers you DO NOT wish us to contact for references.



REFERENCES:  Give three character references, people who know you well, not including employers or relatives. 

Name  Name  Name 

Street Address  Street Address  Street Address 

City                    State          Zip  City                    State  Zip  City                    State          Zip 

Telephone Number  Telephone Number  Telephone Number 

Occupation  Occupation  Occupation 

Number of Years Known  Number of Years Known  Number of Years Known 

Note to Applicants:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE 
REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. 
Are you capable of performing in a reasonable manner, with or without a reasonable accommodations, that activities involved 
in the job or occupation for which your have applied? A description of the activities involved in such a job or occupation is 
attached. 

YES  NO 

Occasionally the format of an application makes it difficult for an individual to adequately summarize his/her complete 
background.  To assist us in evaluating your application, use the space below to summarize any additional information 
necessary to describe your full qualifications. 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

READ CAREFULLY BEFORE SIGNING 

If employed, I understand that in periods of low census or caseload.  I may be required to take time off without pay according 
to Pathways to Achievement Inc. needs. 

____________________________________________________________________________________________________ 
Print Name  Signature  Date


