
 
EMPLOYMENT APPLICATION 

(PLEASE PRINT) 
 

Facility Name:    SIERRA TUCSON, INC.  
 

 
 
1.   Have you ever filed an application with us before? � Yes  � No 
      If Yes, give date:   Facility:   
2.   Are you currently employed? � Yes  � No 
3.   May we contact your present employer? � Yes  � No 
4.   If hired, can you show proof of identity and legal authorization to work 
      in the United States?  (Proof of citizenship or immigration status will be � Yes  � No 
      required  upon employment.)  
5.   On what date would you be available for work?  
6.   Are you available to work:   � Full Time      � Part-Time     � Temporary     � Per Diem      
7.   Are you currently on "lay-off" status and subject to recall? � Yes  � No 
8.   Can you travel if a job requires it? � Yes  � No 
9. Have you ever been convicted of a crime (Do not respond concerning the following: 
arrests or detentions that did not result in conviction; referrals to, and participation in, any 
pretrial or post-trial diversion program; marijuana-related convictions more than two years 
old; convictions for which the record has been judicially ordered sealed, expunged, or 
statutorily eradicated; and misdemeanor convictions for which probation has been 
successfully completed or otherwise discharged and the case has been judicially 
dismissed.) ? � Yes  � No 
      (A conviction record will not necessarily disqualify an applicant from employment. 
Factors such as age at the time of the offense, type of offense and relevance to the job 
for which you are apply, seriousness and nature of the offense, and rehabilitation will be 
taken into account.) 
 

Position(s) Applied For * 
 

 Date of Application 

How Did You Learn About Us?          �  Advertisement     �  Friend                 �  Walk -In 
�  Relative   �  Other_________________     � Sierra Tucson staff _____________________ 
                                                                             (Please give first & last name of staff person.) 

               
  Applicant Last Name:   First Name:   Middle Name: 
Street Address:              
               
City:         State:   Zip Code:  
 Telephone Number(s) 
(Home)                                         (Work) 

 Social Security Number 
            --            -- 



If Yes, please explain 
  

  

  

  

  

10.    Have you been the subject of any adverse action(s) by any state licensing authority, 
credentialing committee of a health care facility, credentialing committee of a health care 
plan or other sanctioning or disciplinary agency for either your conduct or performance? If 
yes, explain.  � Yes  � No 
  

  

  

  

11. Have you ever or are you now excluded from participation in federal health care 
programs?  If yes, explain. � Yes  � No 
  

  

  

  

 



 
EDUCATION 

 

 
PROFESSIONAL REFERENCES 

Give Name, Address, Phone Number and Relationship 
1.  
 
2.  
 
3.  
 

Licenses and Certifications 
List all applicable licenses and certifications you currently hold. 
1.  ___________________________________________________________________ 
 
2.  ___________________________________________________________________ 
 
3.  ___________________________________________________________________ 
 

 Name and Address of School Course of 
Study 

Years 
Completed 

Diploma/ 
Degree 

High School 
 
 

    

Undergraduate 
College 

 
 

    

Graduate/ 
Professional 

 
 

    

Other 
(Specify) 

 
 

    

 
 
 

    



 

 
EMPLOYMENT EXPERIENCE 

Employer Dates Employed Work Performed 

 From To  

Address 
 

   

Telephone Number(s) Hourly Rate/Salary  

 Starting Final  

Job Title 
 

Supervisor    

Reason for Leaving 
 

   

Employer Dates Employed Work Performed 

 From To  

Address 
 

   

Telephone Number(s) Hourly Rate/Salary  

 Starting Final  

Job Title 
 

Supervisor    

Reason for Leaving 
 

   

Employer Dates Employed Work Performed 

 From To  

Address 
 

   

Telephone Number(s) Hourly Rate/Salary  

 Starting Final  

Job Title 
 

Supervisor    

Reason for Leaving 
 

   

Employer Dates Employed Work Performed 

 From To  

Address 
 

   

Telephone Number(s) Hourly Rate/Salary  

 Starting Final  

Job Title 
 

Supervisor    

Reason for Leaving 
 

   



 
REASONABLE ACCOMMODATION 

To the best of your knowledge, do you potentially require accommodation(s) in order to 
perform the essential functions of the job?  
� Yes  � No 
 
If yes, please describe this/these accommodation needs.  CRC Health Group and it’s 
subsidiaries will endeavor to make reasonable accommodations as indicated: 
 
  
 
  

 
APPLICANT'S STATEMENT 

 
I certify that answers given herein are true and complete to the best of my knowledge. I 
understand that falsification, omission or misstatement of information may result in 
refusal to hire or, if hired, termination of employment. 
 
I hereby give permission to CRC Health Group, its subsidiaries and any third party it so 
chooses to utilize, to conduct a check on my background, including but not limited to, 
work history, business or criminal investigation, and hold harmless the above 
referenced. 
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, 
any employment relationship with the organization is of an "at will" nature, which means 
that the employee may resign at any time and the employer may discharge employee at 
any time with or without cause.  In addition, I understand that CRC Health Group will 
have the right to impose discipline or alter my position at its discretion. It is further 
understood that this "at will" employment relationship may not be changed by any 
written document or by conduct unless an authorized executive of this organization 
specifically acknowledges such change in writing.  I understand, also, that I am required 
to abide by all rules and regulations of the employer. 
 
            
   Signature of Applicant         Date 


