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TRINITAS HOSPITAL
BACKGROUND INFORMATION
ADDENDUM TO EMPLOYMENT APPLICATION
1. Have you ever heen disciplined for theft, unauthorized removal of company property or related { Y¥es { JNo
offenzes?
If ves, grve details:

2. Have yvou ever been discharged for fighting, assault or related offenses? { Y¥es( ) No
If ves, grve details:

3. Hawve vou ever been disciplined or discharged for being under the influence of alcohol or drugs, or { Y¥es( ) No
for possession or use of alcohol or drugs on the job?
If ves, grve details:

4. Hawe you ever been dizciplined or discharged for wiolating safety rules? { Y¥es( ) No
If ves, grve details:

5. Have you ever been disciplined or discharged for insubor dination? { Y¥es( ) No
If ves, grve details:

6. Have yvou had any unavthorized absences i the past year? { Y¥es( ) No
If ves, give details:

7. Hawe you ever been disciplined or discharged for unsatisfactory performance? { Y¥es( ) No
If ves, give details:

8. Have you ever resigned during the course of an investigation by your employer for any reason { 1¥es{ 1Mo
whatsoever?
If ves, give details:

9. Other than traffic wiolations, have you every heen convicted of a chime which has not heen anmilled () Yes( ) Mo
ot sealed by the court?
If ves, please state the nature of the offense and date of the conwiction.

{Conviction does not automatically exclude vou from consideration of employment)

10. Is there anything 1n your past that could potentially bring shame or embarassment to Trintas { 1¥es{ 1Mo
Hospital?
If ves, grve details:

11. Were vou ever emploved by Trinitas Hospital or any of its former emplovers includmg: { 1¥es{ 1Mo
5t. Elizabeth Hospital, Elizabeth General Medical Center or Alexian Brothers Hosptal?

If ves, which hospital and dates) employed.
Acknowledgement: I understand that thiz employment application and any other TH doruneni are 7ot condracts of evaploymnend and that angy indwadual who
iz hired may voluntarily leave employment and may be terminated by TH at any time and e any reason. [oderstznd that no ervplooes or lepeesetatie of TH
other than the President, has the aathonty to enter into an agreement for employment for any specified penod of tme and ooy that army ceal cramtten staternerts
to the contrary are herehy expressly disavowred and should not be relisd npon.

I understand that my employment with TH 15 contingent upon the satisfactory completion of abackground checl, physical exanmaton meldme 2 dngz and alrobiol
sereen and the receipt of a satisfactory recommendation from former emplovers and references. I recognize further that I mayhe requived o submdt o any
additional phyzical examinations and/or drug tests az may be reguired by TH during the courze of niy enpploynseni in connectionwith the finese o dudy
guidelines. Iunderstand TH has a rmumber of facilities and recognize that I may be required to work in facilities and on shifts other than thet tonadnch I an nohalbe
assigned. I certifyr that the statements made on this application are true and correct, and thereby grant TH permission to verifirthe mftmmation cortamed herem 1
understand that siving false information or the faihive to sive complete mformation as requested herein shall constitate grounds among othes for eechon of 1w
application or my dismussal in the event of my employment.

IfI am applying for a porition which reguires a high school diploma, GED, underzraduate, or graduaie degree, hicence, regiriration, orcertification, [k
required to submit the ornginal domment((s) andfor transeripts if’ applicable, before final acceptance to the position.

Signature Date



TABB INC.
NOTIFICATION / AUTHORIZATION / RELEASE OF INFORMATION

MAME DATE

FLEASEPRINT

In connection with my application for employment with Trinitas Hospital or any subsidiary or affiliate
(hereafter referred to as the COMPANY), I authorize the procurement of a consumer report and understand
that the report will contain information about my background, character, general reputation, mode of living,
credit worthiness and job performance. [ understand that, upon written request within a reasonable period of
time, I am entitled to additional information concerming the nature and scope of this mvestigation [
understand that pursuant to the Fair Credit Report Act (FCEA), [ have the right to know if adverse action 1z
heing considered against me as a result of mformation contained in thiz report, that [ hawve the right to a copy
of this repott prior to any adverse action taken against me and to dispute the accuracy of any information i the
report by contacting the consumer repotting agency, TABB, INC., whose address and telephone number are
listed on the bottom of this form. [ understand that [ may have additional rights under State law, which I may
determine hy contacting my State or local consumer protection agency. [ hereby release the COMPANY,
TABBR, INC., their officers, agents, employees, and servants from any liability arising from the preparation of
thiz report or investigations relating thereto.

This authorization for release of mformation mcludes, but 13 not limited to, matters of opinion relating to my
character, ahility, reputation and past performance. I authorize all persons, schools, companies, corporations,
credit bureaus and law enforcement agencies to release such information without restriction or gqualification to
TABR, INC., and any of its officers, agents, emplovees and servants. [ woluntarily waive all recourse and
release the abowve sources and firms, including the above named Company and TABB, INC., from liability for
complying with this authorization [ understand that any offer of employment from the above named
Cotmpany will be contingent upon the results of a number of factors including this background check

The phrases and wording contained in this authorization are required under the FCE A The COMPANY will
not run a credit check on an applicant as part of the hackground investigation unless the position for which
applied requires financial information on a prospective candidate. The candidate will be notified in writing if a
credit check 15 required for the position to which you applied.

AOCIAL SECURITY NO.: DATE OF BIRTH.: *

SIGHATURE: OTHER HANE(S) UEED,

DREIVER'S LICEMSE MUMBEE, STATE [GEUED:
REZEIDENCE INFORMATION

Flease list all addreszses for the past ten (10) vears, starting with yvour present address:

Street Address City State Zip DatesFrom- To
1) -
2 -
3 -
4) ;

* DO NOT COMPLETE THIS SECTION UNTIL A JOB OFFER HAS BEEN EXTENDED TO YOTU.

TABE INC., P.O. Box 10; Chester, NJ 07930
Phone (908) §79-2323 Fax (908) 579-8675




