CAMcare 2| =z
EMPLOYMENT Health Corglt'::)hration E §3 g
Gateway Health Center :
APPLICATION Sy Pt e Sum 300 ;
Camden, NJ 0810
Name {Last) (First) MT) Social Security Number
Address (Street) (City) (State) (Zip Code)
Telephone Number Other telephone number where you can be reached
Other than traffic viclations, have you ever been convicted of a crime? YesO NoO

PERSONAL INFORMATION

If yes, please specify

Notify in case of an emergency List relatives working at CAMcare Health Corporation
(state name and relationship)
Relationship
Ate you in this country on a temporary visa? Are you over 18 years of age?
YesO NoO YesO NoO
Have you served in the US Military? Dates of Service
: YesO NeO
ﬁ Branch Specialized training received.
o
—
=
Position desired. Position eventually desired.
—
é
= Full Ti i Shift
— ime O Part Time O
E If part time, what hours can you work? Day O Afiernoon O Night O
= | Are you available to rotate shifts? Can you work weekends?
YesO NoO YesO NoO




