
The Denver Hospice Employment Application

501 S. Cherry St., Suite 700, Denver, CO 80246  303-321-2828  303-321-7171(fax)

DATE: ______________  POSITION(S) APPLYING FOR: ____________________________ WAGE EXPECTED:_____________

PERSONAL INFORMATION:

____________________________________________________________________________________________
First Name Middle Name Last Name Street Address                          City               State               Zip

____________________________________________________________________________________________
Home Telephone Work Telephone Social Security Number

Direct patient care positions:  We hire RNs, CNAs, LCSWs, and Chaplains.  Please answer the following questions. 

Please indicate the department you prefer to work:

(    ) Home Care – Conduct intermittent visits to patients in their homes.  Driving required. 
(    ) Nursing Home Care – Conduct intermittent visits to patients in nursing homes.  Driving required.
(    ) STAR Team – Provide care to our Spanish speaking patients/families.  Must be Spanish bilingual.  Driving required.
(    ) Continuous Care Team (LPNs/CNAs) – Work 12 hour shifts providing care in homes/nursing homes.  Driving required.
(    ) Admissions (RNs only) – Intermittent visits to assess patients for admission and levels of care.  Driving required.  
(    ) Care Center – Our 23 bed Inpatient Facility located at 3399 S. Eagle St., Aurora   80014

Shift preference:         (    ) Days    (    ) Evenings    (   ) Nights

Please list any other information regarding your work preferences (i.e. department, shift, hours available to work, etc.)       
____________________________________________________________________________________________________
____________________________________________________________________________________________________
All positions:

• Are you seeking:    (    ) Full Time    (    ) Part Time    ( ) Pool (Part-time as needed)
• How did you hear about this position?   (    ) Newspaper   (  ) Internet    (    ) Referred by someone (please indicate 
name(s) ________________________________   (    ) Other___________________________________________________
• If hired, can you furnish proof that you are eligible to work in the US?      (    ) Yes      (    )  No
• Have you been employed here before?    (    ) Yes      (    ) No      If yes, when? __________________________________
• Have you ever applied here before?    (    ) Yes      (    )  No      If yes, when? _____________________________________     
• If currently employed, may we contact you present employer? ( ) Yes    (     ) No      If no, why not? __________________
____________________________________________________________________________________________________
• Have you been convicted of any law violation?  Include any plea of guilty or no-contest.  Exclude minor
traffic violations. (    ) Yes      (    )  No      If yes, please explain (conviction will not necessarily disqualify from employment)
______________________________________________________________________________________________________________

EDUCATION AND TRAINING:
Name and Address              Subjects Studied         Number of Years Completed    Diploma/Degree/Cert        

High School or GED
_____________________________________________________________________________________________________________
College or University
_____________________________________________________________________________________________________________
Vocational or Technical 
_____________________________________________________________________________________________________________

Special skills or training that relate to the job for which you are applying:  ___________________________________________________
_____________________________________________________________________________________________________________

RN/CNA/Social Work License Number:______________________________________________________________________________

Answer each question fully and accurately.  No action can be taken on this application 
until you have answered ALL questions. Use blank paper if you wish to include more information.  PLEASE
PRINT, except for signature on back of application.  In reading and answering the following questions, be aware that none of the questions are 
intended to imply illegal preferences or discrimination based upon non-job-related information.

(Over)



EMPLOYMENT HISTORY:
(Please fill out COMPLETELY (do not leave blanks) and account for any 
time gaps.  You may attach a resume, but this application must still be 
completely filled out.  Begin with your most recent position.  

APPLICANT CERTIFICATION AND RELEASE - READ EACH STATEMENT CAREFULLY BEFORE SIGNING
I certify that all information provided in this employment application is true and complete.  I understand that any false information or 
omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date. I 
authorize the investigation of any or all statements contained in this application.  I also authorize, whether listed or not, any person, 
school, current employer, past employers and organizations to provide relevant information and opinions that may be useful in making a 
hiring decision. I release such persons and organizations from any legal liability in making such statements. 

I understand that this application, verbal statements by management, or subsequent employment does not create an express or implied contract of 
employment nor guarantee employment for any definite period of time.  If employed, I understand that I have been hired at the will of the employer 
and my employment may be terminated at any time, with or without reason and/or notice.

I have read, understand, and by my signature consent to these statements.

Signature_______________________________________________________ Date____________________________

We do not discriminate on the basis of race, color, religion, national origin, sex, age, disability, or any other  status protected by law or 
regulation. It is our intention that all qualified applicants be given equal opportunity and that selection decisions be based on job-related factors.

Employer: Duties performed:

Address: Dates of Employment (mo/yr):  FROM                   TO

Job Title: Pay:  Start$ Final$

Supervisor(s): Phone: Reason for leaving:

Employer: Duties performed:

Address: Dates of Employment (mo/yr):  FROM                   TO

Job Title: Pay:  Start$ Final$

Supervisor(s): Phone: Reason for leaving:

Employer: Duties performed:

Address: Dates of Employment (mo/yr):  FROM                   TO

Job Title: Pay:  Start$ Final$

Supervisor(s): Phone: Reason for leaving:

Employer: Duties performed:

Address: Dates of Employment (mo/yr):  FROM                   TO

Job Title: Pay:  Start$ Final$

Supervisor(s): Phone: Reason for leaving:

•Have you worked or attended school under any other names?   (   ) Yes    (     ) No     If yes, gives names____________________

•Have you ever been fired from a job or asked to resign? (    ) Yes    (     ) No    If yes, please explain: ______________________

________________________________________________________________________________________________

•Please list three additional PROFESSIONAL references:

Name Relationship to you Phone Number

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________



JUSTIFACTS CREDENTIAL VERIFICATION, INC.
8085 Saltsburg Road, Suite 100, Pittsburgh, PA 15239

PHONE: (800) 356-6885 ~ FAX: (412) 798-4799 www.justifacts.com

Notification and Authorization to Conduct Employment Background Investigation

I hereby authorize Justifacts Credential Verification, Inc, an Agent for The Denver Hospice to investigate my background to determine
any and all information of concern to my record, whether same is of record or not, and I release employers and persons named in my application
from all liability for any damages on account of his/her furnishing said information. I understand that this form indicates that a background search
will be conducted and that this is my notification of that intent. I understand that the purpose of this background investigation is to determine my
suitability for employment and may elicit information on my character, general reputation, personal characteristics and mode of living.

Additionally, you are hereby authorized to make any investigation of my personal history, educational background, military record, motor
vehicle records, criminal records and credit history through an investigative or credit agency or bureau of your choice. I authorize the release of this
information by the appropriate agencies to the investigating service.

This authorization, in original or copy form, shall be valid for this initial report only.

PLEASE PRINT CLEARLY
FULL NAME:

OTHER NAMES USED/DATES:

CURRENT
ADDRESS: PHONE:

LIST ALL ADDRESSES FOR PAST 7 YEARS:
Dates:

Dates:

Dates:

EMAIL ADDRESS: __________________________________

SOCIAL SECURITY # DATE OF BIRTH:

DRIVER’S LICENSE # STATE ISSUED:

*** MAY WE CONTACT YOUR CURRENT EMPLOYER? ______ YES _______NO

*** HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES _______NO
Notice to California Applicants
(You may omit minor traffic offenses, any convictions which have been sealed, expunged or statutorily eradicated, convictions more than two years old for the

following marijuana related offenses: HS11357b&c, HS11360c, HS11364, HS11365, HS11550, and misdemeanors for which probation was completed and the case
was judicially dismissed)

If yes, please explain:

Note: No applicant will be denied employment solely on the grounds of conviction of a crime. The nature of the offense, the date of the offense, the
surrounding circumstances and the relevance of the offense to the position will be considered.
SIGNATURE: DATE:

Under Section 1786.22 of the California Civil Code, you have the right to request from Justifacts, upon proper identification, the nature and substance of all

information in its files on you, including the sources of information, and the recipients of any reports on you which Justifacts has previously furnished within the two-

year period preceding your request. You may view the file maintained on you by Justifacts during normal business hours. You may also obtain a copy of this file upon

submitting proper identification and paying the costs of duplication services. Upon making a written request, you may receive a summary of your report via telephone.

□ California, Minnesota & Oklahoma Applicants Only: Please check this box if you would like a copy of the background check mailed to
you. Minnesota and Oklahoma applicants will receive a copy direct from Justifacts or its designee. California applicants may receive a copy from
either the prospective employer or Justifacts.
NOTICE: Under federal law, you have the right to request disclosure of the nature and scope of our investigation by providing us with a written

request within 60 days of our background investigation.
Subscriber certifies that consumer credit information, consumer reports, as defined by the Fair Credit Reporting Act, 15 U.S.C. 1681 at seq. (“FCRA”), will be ordered
only when intended to be used as a factor in establishing a consumer’s eligibility for employment and that consumer credit information will be used for no other

purposes. It is recognized and understood that the FCRA provides that anyone “who knowingly and willfully obtains information on a consumer from a consumer
reporting agency” (such as Justifacts) “under false pretenses shall be fines not more than $5,000 or imprisoned not more than two years or both.”
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