
United Health Strategies
9047 Manchester Road
St. Louis, MO 63119

(314)-918-1872

APPLICATION FOR EMPLOYMENT

Name: First Middle Last Home Phone/Pager Date

Address Message Phone/Cell Phone Social Security No.

City State Zip Code Hours Available Citizen or Legal Resident
Yes No
1-9

High School Diploma Days Available

M T W TH F S

College Degree Mode of Transportation

CAR BUS OTHER

Any Criminal Convictions
other than minor traffic
violations
_NO YES: Give
Details:

How Did You Hear About Us? Geographical Area Preferred

Have You Ever Applied With Us Before

YES NO

If You Have Worked For A Hospital, Skilled Nursing Facility or
Home Care Agency Before: Who, When, Where? List Page2

May We Contact Your
Pr es en t Em p lo yer
YES NO

E-Mail Address
Contact & Phone Number for Emergencies ONLY

Pay Rate Desired

EMPLOYMENT HISTORY (List last position first)

EMPLOYER SUPERVISOR & PHONE NO POSITION HELD SALARY

Start Name Start

End Address End

Job Responsibilities Reason for
Leaving

Start Name Start

End Address End

Job Responsibilities Reason for
Leaving

Start Name Start

End Address End

Job Responsibilities Reason for
Leaving

Start Name Start

End Address End

Job Responsibilities Reason for
Leaving

Start Name Start

End Address End

Job Responsibilities Reason for
Leaving



If You Have Worked For A Hospital, Skilled Nursing Facility, Home Care Agency, Hospice, Physician’s Office, Cleaning
Company, Private Duty Caretaker, Full-Time Family Member Caretaker, Bookkeeping Company, Restaurant Cook as an Intern
or as a Full-Time or Part Time Employee provide details below:

Related Employment or Personal Experience

FOR WHO WHEN WHERE DAYS/HOURS/WEEK DUTIES

References

Reference: Full Name Relationship to you Address Phone Contact

I hereby declare that all statements contained in this application are true and correct, and I understand that false or inaccurate information in the application will be
a basis for termination. I hereby authorize United Health Strategies to investigate my background and references and to verify this information, and to release information
regarding my background and references, including a copy of this application, to UHS management for interview and job placement purposes. I understand that employment
with American Staffing is on an "at will" basis and that, if employed, my employment will not be for any fixed period of time and my be terminated by United Health
Strategies at any time with or without cause. I also understand and agree that I may be expected to work on a wide variety of job assignments in the area and agree to accept
assignments for which I am qualified as they become available. I also understand that my failure to report to any such assignment for work will indicate that I have
voluntarily quit. I also agree to submit to drug screens up on request or as specified in the substance policies of United Health Strategies.

Date ___________________________________________ Applicant Signature ___________________________________________________

United Health Strategies is an equal opportunity employer. No questions on this application are intended to identify information to be used for discrimination
based on race, color, religious creed, national origin, gender, age or any other factors unrelated to the requirements of a job. You are not required to answer such questions. A
new application must be completed after six months. This application is not an offer of employment.


