
 

        
  
     1.   JOB TITLE FOR WHICH YOU ARE APPLYING       2.   NAME 

  

 

 

 

3. MAILING ADDRESS                                                                       4.  EMPLOYMENT STATUS    

 

 

 

 

 

 

 

 

 5.    TELEPHONE NUMBERS 

  

          

    

 

6. EMPLOYMENT ELIGIBILITY           7.  MINIMUM EDUCATION REQUIREMENT       8.   JOB TYPE YOU WILL ACCEPT 

                                                                                      

 

   

  

 

 

9.  Will you accept?          Shift work              10.  Date available to start?         Immediately            Other  ______________________ 

     

     Weekend Work                                                          Two Weeks 

 

10. CONVICTIONS                11. VALID ALASKA DRIVER’S LICENSE 

  

h 

 

 

 

 

 

 

 

 

 

12.  CERTIFICATION – IMPORTANT – PLEASE READ BEFORE SIGNING 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EMPLOYMENT APPLICATION 
www.tvcclinic.com 

(Do not leave blank, Job Title as advertised or posted) Last                                                          First                                             M.I. 

Street or PO Box 
 

 

 

City                                    State                                                           Zip Code 

Home: 

 

(         )    

Business or Message 

 

(          )   

Have you previously worked for Tanana Valley Clinic             Yes           No 
or Banner Health?                    
 

If “YES” provide:  _______________  _______________  ________________ 
                                Dates                      Department               Position 

Do you have any relatives or household members                      Yes         No 
employed with Banner Health or TVC?                                     
If “YES” provide: 

Name: ___________________________________________ 

 
Department: ______________________________________ 

 

Position: _________________________________________ 
 

 

  

  

Do you have a legal right to accept 

employment in the United States?   

 

               YES                         NO 
  

Do you have a high school diploma or GED 

Certificate?                YES             NO   

 
  

       Full-Time        PRN (On Call) 

       

       Part-Time                 Temporary 

 
   (check all that apply) 

 

 

 

 

 

 

 

 

 

 

Have you ever been charged and/or                       YES                 NO 

convicted of a felony?             

 

Have you been convicted of a misdemeanor within the past 7 years? 

                                                                                 YES                NO 

 

If yes to one or both of the above questions, you must explain on a separate 

sheet of paper and attach to application.  If felony, include copy of 

judgment.  A conviction record will not necessarily bar you from 

employment. 

  

  

(Applicable only if position requires driving) 

          

        YES                 NO     #_______________________________ 

 

Have you ever been convicted of a traffic violation? 

 

         YES                NO              If “YES” please explain: 

 

______________________________________________________ 

  

  

     I certify and understand that the information I have entered on this Employment Application is true and complete to the best of my knowledge.  I 

have read the minimum qualifications for this job and believe that I am qualified.  I understand that if I am employed, any false statement, omissions 

 or misrepresentations will be sufficient cause for cancellation of the application and/or immediate dismissal from Tanana Valley Clinic.  I further 

understand that this is an application for employment and that no employment contract is being offered. 

     I hereby authorize TVC to investigate my past and present work, character, and education records to ascertain any and all information, which may 

be pertinent to my employment qualifications.  I release from all liability or responsibility all persons and corporations requesting or supplying such 

information. 

     The Tanana Valley Clinic, a Subsidiary of Banner Health Corp., is an Equal Opportunity Employer.  TVC does not discriminate in employment 

and no question on this application is used for the purpose of limiting or excusing any applicant’s consideration for employment on a basis prohibited 

by local, state or federal law.  I agree, if employed, to abide by all Tanana Valley Clinic policies and procedures.  I understand that such employment 

is for an indefinite period of time and that the company can change wages, benefits and conditions of employment at any time.  I understand that no 

representative of TVC has the authority to make any assurances to the contrary. 

 

________________________________________________________________________________________________     ______________________ 

SIGNATURE   (If not signed, or you do not fill out all parts of the application, your application will not be considered.)     DATE 

 

 

 



 

13. LIST CURRENT PROFESSIONAL LICENSES, CERTIFICATES, REGISTRATIONS 

 

    

 

 

 
 

Has your professional license ever been suspended or revoked?          Yes             No 

 
If yes, please explain:  
 

 

14. COLLEGE, UNIVERSITY, GRADUATE SCHOOL, VOCATIONAL, TECHNICAL OR OTHER 

(If minimum qualifications require education, copies must be attached.) 

 

      

 

 

 
   

   

 

 

 

     

 

 

 

   

    

  15.  MINIMUM QUALIFICATIONS     STOP: READ INSTRUCTIONS FIRST 

(It is your responsibility to demonstrate possession of the minimum qualifications by stating what specific education and/or experience meets this requirement.  Job 

descriptions are available in the Human Resources Department.   

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

TYPE OR PRINT IN INK ONLY 

 

 

TYPE/TITLE STATE ISSUED DATE ISSUED/EXPIRES LICENSE NUMBER 

TYPE/TITLE STATE ISSUED DATE ISSUED/EXPIRES LICENSE NUMBER 

 

NAME & LOCATION OF SCHOOL 

 

DATES 

ATTENDED 

 

MAJOR OR  

SUBJECTS TAKEN 

 

DID YOU 

GRADUATE 

 

DEGREE OR 

DIPLOMA 

 FROM:    (Month/Year) 

        

          
TO: 

        

 
 

   

 

                       

 

Y          N 
 

 FROM:    (Month/Year) 

 
 

TO: 

 
 

  
 

 

                                  

 
Y          N 

 

 FROM:    (Month/Year) 

 
 

TO: 

 

  
Y         N 

Y         N 

 

State your work experience and/or education that meet the minimum qualifications for the job you are applying for.  Be Specific. 

 
Education: 

 

 

 

 

 

 

 

 

Experience:  (Identify employer and employment dates, month/year that apply) 

 

 

 

 

 

 

 

 

Substitutions:  (Identify the work or education that meets substitution requirements.) 

 

 

 

 

 

Total years/months of qualifying education:    __________ years   ___________ months            Credit Hours:       ___________   

 

Total years/months of qualifying experience:  __________ years   ___________ months                             Semester Hours:  ___________ 

  



 

 

 16.  DETAILED WORK HISTORY (Please give complete full-time and part-time employment record.  Start with your present or most recent employer.) 

 

  

 
 

 
 S 

  

 
  

 

 
 

   

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

  

 
 

 

 
  

 

 
  

  
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
 TYPE OR PRINT IN INK ONLY 

 

 Employer:                                                    Kind of Business: Ending Date: 

 

MONTH & YEAR 

 
Address:  (City, State/Zip)                                                                              Your Title: Starting Date: 

 

MONTH & YEAR 

Supervisor’s Name, Title, And Telephone Number: Total Time: 

                     _____________________ 

                               Years/Months 

Starting Salary: ______________ 

  

Ending Salary: ______________ 

May we contact this employer?        _____YES      ______NO 

 

If No, Reason? 

Reason for leaving: 

DUTIES (Be specific)  (DO NOT LIST “SEE RESUME”) 

Employer:                                                                                                        Kind of Business: Ending Date: 

 

MONTH & YEAR 

Address:   (City, State/Zip)                                                                             Your Title: Starting Date: 

 

MONTH & YEAR 

Supervisor’s Name, Title, And Telephone Number: Total Time: 

                     _____________________ 

                               Years/Months                                                                                                      

Starting Salary: _____________ 

 

Ending Salary:  _____________ 

May we contact this employer?       ______YES    ______NO 

 

If No, Reason? 

Reason for leaving: 

DUTIES  (Be specific)  (DO NOT LIST “SEE RESUME”) 

 

 



 

DETAILED WORK HISTORY (Continued) 

 

  

 
 

  

 

 

  

 

 

   

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

REFERENCES 
You must include with your application a list of at least three (3) professional references that we may contact to obtain work related performance information. 

Requested information must be provided, do not leave any area blank. 

 

NAME: 1. ______________________________ 2. _____________________________ 3. ______________________________    

 

EMPLOYER:   ______________________________     _____________________________     ______________________________ 

 

MAILING 

ADDRESS:      ______________________________ ______________________________     ______________________________ 

 

                         ______________________________ ______________________________     ______________________________ 
    CITY/STATE/ZIP  CITY/STATE/ZIP                                                   CITY/STATE/ZIP 

 

PHONE #:    ______________________________ ______________________________     ______________________________ 

 

FAX #:            ______________________________     ______________________________     ______________________________ 

 
 

RECRUITMENT QUESTIONNAIRE 

Please indicate how you became aware of this job opportunity. (√) 

 

WORD OF MOUTH:   ADVERTISEMENT:          OTHER:  

 
                      _____TVC/Banner  Employee        _____ Newspaper          _____ State Employment Division 

                      _____Relative or Friend         _____  TVC Job Site          _____ Posting at other businesses 

           _____ Trade or Professional Magazine         _____Career Fair 
 

 Other (Specify)  ___________________________ 

 

 

Revised 05/2008 

TYPE OR PRINT IN INK ONLY      

      
 

 

 

 

Employer:                                                                                                          Kind of Business:                               Ending Date: 

 

MONTH & YEAR 

Address:  (City, State/Zip)                                                                                 Your Title Starting Date: 

 

MONTH & YEAR 

Supervisor’s Name, Title, And Telephone Number: Total Time: 

                    ______________________ 

                                Years/Months 
 

Starting Salary: _____________ 

 

Ending Salary: _____________ 

May we contact this employer?      ______YES    _______NO Reason for leaving: 

DUTIES  (Be specific)  (DO NOT LIST “SEE RESUME”) 



Tanana Valley Clinic 

Equal Employment Opportunity Survey 
 

Return with Application 

Type or Print in Ink Only 

 

Name: 

Last                                First                            M.I. 
Social Security Number: 

 

 

To All Applicants: 

 

The information requested on this page is being gathered by the Tanana Valley Clinic Human Resources 

Department to fulfill Federal Equal Employment Opportunity reporting requirements.  All employers with 

15 or more employees are covered by Public Law 88-352 and are required to keep employment records as 

specified by Commission regulations.  This survey is also a tool in evaluating internal programs for insuring 

equal employment opportunity.  Your responses are strictly voluntary, but we urge you to complete all 

items.  This page will not be kept with your application. 

 

Race, Ethnicity and Gender Information 

                                                                                                              Female                       Male 

                    Alaska Native……………………………………..                                           

 

                    American Indian/Native American……………….                                            

 

                    Asian or Pacific Islander………………………….                                            

 

                    African-American…………………………………                                           

 

                    Hispanic…………………………………………...                                            

 

                    White………………………………………………                                           

 
Definitions of Racial/Ethnic Groups 

 
The racial/Ethnic groups for State affirmative action programs and federal reporting purposes are defined as follows: 

 

 

Alaska Native: 

Any person having origins in any of the original peoples of Alaska, 

and who maintains cultural identification through tribal affiliation or 

community recognition.  Alaskan Native may include, for example, 

any person of Yup’ik, Inupiat, Aleut, Athabascan, Tlingit, Haida or 

Tsimshian origin.  

 

American Indian/ 

Native American: 

 

Any person having origins in any of the original peoples of North America (not 

including Alaska), and who maintains cultural identification through tribal affiliation 

or community recognition. 

 

Asian or Pacific Islander: 
Any person having origins in any of the original peoples of the Far 

East, Southeast Asia, the Indian Subcontinent or the Pacific Islands.  

This area includes, for example, China, Japan, Korea, the Philippine 

Islands and Samoa. 

African-American: (Not of Hispanic origin); Any person having origins in any of the Black racial groups of 

Africa. 

Hispanic: Any person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish 

culture or origin, regardless of race. 

White: (Not of Hispanic origin); Any person having origins in any of the original peoples of Europe, 

North Africa or the Middle East. 

Age Information 

Your Age: 

 

Date of Birth: 

 




