
Pivotal Health Solutions 
APPLICATION FOR EMPLOYMENT 

 

 
PERSONAL INFORMATION                   DATE OF APPLICATION:______________ 
 
                                                                                                                                                                   
Name:         

    Last         First      Middle 
 

Address: 
                        Street             (Apt)          City, State                   Zip 
 

Alternate Address: 
                                              Street                       City, State                   Zip 

 
Contact Information:       (        )                                (       ) 

                                    Home Telephone                            Mobile                                      Email 
 
How did you learn about our company?  
 
 
POSITION SOUGHT: _________________________             Available Start Date:______________ 
 
 
Desired Pay Range:  ________________      Are you currently employed? _________________ 

                              By Hour or Salary 
                        

 
EDUCATION 
 

    Name and Location                     Graduate? – Degree?     Major / Subjects of Study 
 

High School 
   

 
College or University    

 

Specialized Training, 
Trade School, etc… 

   

 
Other Education 

   

 
 

Please list your areas of highest proficiency, special skills or other items that may contribute to your 
abilities in performing the above mentioned position. 

 
 
 
 
 
 
 



 
PREVIOUS EXPERIENCE 

 
Please list beginning from most recent  
  
 

Dates Employed   Company Name  Location                    Role/Title        
    
 
Job notes, tasks performed and reason for leaving:  
 
 
 
 
 
 
 
 
 
Dates Employed   Company Name  Location                    Role/Title        
    
 
Job notes, tasks performed and reason for leaving:  
 
 
 
 
 
 
 
 
 
 
Dates Employed   Company Name  Location                    Role/Title        
    
 
Job notes, tasks performed and reason for leaving:  
 
 
 
 
 
 
 
 
 
 
Dates Employed   Company Name  Location                    Role/Title        
    
 
Job notes, tasks performed and reason for leaving:  
 
 
 
 
 



Please Read and Sign Below 
I give my consent to any pre-employment physical examination required by this company after any conditional 
offer of employment has been made. 
 
If employed, I understand that my employment is for no definite period of time, and if terminated the employer is 
liable only for wages earned as of the date of termination. 
 
I hereby certify that the information given by me is true and complete to the best of my knowledge and belief.  I 
further authorize investigation of all statements I have made.  Misrepresentations, falsification, or omission of 
facts called for in this application or in the interview process are cause for cancellation of this application or 
termination of employment.  Unsigned applications will not be considered. 
 
 
 
Signature………………………………………………………   Date……………………. 
 

Authorization for reference requests (sign below) 
 
I have applied with Pivotal Health Solutions, Inc. for employment and I desire that they be fully advised of my 
record with former employers.  I, therefore, respectfully request that you furnish the requested information 
concerning my employment with your organization, and hereby release you from any and all liability of damages 
for providing the information requested. 
 
 
Applicants Signature…………………………………………   Date……………………. 
 
 
Pivotal Health Solutions, Inc., in accordance with state and federal laws, does not discriminate on the 
basis of age, race, color, ancestry, national origin, creed, religion, sex, marital status, disability, or any 
other protected class. 
 
Pivotal Health Solutions, Inc. recognizes that South Dakota is an employment at-will state and maintains 
the employment at-will status for all employees. 
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