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SoLuTioN





INTERNAL EMPLOYEE APPLICATION

Date: _____________________________

Requesting Employee: ___________________________


Phone: _________________

Current Position: ________________________________  

Date of Hire: ____________

Current Supervisor: _______________________________

Current Status: □ 40 Hour 
□ 32 Hour 
□ 24 hour 
□ Per Diem
□ Other___________

Posted Position Applying For: ______________________________________ 

Reason for applying: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Indicate your qualifications for the posted position you are applying for:

*(include degrees, certifications and licenses)* 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WORK AVAILABILITY

□ 40 Hour 
□ 32 Hour 
□ 24 hour 
□ Per Diem
□ Other _______________

Indicate the shift you are willing work: 

□ 1st Shift-Days 

□ 2nd Shift-Evenings 


□ 3rd Shift-Nights

Are you willing to rotate shifts? _______

Are you willing to work weekends? ______

Given your knowledge, skills, education and experience, are you able to perform all the essential functions of the position for which you are applying, with or without reasonable accommodation, as set forth on the job description? □ Yes □ No

Do you now have or do you anticipate having any activities, commitments or responsibilities that may prevent you from meeting your work attendance requirements? □ Yes □ No

*Please note – Job will be based on 
_________________________________________ 



__________________

Employee Signature 







Date
_________________________________________



___________________

Current Supervisor Signature






Date

For the Human Resource Department Use Only

□ Length in current position:  ____ 3 months
____ 6 months 
      _____12 months    ____ 16+ months        

□ Copy of Application on file; ___________________________
□ Meets the minimum requirements; ______________________
□ Not on Performance Improvement Plan; _________________

□ Has been previously review

Comments:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________



__________________

Human Resources Signature






Date

__________________________________________



___________________

CEO Signature 








Date 

