
 

 

Employment Application 
 

Additional Prior Work History 
Please use this page as a supplement to your Employment Application if additional space is needed to include all prior work history. 

Previous Position  Total Time Employed  

Employing Firm ___________________________________________________________________________ Years ________  Months ________  

Address __________________________________________________________________________________ From _________________________ 

Your Title _________________________________  Name of Supervisor ___________________________  To  ___________________________ 

Specific Duties 

  
Full Time?  Yes    No 

 

Please state name used at that time_______________________________________________________   

If last position, state reason for leaving _____________________________________________________   

May we contact this employer?  Yes    No       Phone ____________________________________ 

Previous Position  Total Time Employed  

Employing Firm ___________________________________________________________________________ Years ________  Months ________ 

Address __________________________________________________________________________________ From _________________________ 

Your Title _________________________________  Name of Supervisor ___________________________  To  ___________________________ 

Specific Duties 

  
Full Time?  Yes    No 

 

Please state name used at that time_______________________________________________________   

Reason for leaving________________________________________________________________________   

May we contact this employer?  Yes    No      Phone ____________________________________ 

Previous Position Total Time Employed  

Employing Firm ___________________________________________________________________________ Years ________  Months ________ 

Address __________________________________________________________________________________ From _________________________ 

Your Title _________________________________  Name of Supervisor ___________________________  To  ___________________________ 

Specific Duties 

  
Full Time?  Yes    No 

 

Please state name used at that time_______________________________________________________   

Reason for leaving________________________________________________________________________   

May we contact this employer?  Yes    No      Phone ____________________________________   

Previous Position Total Time Employed  

Employing Firm ___________________________________________________________________________ Years ________  Months ________ 

Address __________________________________________________________________________________ From _________________________ 

Your Title _________________________________  Name of Supervisor ___________________________  To  ___________________________ 

Specific Duties 

  
Full Time?  Yes    No 

 

Please state name used at that time_______________________________________________________   

Reason for leaving________________________________________________________________________   

May we contact this employer?  Yes    No      Phone ____________________________________  

  

 

2650 Suzanne Way, Suite 200, Eugene, Oregon 97408  

(541) 228-3000 cascadehealth.org 
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