THE SCHOOL OF
DIAGNOSTIC MEDICAL
SONOGRAPHY

Return Application To:

Mercy Medical Center

School of Diagnostic Medical Sonography
1320 Mercy Drive, N.W.

Canton, OH 44708
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Mercy Medical Center will comply with all applicable federal and state laws concerning employment practices.

There shall be no discrimination against any employee or applicant for employment in any manner because of
race, color, religion, sex, natural origin, age, legal handicap, or any other protected status.

PERSONAL . . .

FULL NAME: (Last) (First) (Middle)

(As shown on Social Security Card)

ADDRESS: (Street) (City) (State) (Zip)
TELEPHONE: SOCIAL SECURITY NUMBER:

Alternate phone numbers where you can be reached:

Have you filed an application here before? O Yes O No Date

Have you been interviewed here before? O Yes O No Date

Have you been employed here before? O Yes O No Date

If yes, name(s) employed under? Name(s)

Have you worked here thru a temporary agency? O Yes CONo  Agency Name
Dept. Worked

Do any of your relatives work here? O Yes CONo  Name(s)

Dept. Worked

Have you, since the age of 18, been convicted of any crime including [ Yes CONo
misdemeanors and traffic violations? (A conviction itself does

not constitute automatic bar to employment. All pertinent factors

will be considered in making the employment decision.)

If yes, please explain:

(A conviction itself does not constitute an automatic bar to becoming a student. All pertinent factors will be considered in making the decision of acceptance.)

Have you ever been excluded from participation in any O Yes CINo Date
healthcare payment program funded in whole or part by the

Federal or a state government, including, but not limited to

Medicare and Medicaid?

Are you 18 years of age or older? O Yes O No
Are you either a U.S. Citizen or an alien authorized to work in the U.S.? O Yes ONo
If yes, can you verify your identity and eligibility to work in the U.S.? [ Yes O No
Have you ever been discharged or asked to resign? O Yes CONo

If yes, please explain:

EDUCATION . . .

Name of School Location # Yrs. Attended | Graduate Yes/No [Degree/Course

High School/GED
Business-Technical

Nursing

College
Other

Honors Received:
NOTE: The following must be submitted with application: O H.S. Transcripts [ College Transcripts [ References

If there are any other experiences, skills, or qualifications which you feel would especially qualify you for work at Mercy Medical
Center, please indicate the type of experience, where this experience was obtained, and the length of time spent doing this job.

CERTIFICATION / REGISTRATION / LICENSE- | Number- State- Exp. Date-
Number- State- Exp. Date-
Number- State- Exp. Date-




Please complete even if you have a resume. If unemployed, go to next section and complete previous employment.

CURRENT EMPLOYMENT. . .
Employer Supervisor
Address Phone
Street City State Zip
Dates: From To Hourly Rate/Salary: Starting Final
Name Employed Under Job Title:
Job Duties

Reasons for Leaving

PREVIOUS EMPLOYMENT . . .
(List each job held for the past ten years. Include military service assignments.)
Employer Supervisor
Address Phone
Street City State Zip
Dates: From To Hourly Rate/Salary: Starting Final
Name Employed Under Job Title:
Job Duties

Reasons for Leaving

Employer Supervisor
Address Phone
Street City State Zip
Dates: From To Hourly Rate/Salary: Starting Final
Name Employed Under Job Title:
Job Duties

Reasons for Leaving

Employer Supervisor
Address Phone
Street City State Zip
Dates: From To Hourly Rate/Salary: Starting Final
Name Employed Under Job Title:
Job Duties

Reasons for Leaving

MISSION STATEMENT OF THE SCHOOL OF DIAGNOSTIC MEDICAL SONOGRAPHY

The School of Diagnostic Medical Sonography at Mercy Medical Center strives to prepare the student for an entry-
level position in the field of Ultrasound as a Sonographer . The graduating student is eligible to sit for the exam given
by the American Registry of Diagnostic Medical Sonographers. The school strives to ensure the availablity of competent,
compassionate, well-trained Sonographers in order that they will assume responsible positions in the health care team
and continue Christ’s healing ministry by providing quality, compassionate care for the whole person.



APPLICANT ACKNOWLEDGEMENT OF TERMS AND CONDITIONS OF APPLICATION

| certify that all information | have supplied in this application and any other form, oral or written, is true and accurate,
and | agree that any misstated, misleading, incomplete, or false information is grounds for rejection of this application
form, withdrawal of an offer to be a student, or immediate discharge without recourse, whenever and however
discovered. | make this promise because | understand that you will rely on my statements to you in making your
decision whether to accept me.

| authorize Mercy Medical Center, A Ministry of the Sisters of Charity of St. Augustine and University Hospitals Health
System, to use all legal means at its disposal to assess my suitability for student training. | understand and agree that
Mercy Medical Center, in partnership with the Sisters, any agent acting on their behalf, as well as any other person
responding to a reference request pursuant to this application, can and will seek and/or disclose any and all information
about me which said corporation, agent, or person may have. | specifically authorize said disclosure and agree to hold
all such corporations, agents, or persons harmless for same. That is, | will not file a lawsuit, claim, or charge against
them for such disclosure. Nor will | threaten same or otherwise seek any kind of compensation for such disclosure.
I also understand and agree that a police record check will be completed as part of this assessment process.

| understand, also, that if a student of Mercy Medical Center, the first three months of training (90 days) shall be
considered a probationary period. As a student, | agree to abide by all rules and regulations of the Medical Center. |
also understand that nothing in this student application creates a contract of employment between me and Mercy
Medical Center. | understand that no representative of Mercy Medical Center has authority to enter into any agreement
for employment for a specific period of time, or to make any agreement contrary to the foregoing.

| understand and agree with the fact that Mercy Medical Center maintains a drug-free workplace, that maintenance
of same is essential to the safety of the workplace, employees, and patients, and that | will be required to undergo a
post offer medical examination, including, but not limited to, drug and/or alcohol screening and testing. | understand
and agree that | will be subject to such testing during the course of my being a student, and | specifically agree not
to oppose in any fashion this testing. | understand that, subject to applicable law, Mercy Medical Center shall be the
sole judge of the acceptability of any test results. Failure to sign a consent form or cooperate with the testing procedure
will result in termination of the student agreement.

| further understand that Mercy Medical Center is a “smoke free”environment and as such, smoking is prohibited by
patients, visitors, employees, and physicians throughout the interior & exterior premises, except for designated areas.

| understand and agree that | may be required to rotate weekends, different shifts, or other arrangements. | consent
to these requirements as necessary and legitimate conditions of student training.

Signature of Applicant Date

NOTE: A $25.00 non-refundable application fee must accompany this application when submitting. Checks can be
made payable to Mercy Medical Genter.

The State Legislature has enacted Section 4113.71 of the Ohio Revised Code (0”ORC”) (the “Act”) in order to confer
a qualified immunity upon employers who disclose job performance information to prospective employers of current
or former employees. In particular, the Act provides that an emplyer who dicloses requested information to a prospective
employer is not liable for damages in a civil action to that employee, the prospective employer, or any other person “for
any harm sustained as a proximate result of making the disclosure or of any information disclosed.”
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