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	Last Name:      
	First Name:      
	Middle Initial:  

	Maiden Name:      
	Former Names or Other Names Used:      

	Social Security #:     -    -     
	Date of Birth:      
	Driver's License #/State:       /   

	IT IS VERY IMPORTANT THAT INDIVIDUALS COMPLETE THIS FORM FULLY AND ACCURATELY.  CONSIDER YOUR ANSWERS CAREFULLY. OMISSION OF ANY INFORMATION WILL BE DEEMED FALSIFICATION AND WILL REQUIRE THAT AN APPLICATION BE DEACTIVATED OR AN ALREADY HIRED EMPLOYEE BE TERMINATED.
I. GOVERNMENT SANCTIONS CERTIFICATION INFORMATION


	With respect to the billing for, or delivery of health care services, have you ever been investigated by, charged with, or listed by, a Federal or state agency as excluded, debarred, suspended or otherwise ineligible to participate in Federal or state programs including Medicare or Medicaid, or do you have any current reason to believe that you may be so listed in the future on the Department of Health and Human Services, Office of the Inspector General Cumulative Sanctions Report or the General Services Administration List of Parties Excluded from the Federal Procurement and Non-Procurement Programs?
 FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES.  If yes, in the space below, please describe nature of sanction.  Include name of investigating agency, date, nature of changes, disposition.

MEDICAL/PROFESSIONAL LICENSE: TYPE AND NUMBER      

	II. COURT RECORD RELEASE SECTION
DUKE INTERNAL TRANSFER APPLICANTS AND DUKE TEMPORARY SERVICE APPLICANTS THAT HAVE INTERNAL STATUS (500 HOURS OF SERVICE) NEED NOT COMPLETE THIS SECTION.  THIS DOES NOT INCLUDE CASUAL LABOR OR CONTRACTED EMPLOYEES.
All individuals expressing interest in employment at Duke University/Duke University Health System (DU/DUHS), both exempt and non-exempt must agree to an extensive screening process that includes a court record check.  An offer of a position at DU/DUHS does not indicate that this check has been completed.  Conviction of a crime does not automatically disqualify an individual from employment at DU/DUHS.  In each case, DU/DUHS examines the nature of the conviction, time elapsed since the conviction, and the type of job in question.  Dependent on all of the circumstances, a decision is made whether to extend a job offer or continue an already hired employee.  

List ALL addresses of residences (including college addresses, military addresses etc) within the PAST 7 YEARS, beginning with the most recent and working back. INCOMPLETE INFORMATION WILL NOT BE ACCEPTED.   Attach additional sheets if necessary.

	STREET ADDRESS
	CITY
	STATE
	ZIP
	COUNTY
	FROM

MO/YR
	TO

MO/YR

	     
	     
	  
	     
	     
	      /      
	      /      

	     
	     
	  
	     
	     
	      /      
	      /      

	     
	     
	  
	     
	     
	      /      
	      /      

	     
	     
	  
	     
	     
	      /      
	      /      

	     
	     
	  
	     
	     
	      /      
	      /      

	

	HAVE YOU EVER BEEN CONVICTED OF ANY OFFENSES OTHER THAN A MOVING VIOLATION TRAFFIC OFFENSE?  (YOU MUST INCLUDE ANY/ ALL FELONIES OR MISDEMEANORS. ( An example of a common misdemeanor is “worthless check”)
  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

If yes, please explain nature of crime, date, and place.  State whether the crime was a felony or misdemeanor.  If more space is needed, use an additional sheet of paper.       
List any pending trial dates.  Please explain nature of charge, date, city and state.      

	  

	SIGNATURE
	DATE

	PLEASE NOTE: THIS FORM WILL NOT BE PROCESSED WITHOUT A SIGNATURE
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	CANDIDATE CERTIFICATION

	1.
	The information that I have provided on this expression of interest in employment is accurate to the best of my knowledge and subject to validation by Duke University/Duke University Health System

I understand and agree that:

a. Any material misrepresentation or deliberate omission of fact in my expression of interest may be justification for refusal to hire or transfer, or termination from Duke University/Duke University Health System.

b. Before being accepted for employment with or transfer within Duke University/ Duke University Health System, it may be necessary for me to undergo a physical examination.

c. A routine inquiry may be made during the processing of this document which will provide applicable information about me.

	2.
	I authorize my previous employers, personal references and other persons or institutions shown on this expression of interest in employment to provide information upon request by Duke University/Duke University Health System (unless otherwise specified).

If employed, I agree to abide by the employment policies and procedures of Duke University, to obey safety and work
 rules, and to conduct myself in a manner that conforms to the standards of conduct required of Duke University/Duke University Health System employees.

	3.
	I authorize the Duke Recruitment Office to place data from this document into its computerized referral system.

	4.
	I hereby agree that any dispute or controversy arising out of or related to my employment or termination by Duke 

University or Duke University Health System, including any claim based in whole or in part on federal, state, or local laws, whether statutory or common law, shall be subject to final and binding resolution through the applicable grievance or dispute resolution procedure, as may be periodically amended and which is available upon request from the department of Human Resources.

	5.
	I hereby authorize my employer, Duke University / Duke University Health Systems to electronically transmit my net pay to a designated bank of my choice through use of the automated clearinghouse. I understand that this is a condition of employment and that I have 45 days from my date of hire to establish a bank account for this direct deposit.

	6.
	I certify that, if during my employment I become involved in a pending criminal action or civil proposed debarment, 


exclusion or other sanctioning action related to any Federal or state health care program, I shall immediately notify Duke University/Duke University Health System Human Resources of that pending action.  As a result of this notification, I may be removed from any functions involving:  (i) the Medicare/Medicaid claims development and submission process; (ii) DUHS financial operations; and (iii) any health care provider contact.  The Duke University Human Resources Department may take such other actions as determined necessary.

	7.
	I hereby authorize Duke University/Duke University Health System to investigate all statements made by me on this form as well as information furnished by me on my interest in employment form. I authorize any and all police and law enforcement agencies, courts, or other agencies as may be contacted to release any records or information that may have a bearing upon convictions relative to me.  I hereby release above agencies from any and all liability in conjunction with the release of said records and or information.

	  

	SIGNATURE
	DATE

	***************************************************************************

EQUAL OPPORTUNITY INFORMATION FORM

Duke University and Health System provides equal employment opportunity without regard to race, color, religion, national origin, disability, veteran status, sexual orientation, sex or age.  To support our commitment to diversity, we actively recruit minorities, people with disabilities, women and veterans. To further the commitment to equal opportunity and diversity, we compile applicant information to evaluate our recruitment efforts. Federal regulations require employers to collect race, ethnicity and gender information from applicants, and to retain that information for at least two years following the date of application.  While your participation in this effort is entirely voluntary, we would appreciate your willingness to provide the following information.  The information that you submit will remain confidential and will not be shared with hiring managers.  If you have any questions, please call the Office for Institutional Equity at (919) 684-8222.  Thank you.



	Last Name:      
	First Name:      
	Middle Initial:  

	Social Security #:     -    -     
	Date of Birth:      

	Gender:

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	Race/Ethnicity:

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Black

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Asian/Pacific Islander

 FORMCHECKBOX 
 American Indian/Alaskan Native
	Veteran Status:
 FORMCHECKBOX 
 Non-Veteran

 FORMCHECKBOX 
 Vietnam Era Veteran

 FORMCHECKBOX 
 Special Disabled Veteran

 FORMCHECKBOX 
 Other Protected Veteran

 FORMCHECKBOX 
 Newly Separated Veteran


