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Return applications to the Human Resource Dept:
 3030 Fannin, Suite C
Application Fee: $40              



 Beaumont, Texas  77701







 Fax: (409) 212-6016

Date: _________________

Name: _____________________________________    SS# ____________   DOB: ________

                                                                                                                        Month / Day/ Year
Mailing Address:  _______________________________________________________________________
                                                           Street                                              City                           State                                Zip            
Contact: (____)______________    (____)_______________ _______________________________
                    Primary phone                    Secondary phone                          Email address
Emergency Contact: _________________________________________   (____)________________
                                                      Name                                                           Relationship                                     Telephone number

Are you a U.S. citizen? Yes__  No__
Foreign Language? Yes__  No__ If yes, list other language_________________     Sign language?  Yes__  No__


Education / Training

(No. years completed) High School___     College___    Graduate Degree___   Other______________
Do you have any Healthcare related license(s), Certification, or Registration? If yes, explain: ________________
____________________________________________________________________________________

Area of Interest, Special Training, Skills: ___________________________________________________________________________________________
___________________________________________________________________________________________
If desired area is not available, is an alternate area an option? Yes__  No__   If yes, specify one _________________
Do you have any physical/mental or other limitations, which would require an accommodation to allow you to complete this observation? Yes__  No__  If yes, explain: ____________________________________________________
Is this observation request a requirement for admission to a specific school program?  Yes__  No__
If yes, how many hours are required?  ______     Program/School name: ____________________________________
Must submit, with this application, a one page or less summary of your goals/objectives for this experience. 



Have you ever been convicted of a felony or are you awaiting trial for a felony? Yes__  No__  If yes, explain: ___________________________________________________________________________________________

How did you learn about the Observation opportunity at Baptist Hospitals of Southeast Texas?
school__    self interest__   relative__   employee__   family friend__   newspaper article__   recruitment event__   other ________________
This application will be held for 60 days. After this time period, a new request must be completed. 
If you are approved for observation with any departments/practitioner at BHSET, you may be required to complete a health screening, provide evidence that all required immunizations are current and complete hospital and unit-specific orientation. You may also be required to authorize a criminal background check for security purposes, and will be charged a non-refundable application fee of $40. Following satisfactory completion of these activities you will be issued a temporary OBSERVER Badge and given instructions regarding report time, date & location.
I understand and agree to comply with all the above as related to this experience. 

I hereby certify that the information contained in this application is complete, true, and correct to the best of my knowledge. I understand that any misrepresentation or falsification of information is cause for denial of admission to or disenrollment (at the time of discovery) for the program. I further understand that failure to provide a complete application by the stated deadline will result in disqualification of this application and program enrollment. FEES ARE NON-REFUNDABLE. 

Signature: _____________________________ 
Date:___________________  


FOR INTERNAL USE ONLY

Received _____________       Interview _______________     Approve_______________      Department Assignment: __________________________________
