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Send completed form to: Shelby Kuster 
Human Resources Assistant
321 North Warren Street
Trenton, NJ 08618
609-278-6012
Shelby.kuster@henryj.austin.org
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	1. PERSONAL INFORMATION
	 

	LAST NAME                                             FIRST NAME (PRINT)

	Type of position
you wish to shadow:
	
Available Hours/Duration:

	
Home Phone: (          )
	
Work Phone: (          )

	
Cell Phone: (         )
	
E-mail:

	
Mailing Address:

	
Permanent Address:

	How did you hear about HJAHC? (Please be specific):

	2. EDUCATION
	CERTIFICATIONS

	Name of School
	Location
	Dates
	Major
	Degree Rec’d / Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	What are your FUTURE EDUCATIONAL/VOCATIONAL GOALS?



	3. EMPLOYMENT
	

	Company:
	Location:
	Dates:
	PT / FT

	Responsibilities:
	Reason for leaving:

	Company:
	Location:
	Dates:
	PT / FT

	Responsibilities:
	Reason for leaving:

	Company:
	Location:
	Dates:
	PT / FT

	Responsibilities:
	Reason for leaving:

	4. VOLUNTEER/ORGANIZATION WORK (please indicate any leadership positions)

	Name of Organization
	Position Held
	Dates of Involvement

	
	
	

	
	
	

	[bookmark: _GoBack]
	
	

	5. REFERENCES
	
	

	Name
	Phone Number
	E-mail
	Profession

	
	
	
	

	
	
	
	


Henry J. Austin Health Center, Inc.
Student Application
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Henry J. Austin Health Center, Inc.

Student Application
EXTRACIRRICULAR ACTIVITIES
6.
Please describe any hobbies, activities or other interests not elsewhere included. Please include any special skills that may be utilized
in your work here at HJAHC.

MOTIVATIONAL STATEMENT (you may use another sheet for additional space.)
7.
Please explain why you desire to be an HJAHC Students:

LANGUAGE PROFICIENCY 	
8.
Please indicate if you speak any language other than English and the level at which you are proficient.

Language:
Speak /  Read / Write
How well?

Language:
Speak /  Read / Write
How well?

Language:
Speak /  Read / Write
How well?

AVAILABILITY
9.
Please indicate the days and times you are available during the week.


Monday
Tuesday
Wednesday
Thursday
Friday
Saturday/Sunday

AM







PM







ADDITIONAL INFORMATION
10.
Do you have a Driver's License or ID Card?....................................................................[  ] Yes  [  ] No


	
CLERICAL EXPERIENCE

	
	
Please indicate if you have any computer experience, which programs you are familiar with, and your level of knowledge for each.

	
	Program:
	Beginner  /   Intermediate  /   Advanced

	
	Program:
	Beginner  /   Intermediate  /   Advanced

	
	Program:
	Beginner  /   Intermediate  /   Advanced

	MEDICAL (Complete only if applying for the Medical Clinic)

	1.
	Have you ever worked in a medical office?  [  ]Yes   [   ]No
If yes, duties:

	2.
	Do you know how to file?  [  ]Yes   [   ]No

	3.
	Have you used Electronic Medical Records before? [  ]Yes     [   ]No

	4.
	Do you have a certificate or a license in a medical field? [  ]Yes   [   ]No

If yes, what kind?

	5.
	Do you have any experience in a medical laboratory? [   ]Yes   [   ]No

If yes, how long?

	6.
	What other skills have you acquired that may be of benefit to our center?

	DENTAL (Complete only if applying for the Dental Clinic)

	1.
	Have you ever worked in a dental office? [  ]Yes   [   ]No

	2.
	Have you ever assisted chair side in a dental office? [  ]Yes   [   ]No

	3.
	Are you familiar with dental instruments and materials? [   ]Yes   [   ]No

	4.
	Are you a registered dental assistant (RDA)? [  ]Yes   [   ]No

	5.
	Do you have a license to take dental radiographs? [   ]Yes   [   ]No

	6.
	What other skills do you have that may be of benefit to our clinic?



Henry J. Austin Health Center, Inc. 
Student Contract
Student Responsibilities
•	I understand that I am responsible for becoming familiar with the disaster and communicable disease policies and procedures at HJAHC.
•	I understand that if I am absent, I agree to notify my manager as early as possible. I understand that 3 no-show/no-calls may result in dismissal from my duties at HJAHC.
•	In order to receive a letter of recommendation, I must commit to a consistent period of time contingent upon my satisfactory performance and evaluation.








Confidentiality Policy
HJA has a confidentiality policy for all persons representing or providing services for HJAHC. More stringent rules apply to the Medical and Dental Clinic (Refer to HIPAA). This includes Board Members, Medical and Dental Staff, all facility personnel, independent contractors, and all Students. Breach of this policy can mean termination of positions, services, employment, and/or other contracts.

All facility information must remain within the facility. This includes but is not limited to: any patient-related information, personnel records, meeting activities, and minutes, quality improvement activities, financial information, risk management issues and computer/security codes or information concerning any peer review activities.

It is required that this policy be a part of orientation for all new persons, including Board Members, Dental and Medical Staff and Students. Implementation of this policy is the responsibility of all Department Managers, Physicians, Dentists, Directors, Meeting Chairpersons and individuals providing services in this facility.
Dress Code Policy
Students and staff are part of HJAHC public relations and presenting a good image of HJAHC is one of our goals. In an effort to maintain a professional and safe environment for our students and staff, HJAHC has adapted a dress code policy, as part of the Employee Handbook.
•	Clothing:  clean, casual, well groomed. (No bare midriffs. No short skirts, dresses, or shorts. No torn clothing, hats, or tank tops, no risqué prints on clothing.)
•   Clinic students are required to wear blue scrubs and/or lab coat and must comply with OSHA
guidelines.
•   Shoes: sturdy, non-skid closed toed shoes are required. No flip flops or very high heels…Be safe!
•   No excessive jewelry, makeup, or perfume/aftershave (some may be allergic).

Student Acknowledgement
•   I understand that all instruments, equipment, materials, supplies, clothing, and food donated to     
     HJAHC  or purchased by HJAHC are property of HJAHC and may not be removed without     
      permission.
•	I understand that failure to comply with this policy may result in disciplinary action, which could include termination.

All information submitted by me in this application is true to the best of my knowledge and belief. I understand that I will be serving HJAHC clients and patients on a Student basis and will not be remunerated for services rendered.
I understand the above contract and agree to comply with all HJAHC policies and regulations.


-------------------------------------	------------------------------------------	----------------------------

Print Name                                        Signature                                           Date



image1.png
"HJAHC

HENRY J. AUSTIN HEALTH CENTER

QUALITY CARE CLOSE TO HOME





