
P.O. Box 500170 ● 7014 Ilamefisch Place ● Saipan, MP 96950 ● Tel. No. (670) 234-4747 ● Fax. No. (670) 235-2273 ● 
Email: saipanrenalcare.cnmi@gmail.com 

APPLICATION FOR EMPLOYMENT 
POSITION APPLYING FOR: 

APPLICANT INFORMATION: 
Name of Applicant: _____________________________________________________________________________ 

Date of Birth: ___________________________ Driver’s License #: ____________________ 

Mailing Address (P.O. Box)  State: Zip Code: Permanent Address: 

Home Phone: Mobile Phone: Email: 

Name of most recent/current employer and Phone No.: 

Name of Immediate Supervisor: 

Position at recent/current employer: Duration: From: To: 

Name of High School or College graduated from: 

Emergency Contact Name and Phone Number: 

EMPLOYMENT QUESTIONNAIRE: 

Yes No 
Do you have a history of drug abuse? 
Have you ever been charged with DUI? 
Are you against taking a drug test? 
Do you have transportation? 
Do you have a pending legal case? 
Do you have a medical condition? 
Are you able to lift 150 lbs or greater? 
Have you ever resigned to avoid termination? 
Do you currently pay child support? 
Have you ever been charged with a crime? 

I certify that the information provided is true to the best of my knowledge and I understand that 
falsification of any information in this application shall be grounds for denial of employment.         

 __________________________________________________________ Date: _____________ 
Print Name and Sign 

Last First Middle Initial 



P.O. Box 500170 ● 7014 Ilamefisch Place ● Saipan, MP 96950 ● Tel. No. (670) 234-4747 ● Fax. No. (670) 235-2273 ● 
Email: saipanrenalcare.cnmi@gmail.com 

 

Briefly describe your duties and responsibilities at your most recent or current employer.  Include other pertinent 
information that will assist us in determining your hiring for the position you are applying for. 
 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
 
 

Provide a copy of all documents listed below. Failure to do so will result in the automatic rejection of your 
application.  
 
High School Diploma or GED:         Must be attached to this application 
Resume                                     :         Include experiences & certifications 
Passport/Driver’s License     :         Must be valid (CNMI issued if on-island for more than a year) 
Police Clearance                     :         Police Clearance must be within 1 year from date of issuance 
Drug Test Result                     :         Must test negative for any illegal drugs (To be submitted upon notice for hire) 
 
NO PHOTOCOPYING SERVICE WILL BE PROVIDED WHEN SUBMITTING YOUR APPLICATION 
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