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Reason for Leaving

Sante Health System is an Equal Opportunity Employer. All Applicants and employees are considered for employment,
development advancement and earnings based upon their skills, performance and potential without regard to race, color,
religion, sex, national origin, age or handicap status.

I understand that the information | provide in this application must be complete and accurate to the best of my
knowledge. | realize that falsification and/or incomplete information may jeopardize my employment now or in the future.
Sante Health System or its agents may seek to verify this information and make inquiries by securing a consumer
investigative report concerning my character, criminal convictions, employment experience, education and community
standing. ! further understand that if this information results in my dismissal that the nafure and scope of these reports
may be secured directly from the supplier of such information. | hereby authorize any previous employer to release to
Sante Health System relevant information such as work habits, performance, attendance, and reason for leaving. In
addition, | understand that part of the post- offer, pre-employment process a drug test Is required.

| agree to conform to the rules and regulations of Santé, and understand that my employment can be terminated at any
time, with or without notice and with or without cause. Santé reserves the right to make changes in an employee's
position, title, job responsibilities and/or compensation level at any time, at its sole discretion, with or without cause or
notice. | further understand that no manager, supervisor, or other representative of Sante Health System has any
authority to enter into any agreement contrary to the foregoing.

Signature Date



