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1740 Eastchester Road, Bronx, NY 10461 Tel: 718-518-2090 Fax: 718-518-2690 
www.calvaryhospital.org 

 
Thank you for applying to Calvary Hospital. This letter confirms that we have received your 
application/resume.    
 
* Your application will be reviewed and forwarded to the appropriate department.  It would be helpful if 
you could answer the following questions; 
 

1. What are you applying for:  
FULL TIME ________     
(If you are not interested in working Full Time, will you consider a Part Time position?) 
 
PART TIME; (this would include every other weekend) 
           4 shifts/week_________  OR 3 shifts/week_______ 
 
PER DIEM _________     

 
2. What is your preferred shift?      Day (7am to 3:15pm)________   

Evening (3pm to 11:15pm)________     
 Night (11pm to 7:15 am)_______ 

 
3. Are you willing to work weekends, i.e. every other weekend:   _____Yes  _____No   

 
4. Have you had previous experience with palliative or end of life care? 

 
 

5. Are you interested in working for the Inpatient Department at Calvary Hospital or Calvary@ 
Home (Hospice in the home/community and Home Care)? 
 
 

6. What days are you available to come to Calvary Hospital for an interview? 
 

* Submission of an application/resume DOES NOT guarantee an interview. Candidates scheduled for 
interviews are selected by the recruiter and hiring manager. 
 
*If the position that you applied for appears to be a fit, a recruiter will contact you to schedule an 
interview within the next 2 weeks.   If you are not contacted within the next 4-6 weeks to schedule an 
interview, your application/resume will be kept on file for one year. 
 
 
 
_________________________________       _______________________________  ______________ 
Signature           Print Name     Date 
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