Alegent Health
2009 RN New Graduate Targeted Bonus Program

Application
Name Social Security #
Street Address Apt. # City
State Zip Code Telephone Number Email
College/University Graduation Date

Are you currently in good standing with the College/University? _ Yes No (If no, please
explain)

Are you eligible to work in the United States today?  Yes  No

Are you an Alegent Health employee?  Yes  No

Are you a spouse or dependent of an Alegent Health employee?  Yes  No (If yes, Employee
Name Facility )

Top choices for areas you would like to be employed:
1) 2) 3)

Please review the Alegent Health Mission:

Faithful to the healing ministry of Jesus Christ, our mission is to provide high quality care for the body, mind, and spirit of
every person. Our commitment to healing calls us to:
o Create caring and compassionate environments
o Respect the dignity of every person
o Care for the resources entrusted to us as responsible stewards
e Collaborate with others to improve the health of our communities
e Attend especially to the needs of those who are poor and disadvantaged
e Act with integrity in all endeavors
To achieve this mission, we pledge to be creative, visionary leaders committed to holistic health care in the region.

Utilizing the attached page or a separate one page attachment:

1) Describe how your personal values and skill set as a Registered Nurse will demonstrate
compatibility or enhance the Mission.
2) Describe your professional goals for the next year and the next three years if known.

Mail or FAX Application to: Alegent Health — Center for Nursing Excellence
Attn: Beth Gibbs, Operations Director
12809 Dodge Street
Omaha, Nebraska 68154
FAX: (402) 343-4636

Date Signature

The 2009 Alegent Health New Graduate Targeted Bonus Program as described in this document applies
only to New RN Graduates signing agreements between February 16, 2009, and February 29, 2010. This
program is subject to change at the discretion of Alegent Health and all applicants should verify eligibility
and terms prior to acceptance and agreement execution.



Name Social Security #

Date Signature

CFNE: 2-16-09



