EMPLOYMENT APPLICATION FORM
(PLEASE PRINT OR TYPE ALL ANSWERS)

DATE
NAME SOCIAL SECURITY NUMBER
(LAST) (FIRST) (MIDDLE)
ADDRESS CITY, STATE, ZIP PHONE
PREVIOUS ADDRESS DATE YOU ARE AVAILABLE TO START WORK
POSITION APPLIED FOR SALARY EXPECTED O PART TIME [CFULL TIME

PERSONAL DATA

HEALTH: EXCELLENT O FAIR COPOORO AREOU ABLE TO PERFORM FUNCTIONS REQUIRED OF THIS POSITION

EDUCATION

SCHOOL - DRAW CIRCLE AROUND HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

NAME AND LOCATION OF HIGH SCHOOL OR COLLEGE DEGREE OR DIPLOMA MAJOR SUBJECT GRADE
AVG

High
School

College or
University

Technical Business or License or Registration
Professional Training

EXPERIENCE - POSITIONS HELD

COMPANY FROM TO SALARY JOB TITLE AND BRIEF REASON FOR LEAVING
DESCRIPTION

NAME

SUPERVISOR

COMPANY ADDRESS

NAME

SUPERVISOR

COMPANY ADDRESS

NAME

SUPERVISOR

COMPANY ADDRESS

MAY WE REQUEST REFERENCES FROM THE ABOVE? 0 YES [INO HAS NOTI CE BEEN Gl VEN TO CURRENT EMPLOYER? OYES 0O@&
WITH WHICH OF THE FOLLOWING OFFICE EQUIPMENT ARE YOU EXPERIENCED? [0 COMPUTER ID-KEY CALCULATOR O FACSIMILE OTELEPHONE SYSTEMS

COSPECI ALSKI LLS

IN AN EMERGENCY NOTIFY RELATIONSHIP

ADDRESS PHONE




CHARACTER REFERENCES

Do not refer to mere acquaintances, previous employers or relatives. Refer to people who know you well, either personally or in business.

Name Occupation Address

May we request references from the above? Yes [0 No O

Use of Alcohol - Abstain OO Socidy O Other (explain)

Referred by
Are you personally acquainted with or related to any present or former employee of the clinic? Yes [ No COName

Gse this space for any additional information you would like us to have to help judge your qualifications:

T understand that the information on this employment application has been requested for purposes of evaluating my qualifications in regard to the requirements
of the specified position.

T understand and expressly agree that the Camp Lowell Surgery Center may make or employ an agency to make such pre-employment investigation of my
competence, character, general reputation, personal characteristics and mode of living as it may choose and that information concerning such matters may be
obtained through contacts or interviews with former employers, neighbors, friends, associates or any other person with whom I am acquainted or who may have
knowledge concerning the attributes referred to. I expressly consent to and acquiesce in such investigation. I also understand and have been informed that I
have the right to make a written request within a reasonable period of time for a complete and accurate disclosure of the nature and scope of the investigation
made.

Should I desire to leave the employ of the Camp Lowell Surgery Center, I promise to deliver my resignation to my supervisor two weeks prior fo the date it is to
go info effect. I understand and agree that at no time, whether I am an employee of the Camp Lowell Surgery Center or not, will any information regarding
patients of the Center be revealed to anyone other than those authorized to receive it. I understand that the giving of information concerning a patient o those
not authorized to receive such information is unlawful and shall be sufficient cause for my immediate dismissal.

I certify that all information given on this form is true to the best of my knowledge, information and belief and I understand that I will be subject to dismissal if
T have made any misrepresentation herein. I also give my consent to any pre-employment medical and physical examination required by the Camp Lowell Surgery

Center.

Applicant.

APPLICANT - PLEASE DO NOT WRITE BELOW

INTERVIEWER DATE

EXCELLENT 600D AVERAGE BELOW

SPEECH

NEAT AND CLEAN

INTEREST IN CLINIC

JOB KNOWLEDGE

DATE AND HOURS:

SPECTIAL CONDITIONS OF EMPLOYMENT:
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