APPLICATION FOR MEDICAL OFFICE EMPLOYMENT

mm‘ For which position are you opplying?
IHarma;
Telephone: Home ( ) Social Security No.
Business ([ ) Work Permit No. s esra TonpieaER)
o
Stroot City Ip

Can you legally work in the United States?
Have you ever bean convicted of a felory?
if you are blingual, what lenguoges do you

O YES O NO (Plecse provide proof)
OYES O ND

spaak, read, of wiite?

4 EXPERIENCE AND SKILLS A
Hove you hod expenence in ihe following:
YES |m YES | NO
Typirg OWPM. 3 [ IPLLIENE S (OO
Filrg Sot-up ond assist with minor surgedes
Hesvy nones Do EKGs
SENBIUANG OEOGMTNTE Do venipunciues
Know ool herminology Do frwoal cuthures
Transcrighion from taoe Lrinalysts Dy CNpSTick
Word processing MR O LNl
Dt esriry (keyshoke speed 3 ; Give injections
Pegboud bovkkeoping | Supply & neturmernt inventony/ordening
e List oy other procedhres with which you have asted:
Account collections

EDUCATION
Lent Fegh el aftencled Locomor Check last complated
' | O 0OWO0OINOaIi
| COLLEGE. TRADE SCHOOL OR SPECIAL TRAINING
Mo of gl ll.m Dot Atiardiasd Dagresd Canficate Moo
R " i
1
At e |
MEDICAL CERTIFICATES OR LICEMNSES
1. X-RAY 2. RN 3. (VN 4. LAB TECH 50HER
LT LeCiga L f Lo # i (=TT HL
Do bormed Dyt o Db fomasd ———— Dot Fomesd Dare Eovresd
Dolemed iy asuma Sopamend — Hoaweed ... . ol Y. T R —

Post groduate serminaes fokaen in the lash 2 yeors:
| Ao ol certificotes curent? OYES O NO




Check fime wiling to work: Circle days of week you will not be avallable for work

O Doys O Evenings No.of days perweek MOMN TUES WED THURS FRI SAT 3SUN
O Owvertirne occasionally if necessany
O Ful-time O Porttime Hoursperweek —  Con your future vaocatons be aranged at the con-

vanlence of the office? O YES O NHO
if offered employment, when con you stat?

S e . 3Oary requirament;

Have you given nofice 1o your present employer? Do yvou hove any fringe benafit neads? [ YES MO
O YES O NO Please explain:
Have you aver been bonded? [ YES O NO
Do you know of any reason why you cannot be
bondad? Do you smoke? O YES ONO
What Is your anticipated ength of amployment?

i PREVIOUS EMPLOYMENT ™

List present, of most recent, posifion first, Piease cover iast 10 years of employment, Resume may be
\substiluted for employment history detal. May we confact your present employer? L1 YES L1 NO

1. [rame of Empicye: Your a5t name whiks employec
Acicross Talppnong Numiber
{ 3
Poaition
O Once Manoger [ Receptionist [ Bookkeeper [ Dental sssst, [ Hygeenist [ Lob Technicion [ Other
Iﬂlll:rmmc#mlcb
Cazres of empdoyment Lengtn of emgoymant Yean
Dre Hired Cnaie sapargsaed e IWACHITES
EOMINgs
Salary wihen hired § Sakary Of separation 5
| eason tor leovng
SIpEnEDTS MNomd Telaphona Number
L |
2. |narme of Emlayer Your kast name while empicyed
A I alaphong Murniber
{ )
Prastion
IDmﬂnuMnmnu' O Receptionist [ Bookkeeper [ Dentol Assist, [ Hygierist [ Lob Technicion [ Gt
| Description of you job T
Dates of amplayrrant Langth of empldyinent — Yeors
Dale Heed Date sepcrated — bonine
Ecmings o
Sekory whe hisecl § ol ot seporation § -
Reoaon for leoning

Suparon s o Telaphone MumiDer




3. |Merme of Employer Your Iost nome while empioyed

Aociness Tolenrore Humoes
{ 1

Postion

|0 Ottice Manoger [ Receptionist [ Bookkeeper [ Dental Assist. [ Hygienist [ LobTechnician [ Other

= e s b

D&umm Length of employment — Yoars

Duote Hed Caote sepanaed — Moniha

Eamings

Sakary whisn hired § Sokary of senaiaion §

Raasan for ang

Syipaidsa’s Nome Tesiapshisne Mumbsor
{ )

4. [nome of Ermpioyes Your lost noma whis smployed

S bl S 2 :

{ )
o

O Office Manage' [ Receptionat [ Bookkespsr [ Dendol Astisl, [ Hyglerist [ Lob Techmician [ Oiher

’Dﬂmﬂhﬁﬂfwmhﬂ

Dioles of armpioyTisnt Liangin Of empicyment . Ye0on
Dot Hirec Date seporated .

ECHringt
Sciony wihen hired § Sgiary gl sepanation §
[ Reason for leaving

Supariacs Name Telaghvrs Murmss
q 2

In addiion fo your work experence, what ofher expedences, skills, qualficotions would aspacially prepara you
1o work i our office? S

We recognize your right fo terminate your employmant, at will, whenever you choose for any reason. This office
resarves to itself the same right.

" N
I understand the infommatien on this opplication is sublect to verfication, ond | furthar understand
that any fase statemants of omistions may be cause for dismissal If hired.

Signature of applicant
Dote




