APPLICATION FOR EMPLOYMENT

Meulcal We are pleased that you are considering employment with our company. Our
s i I' c company is committed to equal employment opportunities for all persons
pecla ISts enters regardless of race, religion, color, sex, age, national origin, marital status, or
the presence of a non-job-related medical condition or handicap. Every effort

0' Indlana will be made to place you in a position that will meet our mutual needs.

Please help us in this effort by completing the following application in its
entirety. PLEASE PRINT your information.

Position(s) applied for Date of Application / /
Name Social Security #
Last First Middle
Address
Street City State Zip Code
Telephone # ( ) Mobile/Beeper/Other Phone#( ) E-mail Address
Date available for work / / What is your desired salary range?

How did you learn about us? [] Advertisement [ Employment Agency [] Friend [] Relative [] Inquiry
[1Other (explain)

Best Time to Contact you at home is : am/pm

If you are under 18 years of age, can you provide required proof of your
eligibility to work? L] Yes L] No

Are you prevented from lawfully becoming employed in this country because of Visa or

Immigration Status? (Proof of citizenship or immigration status will be required upon employment) L] Yes [] No

Have you ever been employed with us before? [l Yes [1 No
If yes, give date(s) Position Location

Are you currently employed? L] Yes L] No

Are you currently on “lay-off” status and subject to recall? [ Yes [] No

Have you ever pled “guilty” or “no contest” or been convicted of a crime? [ Yes [] No

If yes, provide date(s) and details

e Answering “Yes” to these questions does not constitute automatic ban to employment. Factors such as date of the offense,
seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.

Type of employment desired [ Full-time Part-time (# of Hours per week ) [ Temporary Educational Co-Op

Type of work schedule interested in. (Check all that apply.) [ Days [ Evenings [ Nights [ Float Pool
[0 Weekends [J Split Shift [ Rotating Shifts [ Overtime

Are you able to meet the attendance requirements of the position? [ Yes [] No

PERSONAL AND PROFESSIONAL REFERENCES - DO NOT INCLUDE FAMILY MEMBERS OR PAST SUPERVISORS
Name Phone Number Best Time to Call Occupation

=
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Name:

Social Security Number:

EMPLOYMENT HISTORY (List below last three employers, starting with the most recent one first)

Present or Last Position

Name of Company

From Mo/Yr

To Mo/Yr

Street Address:

City

State

Zip

Duties:

Reason for Leaving:

Starting Annual Salary

Final Annual Salary

Bonus

Commission

May we contact your
supervisor?

Name of Supervisor

Title and Department of Supervisor

Phone Number of Supervisor

Last Position Held

Name of Company

From Mo/Yr

To Mo/Yr

Street Address:

City

State

Zip

Duties:

Reason for Leaving:

Starting Annual Salary

Final Annual Salary

Bonus

Commission

May we contact your
supervisor?

Name of Supervisor

Title and Department of Supervisor

Phone Number of Supervisor

Last Position Held

Name of Company

From Mo/Yr

To Mo/Yr

Street Address:

City

State

Zip

Duties:

Reason for Leaving:

Starting Annual Salary

Final Annual Salary

Bonus

Commission

May we contact your
supervisor?

Name of Supervisor

Title and Department of Supervisor

Phone Number of Supervisor

EDUCATIONAL BACKGROUND INFORMATION

High School or GED Address City State Degree Subjects Studied
College Address City State Degree Major GPA
Graduate School Address City State Degree Major GPA
Other Address City State Degree Major GPA
LICENSE AND CERTIFICATION INFORMATION
List all applicable licenses or certification that you have and their expiration dates below
/ / / /
DRIVER’S LICENSE NUMBER STATE DATE ISSUED EXPIRATION DATE
/ / / /
CPR CERTIFICATION #(IF APPLICABLE) & STATE DATE ISSUED EXPIRATION DATE
/ / / /
LICENSE/CERTIFICATION #(IF APPLICABLE) & STATE DATE ISSUED EXPIRATION DATE
/ / / /
LICENSE/CERTIFICATION #(IF APPLICABLE) & STATE DATE ISSUED EXPIRATION DATE
/ / / /
LICENSE/CERTIFICATION #(IF APPLICABLE) & STATE DATE ISSUED EXPIRATION DATE
/ / / /
LICENSE/CERTIFICATION #(IF APPLICABLE) & STATE DATE ISSUED EXPIRATION DATE

Name:
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Social Security Numbetr:




SPECIALIZED SKILLS/EQUIPMENT KNOWLEDGE (check all that apply)

Office/Equipment Medical Miscellaneous
Q Typewriter wpm Temperatures Describe any job-related training
a Shorthand wpm O Axillary received in the United States Military.
o 10 Key a Oral
O Rectal
Spreadsheet Skills O Tympanic
a Lotus
O Excel O 12 LeadEKG
a Other O Blood Pressure Screening
Q Phlebotomy

Word Processing Skills/Programs

O Word Perfect version SubQ Injections
o Word version O Pediatric
a Other O Adult Comment on any additional related
experience(s) you may have had that
Other Software/Hardware IM Injections may qualify you as being able to perform
(Please list) a Pediatric Job_-related funct|0n§ in the position for
o Adult which you are applying. (For example:
Clinical Experience, Home Health Care,
i L Urgent Care, Senior Care, Pharmacy,
O Medical Billing a Mantoux Volunteer Service. etc.).
O Wound Care
Q CPT Coding Q IV Therapy
O Oxygen Administration

O Insurance Verification
Patient Transfer Skills
Q Wheel chair to Chair
Q Wheel chair to Table
Q Cart to Table

o Capitation

O Medical Terminology

Applicant Statement
| certify that all information | have provided in order to apply for and secure work with the company is true, complete and correct.

| understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to
cancel further consideration of this application, or immediately discharge me from the service of the company, whenever it is discovered.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all
references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the
accuracy of all information provided by me in this application, resume or job interview. | hereby waive any and all rights and claims | may have
regarding the employer, it agents, employees or representatives, for this application seeking, gathering and using such information in the
employment process and all other person, corporations or organizations for furnishing such information about me.

| understand that this application remains current for only six (6) months. At the conclusion of that time, if | have not heard from the company and
still wish to be considered for employment, it will be necessary to reapply and fill out a new application.

If I am hired, | understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is
of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time; with or
without cause and with or without prior notice. This application does not constitute an agreement or contract for employment for any specified
period or definite duration. | understand that no supervisor or representative of the employer is authorized to make any assurance to the contrary
and that no implied, oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the
employer’s Chief Operating Officer.

| also understand that if | am hired, within 3 days of employment, | will be required to provide proof of identity and legal authority to work in the
United States of America and that federal immigration laws require me to complete an 1-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
| certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /
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