PRONGER SMITH Medical Care

	Application for Employment
	Date

	NAME
	Social Security Number



	ADDRESS                      Street                                 City                       State          Zip

	PHONE NUMBER                                                18 yrs or older? (Circle One)    Y     N

	Does your visa or immigration status preclude you from legal employment in this country?           Y      N

	POSITION OF INTEREST

	Job Desired
	Date Available to Start
	Pay Rate Desired

	Presently Employed (Circle One)  Y   N
	If yes, 

may we contact?(Circle One)  Y   N 
	Ever applied to PRONGER SMITH before?(Circle One)  Y   N 

	EDUCATION

	
	Name & Location of School 
	# of Years Attended
	Graduate

?
	Subjects Studied

	Primary / Middle School
	
	
	
	

	High  School
	
	
	
	

	College
	
	
	
	

	Graduate School
	
	
	
	

	Trade or Business School 
	
	
	
	

	Special Skills or Areas of Study



	Organizations or Areas of Involvement

(Exclude those indicating race creed, sex, marital status color or nation of origin of its members)



	Military Service

	US Military Service (Circle One) Y  N
	Rank
	Present Membership in National Guard or Reserve (Circle One) Y    N


(Complete Reverse)

	Present and Previous Employment

	Date 

Month and Year
	Name and Address of Employer
	Rate of Pay
	Position
	Reason for Leaving

	From
	
	
	
	

	To
	
	
	
	

	From
	
	
	
	

	To
	
	
	
	

	From
	
	
	
	

	To
	
	
	
	

	From
	
	
	
	

	To
	
	
	
	

	References

(Three persons not related to you)

	NAME
	ADDRESS/PHONE
	RELATIONSHIP
	YEARS KNOWN

	
	
	
	

	
	
	
	

	
	
	
	

	Have you ever been convicted of a crime, excluded or debarred from any federal healthcare program?                                                                                       Y        N

(Explain on separate sheet including dates and circumstances of actions taken) 


Certification Statement

I certify that all information provided in this application is true and complete.  I understand that any false information, omissions or any other misrepresentations may cause rejection of this application and if discovered after hire, may result in termination at any time.  I understand that as a condition of employment I will need to pass a pre-employment drug screening.  I recognize that in consideration of employment, that I will conform to the rules and regulations of PRONGER SMITH MedicalCare and I agree that my employment and compensation can be terminated with or without cause and with or without notice at any time at either my or PRONGER SMITH MedicalCare’s option. I also understand and agree that the terms and conditions of employment may be changed with or without cause and with or without notice at any time.  I understand that no representative other than the CEO and then only in writing and signed by the CEO has the authority to enter into any agreement or employment for any specific period of time or to make any agreement contrary to the foregoing.

___________________________                               _______________________________________________________________________________

	Date

	Signature

	EMERGENCY CONTACT INFORMATION
	

	Name
	Address
	Phone Number (s)


FOR OFFICE USE ONLY

	Interviewer(s)
	Date(s)

	Observations (Neatness, Appearance)

	Skill sets

	Hire (Circle One)    Y   N                 Position                               Department                                           Start Date

	Approval(s)


Revised 1/03


