Lawrence Otolaryngology Associates, P.A.

APPLICATION FOR EMPLOYMENT








Date:______/______/______

PERSONAL INFORMATION:

Name:______________________________________________________________

 
        Last                               First



Middle Initial
Present Address:______________________________________________________




Street




Apt. #
__________________________________________________________________

City



State

Zip


SS#

Home Phone #: _________________

Cell Phone #: ____________________

E-Mail Address: _______________________Referred by:_____________________
State name and relationship of any relatives in our employment:    ________________________________________________________________________

________________________________________________________________________
Are you currently employed?_________
Date you can start work________________
Have you ever applied to this company?__________When?________________________

May we contact your current employer?______Contact person?_____________________

Position you are applying for?_____________________________  
Have you ever been convicted of a felony?     Yes        No    (circle one)
EDUCATION:

Grammar School__________________________Graduated?______GPA______

High School______________________________Graduated?_______GPA______

College__________________________________Graduated?_______GPA______

Other_____________________________________________________________

Subjects of special Study or research work:_______________________________

__________________________________________________________________

FORMER EMPLOYERS: List your last four employers, starting with most recent.

Employer Name & Address:____________________________________________

__________________________Startdate:____________________EndDate:__________ Salary_________Position_______________Reason for leaving________________

**********************************************************************


Employer Name & Address:____________________________________________

__________________________Startdate:____________________EndDate:__________ Salary_________Position_______________Reason for leaving________________

**********************************************************************


Employer Name & Address:____________________________________________

__________________________Startdate:____________________EndDate:__________ Salary_________Position_______________Reason for leaving________________
Continued next page
Employer Name & Address:____________________________________________

___________________________________________________________________
Startdate:____________________

EndDate:_______________________ Salary_________



Position________________________


Reason for leaving_____________________________________________________

**********************************************************************


REFERENCES: Give names of three persons not related to you, whom you have known at least one year.

Name:________________________Address__________________________________

Business_________________________________Phone_________________________

************************************************************************

Name:________________________Address__________________________________

Business_________________________________Phone_________________________

Name:________________________Address__________________________________

Business_________________________________Phone_________________________

************************************************************************

IN CASE OF EMERGENCY, NOTIFY:________________________________________PHONE_________________

Address______________________________Relationship_________________________

I authorize Lawrence Otolaryngology to verify any and all information contained on this application.  I understand that any misrepresentation or omission of information discovered subsequently may result in discharge of an employee.

I authorize Lawrence Otolaryngology  to conduct a background check.  I understand that Lawrence Otolaryngology  retains the right to terminate an employee at any time.

I understand that Lawrence Otolaryngology  may require drug testing for eligibility.

Signed:________________________________Date:_____________________________

APPLICANT DO NOT WRITE BELOW THIS LINE

Interviewed by:_______________________
Date:_______________________

Remarks:_______________________________________________________________

Ability:_____________________________Neatness:____________________________

Hired:____________Dept.:________________Position:_________________________

Start date:_________________
Salary:__________________

