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EMPLOYMENT APPLICATION
Full Name:  __________________________________ Date:  ______________________
Address:  _______________________________________________________________
City, State, Zip:  __________________________________________________________
Phone:  _________________________ E-mail Address:  ___________________________
Date Available to start:  ______________________  
Desired Salary:  _______________________________ Full Time _____   Part-Time _____
Briefly tell us why you are leaving your previous employment:
____________________________________________________________________________________________________________________________________________________________________________________________
What areas do you consider yourself proficient with? 
__________________________________________________________________________________________________________________________________________
Have you ever worked in the medical field before?  Yes _____  No _____
If yes, what type?  ________________________________________________________
If yes, what medical software are you familiar with?  _________________________________
Are you familiar with office settings and teamwork?  Yes ____  No ____
What computer programming are you familiar with?  _________________________________
_____________________________________________________________________
Are you familiar with confidentiality agreements?  Yes ____  No ____
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________________EDUCATION_________________

College: _______________________________ State: ____________________________
From: __________ to __________ Did you graduate?  Yes _____ No _____ Year: _________
Degree: ________________________________________________________________

Other: _________________________________ State: ___________________________
From: __________ to __________ Did you graduate?  Yes _____ No _____ Year: _________
Degree: ________________________________________________________________

________________REFERENCES________________
Please list 3 professional references
Full Name: __________________________________ Relationship: _________________
Company: _____________________________________ Phone: ___________________
Address: _______________________________________________________________

Full Nme: ___________________________________ Relationship: _________________
Company: _____________________________________ Phone: ___________________
Address: _______________________________________________________________

Full Name: ___________________________________ Relationship: ________________
Company: _____________________________________ Phone: ___________________
Address: _______________________________________________________________
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____________PREVIOUS EMPLOYMENT__________
Company: _____________________________ Phone: ___________________________
Address: _________________________________ Supervisor: _____________________
Job Title: ___________________ Starting Salary: _______________ Ending: __________
From: _______ to _______ Reason for Leaving: __________________________________
May we contact this employer for a reference?  Yes _____ No _____

Company: _____________________________ Phone: ___________________________
Address: _________________________________ Supervisor: _____________________
Job Title: ___________________ Starting Salary: _______________ Ending: __________
From: _______ to _______ Reason for Leaving: __________________________________
May we contact this employer for a reference?  Yes _____ No _____

Company: _____________________________ Phone: ___________________________
Address: _________________________________ Supervisor: _____________________
Job Title: ___________________ Starting Salary: _______________ Ending: __________
From: _______ to _______ Reason for Leaving: __________________________________
May we contact this employer for a reference?  Yes _____ No _____

____________________DISCLAIMER AND SIGNATURE____________________
I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.
Signature: _______________________________________ Date: ________________________
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Physical Therapy

Quality - Dignity - Results




