~~J JOHNSON CITY
EYE CLINIC

L

Application for Employment

Bqual access to programs. services and employment is available (o all persons. Those applcations requiring reasonable acconmodation o
(he application andfor intervicw process should notify & representative of the Human Resources Department.

Please Print

Name Social Security # - - -
Address B
Telephone #(____ ). Mobile/Beeper/Other Phone # ( ) F-Mail Address
Position(s) applied for Date of application foo
Referral Source (Please check the appropriate calegory and name the source.)
< Walk-in - School
= Employee < Job Fair _
J Advertisement L} Staffing Agency _
< Company’s Website W Employment Ageney
= Other Internet ‘d Other
X i A Ard .
If necessary, best time to call yow at home is P Wil vou relocate 1 job requires it Lo < Yes dANo
May we contact vou at work? v ANo Will you travel il job requires it? L AYes A Ne
[ yes, work number and best time to call: I they have been explained 1o you,
. A are vou able o meet the attendance
[ N | P - . o . . . .= .
requirements ol the position™ ... dNia dves dNo
It you are under 18 and it 1s required. . L . ey
Will vou work overtime if requited? oo Yes - A No
can you furnish a work permit? .. dves dxNo . _
If mo, please explain
It no. please explain ___ :
Have vou submitted an application here before? . d Yes A No L o o
Driver’s licence number required il driving may be required in the
Il yes. give datefs) and position(s) joh for which vou are applying:
- B . State
Have you ever been employed here before?..d Yes - U No Have vou ever been bonded? o Dyes dNo
If yes. give dates From : To ) . . . _ )
Amswertng 'ves T fo Ih(‘_}rfﬁmrmg e SIS does el constitute an
Are you legally cligible for employment arromatic har o employvment. Factors sich as date of the offense,
) TRES COUNLEY oo oo sseresre oo Jvee TNo serfousitesy and nature of the violarion, rehabilitation amed position

Prate available toowowk
What is your desired salary range or hourly rate of pay?

% Per

< Part-time

I Temporary

Type of employment desired:  d Full-Time
< Educational Co-Op 1 Seasonal
Type of work schedule interested in: (Cheek all that apply.)
- Days (st Shitt) - Split Shilt < Pool

- Weekends ol Nights (3zd Shifty A Overtime
A Evenings (2nd Shifty . Rotating Shift

applied for will be raken inte account.

Have you ever pled “guilty™ or "no contest™ fo.
or ever been convicted ol werime? o A ves

o No

[F ves., please provide dates) and details .

AN EQUAL OPPORTUNITY EMPLOYER



Employment History

Stanting with your most recent emplover, provide the following information.

Telephene #
i

Employer

il

Maonth ear

/

Maonth Year

Crates emploved to

Street address Caty

State

|l--"

Compensation {Starting)

JdHoury  J Satary $ ner

Starting job titleMfinal job title

Commission/Bonus/Other Compensation $

Immediate supervisor and title (for most recent position held)

May we contact for reference”?

Compensation {Final)

Yes JNo  Jlater
- dHourdy o Satary $ per
Why did you leave?
CommissionBonusiOther Compensatior $
Summarize the type of work performed and job responsibilities.
What did you like most about your position™?
What were the things you liked least about the position?
Emplayer Telephone # honth Year honth Year
’ ( j Dates employed; l to I
Sireet address City State Compensation (Starting) .

A Hourly  JSalary $ per

Starting job title/final job title

Commission/Bonus/Cther Compensation $

Immediate supervisor and title (for most recent position held}

May we contact for reference?

Compensation (Final}

h( _ A Later -
dYes JdNo la d Hourly -1 Salary $ par
Why did vou leave?
Commission/Bonus/Olher Compeansatien $
Summarize the type of work performed and job responsibilities.
What did veu like most about your position?
YWhat were the things you liked ieast about the position?
E|]1p|0yer TE|ED|‘IOHB # Month Year Menth Year
[ i Crates employed: I 1 I
Street address City State Compensation (Starting)

A Hourty JSalary $ per

Starting job titleffinal job title

Caormnissien/Benus/Dther Compensation $

Immediate supervisor and title (for most recent position held)

May we contact for reference?

Compensation {Final)

dYes UM d Later -
. ° A Hourly  JdSalary D per
Why did you leave?
Commission/Bonues/Other Compensation $
Summarize the type of work perfformed and job responsibilities.
What did you like maost about your position?
What were the things you liked least about the position?
Employer Telephone # Month Year Month  Year
{ } Dates employed: I o I
Street address City State Compensation {Starting)

A Houry Salary $

per

Starting job titlefinat job title

Commission/Bonus/Other Compensabion $

Immediate supervisor and title {for most recent position held}

hMay we contact for reference?
JdYes JdNe Jdlater

Compensation (Final)
- Salary $

per

Why did you leave?

= Hourly

Commission/Bonus!Other Compensation $

Summarize the type of work performed and job responsibifities.

What did you like most about your position?

What were the things you liked teast about the position?

-



Employment History (continued)

Explain any gaps in your employment. other thun those due to personal illness. injury or disability.

If not addressed on previous page, have you cver been fired or asked 1o resign from a job7o. Aves  dANo

If yes, please explain

Skills and Qualifications

Please use the space below for any additional information necessary to describe your full qualifications (i.e.. specialty areas such as ICU.
OB/GYN special equipment, typing speed, computer soflware programs).

Do you speak, read or write in any language other than English? e dyes  dNo

If yes, please describe

Education and Training
Name of School and Address No. of Years Course/Major Diploma/Degree

Professionals and Technical Applicants Only
Professional License No. Type of License Place of Issue Expiration Date

Membership in professional organizations: If you are licensed. has your license ever been suspended or revoked
or are you currently involved in any proceeding that could affect your hicense or certification: ..o dvyes dNo

II ves, please give date. location and disposition ot your case

References

1.ist name and telephone number of three business/work reterences who are not related to you and are nof previous supervisors,

1f not applicable, list three school or personal references who are not related to you.

Relationship
to You

Number of

Name Title Years Known

Telephone




Related Information :

Towhat job-related oreanizations (professional. trade. eieo i do you belong?
Exclude memberships that weuld reveal race. color, religion. sex, national origin. citizenshiz. age, mantal or physica disabilties. veleran‘resorve national
guard or any other similarly protected status.

Organizaticn Office Held

List specia] accomplishments. publications, awards, etc.
Exclude information that would reveal race, calor religion. sex. national origin, citizenship. age. mental or physical disabilities. veteranireserve nationai gaurd

ar any other similarly protected status

I vour curtent. or in o prior joh, have you ever Witien instructions or directions 1o be followed by emiplovees. patiznts or others”
dves  JdNo o NotApplicable

I ves, pleuse explain: L — S

I~ there any other job-related information vou want us to know ahout you?

Applicant Statement

T certify that all information [ have provided in order to apply for and secure work with tus employer 1s true, complete and correct. T understand that any offer of
emplovment [ receive may be conungent on passing 4 job-related physical examination, and-or satistactory completion of 4 huckground examingtion.

Fexpresshy authorize without reservation. the employer. its representatives, employees or agents to contut and ebtain information trom all references tpersonal
and prodessionall, emplovers, public agencies. licensing authorities and educarional institutions and o olberwise verify the accuracy of all information provided
b e in this application. resume or job interview, [ hereby waive any and all rights and claims I may huve regarding the employer. its agents, emplovees or

athering and wsing trathful and now-defamatory information, in a lawful manner. in the employment process and all other persons.

representatives, for seeking
comorations or organizations for furnisling such infarnation about me.

[ understand that this emplever does not unlawtully discriminate in zployment and no guestion on this application is used for the purpose of Limiting or
sliminating any applicant Trom consideration for emplovment on any hasis prohibited by applicable focal. state or federal Tavw.

T understsnd that this application remains current for oaty 5t davs. At the conclusion of that time. if Thave not heard iram the employer and stll wish e he
cunsidered for emplovment. it will be necessary for me 1o reapply and (111 out & new applicabion.

14t am hiredd. T understand that | am fres to tesien al any tme. with or without cause and with or without prior notice. and (the emplover reserves (e samce right

Lo terminate my employment anans time. with or without cause and with or without prior notice, except as may be required by law. This application duwes nut
constitute an agreement or contract for enplovment for any specilied perind or definite duratien. | voderstand that ne supervisor or representaiive of the cmplover
is authorized 1 nuke any assuraces 1o the contrary and that no implied orsl or written agresments contrary w the foregoing cxpress language are valid unless they
are i writing and stened by the emplover’s presadent.

[ aalser tindeestand that if Lam hired. Twili be reguired o provide proof of identify and legal authorization o work in the United States and the federal immigration

lawes require me (o complete and 1-9 Torm in this regard.

I understand that any infommation provided by me that is found to be false, incomplete or misrepresented nany respect, will be sufficient cause to {11 elininate e
[rom further consideration for crplovment. oF (i) may result inomy immediate discharge from the emplovec’s service, whenever it s discovered.

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

Signature of Applicant Date /




