Rl GRANT

& ORTHOPAEDIC ASSOCIATES

EMPLOYMENT APPLICATION

We are an equal opportunity employer M/F/D/V
This application and all information contained herein is the sole property of the company



EMPLOYMENT APPLICATION

PLEASE PRINT OR WRITE NEATLY ININK. Do NoT TP, BIOGRAPHIC DATA
NAME _ (First) {Middie] (Last) i SOCIAL SECURITY #
i
1
i
GURRENT ADDRESS cITY STATE ZIP CODE
HOME TELEPHONE Far the purpose of verifying prior employment and educational background, please indicate any other name under which you

worked or attended school:

The Federal Government mandates the hiring of U.S. citizens andéor autherized aliens only. This company retains the nght
to refuseterminate employment it proper identification is not presented to the Human Rescurces Department,

Dy yous b Tha lagal right ta rarmain and
wink in tha US4 T

O YES Ono
Have you previously applied 1o this company or any affiliated offices? | Have you ever been employed by this company or any affiliated offices?
AOYES ONC I "Yes" when? OYES 0ONO If *Yes" when? Which cffice?
Do you have any relatives employed at this company or any affiliated offices?
OYES ONO i "Yes”, list name(s} Relationship;
Have you been convicted of a felony within the Last 10 years? O YES O NO If "Yes", pl explain

How were you referred to @ Direct Application O Employment Agency O Cther
Company? {please check) 0 Employes Referral {name):

(Check One) [ Mewspapar [ Television O inlamal
DMagazing O Radio

Pasition{s) Desired Location(s) Desired WagelSalary O per hour | When can you start working?
Deswred 0 per week
O per year
Are you available to work: Shift Desired
0 Ful-time 0 Pari-time 0 On Call O Weekends O Summer Only | O Days O Evenings

Soma pOsEoNS HURE Svarl g, avenings, andio wookoads.
Can you work Ihosa hours il necossary? [ ves D Mo oL Exp

Coartain poeslions nogure a valid divers kcense and prool of nsurance. Can you bavel i a job regquires 17

0 vas Do

FOR PROPEA EVALUATION, IT IS ESSENTIAL THAT ALL THE FOLLOWING QUESTIONS BE ANSWERED ON THIS APPLICATION. RESUMES MAY BE USED TO SUPPLEMENT

THIS INFORMATION.

EDQUCATIONAL BACKSROUND
Major Circa Lt Diplama i
Name City State Course b s o =
Suot assl Compiilad Avpage
of Study e Flojgan
High Scheol or Preparatory
. 1234
College
1234
Graduate
1234
Additional Education
1234
ADDITIONAL SKILLS AND ACTIVITIES
Dﬁ'me Machines Operated. Typing Speed WEM
10 Key Adding Machine Dictaphone PC. Fax Ciher
Specialized Skills -Computer Software Lised:
Windows Word PowerPoint _____
Excel Lotus Access Py
Compulor Bchoduling _______ Procedure Scheduling________  Experence Pre-cering Orthvine
Plagsa Ral any oiher akilis Ihal you feel woukd enhance your applicaion kor amplcymeant List any koanaee, - : e " s, r ahi
finchading loveign languagas thal you read, wrils, or spask), m":rh'nh mdnf:ﬁdrm mﬁcm:m aga, -tu:ulw. ﬂrﬁuﬁmﬂﬂ dﬁ‘:}i?m
prodecied alalus).




EMPLOYMENT HISTORY

Important

List all employment within the last 10 years, including par-teme and summer employment, whether or not it seems relevant
1o the position for which you are applying (attach paper il necessary). Please complete even # you have submitted a resume.

Current or Most Recent Employer

10 s O N

Marme of Employer ¥ you e employad now may wa call you al | [Ares Coda) Talophona Mo
work wilh discralion? ___ Yos ___ Mo
Address City State Zip Code
Titka of Poail Hame and Title of Supandsor wi conlact bor a relerenca?
Dates of Ernployment oa . Sl
DESCRPTION OF DUTIES, AESPONSEBILITEES AND SIGNF ICANT ACCOMPLISHMENTS
Ma Year
Ma Yaar
Wagef/Salary
Starting
Enrding
Ty, o heowrs. wisoad waskdy FReason for leaving
Hext Previous En-nplqrer
MName of Employer {Area Code) Talephons No.
Address City State Zip Code
Tt o Prosdloan Haime and Tila of i May wit conliact lor @ relanenca®
Dates of Employment gyt e
DESCRIPTION OF DUTES, RESPONSBILITIES AND SIGNIFICANT ACCOMPLISHIMENTS
1A Year
Mo Yaar
Wage/Salary
Starting
Ending
Ha. of houes vesdood waskdy Rieason for keaving
MNext Previous Employer
Mame of Employer {Area Coda) Talaphona Mo
Address City Stale Zip Code
Dates of Employment | Te of Position Hama and Tila o Supervisor My w contact for 8 rol erence?

DESCAIPTION OF CUTIES, RESPONSBILITIES AND SIGNIFICANT ACCOMPLIEHMENTS

M Year

haa Year
Wage/Salary
Starting
Ending

oo o Inows. workied wisobdy

Reason for leaving

ADDITIOMAL DETAILS

Please explain any gaps in employment or provide additional information which would be helpful to us and relevant to this application.

MILUTARY EXPERIENCE

1S MLITARY BRANCH

ACTIVE DUTY ENTRY DATE

DISCHARGE DATE TRAIMING SPECIALTY




REFERENCES

LIST NAME, ADDRESS, AND TELEPHONE NUMBER OF THREE (3) PROFESSIONAL REFERENCES, WHO ARE NOT RELATED TO YOU,
WHO CAN COMMENT ON YOUR WORK PERFORMANCE.

1.

In filling out this application, I understand that if [ am offered and accept employment I will be employed at the
will of the Company for an indefinite period. Accordingly, I understand that I may resign from the Company at
any time, for any reason, and may be terminated by the Company at any time, for any reason.

I understand that any employment or offer of employment arising out of this Employment Application will be
subject to satisfactory verification of all job qualifications which may include academic credentials, licenses,
professional designations, and employment history. I authorize Company to contact any of my schools or former
employers. [ authorize any former employer(s) and school(s) and their agents to provide such information and
agree to hold them harmless from all liability arising out of providing such information.

I further understand that employment may be contingent upon a pre-employment drug or alcohol screen. In
addition, a criminal background investigation may be conducted.

In order to maintain a healthy work environment for all associates, Company is a smoke free workplace. I under-
stand that smoking is prohibited in all offices.

I'hereby certify that the information contained in this Employment Application and on my resume, if
applicable, is true and accurare. [ understand that if I become employed, any misrepresentation andfor omission

of any facts on this Employment Applicarion and/or resume is sufficient cause for summary dismissal when it is
discovered.

Signature of Applicant Date

We are an Equal Opportunity Employer M/F/D/V
This application and all information contained herein is the sole property of the company



