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).







