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APPLICATION FOR EMPLOYMENT

DATE:__________________   POSITION DESIRED:____________________________________DATE AVAILABLE:_______________________

OTHER POSITIONS YOU WOULD LIKE TO BE 




(  FULL TIME

( TEMPORARY

CONSIDERED FOR:_______________________________________

( PART TIME 

( PRN








(            )








NAME






PHONE




SSN

ADDRESS





CITY



STATE


ZIP

PREVIOUS ADDRESS IF ABOVE IS LESS THAN ONE YEAR

EMAIL ADDRESS:_______________________________________________________________________________________________________

ARE YOU 18 YEARS OF AGE OR OLDER:__________

HAVE YOU EVER BEEN EMPLOYED AT THIS CENTER?_________

IF YES, PLEASE PROVIDE DEPARTMENT, SUPERVISOR, AND DATES:__________________________________________________________

______________________________________________________________________________________________________________________


HAVE YOU EVER BEEN CONVICTED OF A CRIME (MISDEMEANORS OR FELONIES)?__________

IF YES, GIVE DATE AND DETAILS OF EACH CONVICTION ON THE REVERSE SIDE IN THE ADDITIONAL INFORMATION SECTION.


NOTIFY IN CASE OF EMERGENCY:







(            )








NAME






PHONE




RELATIONSHIP

ADDRESS





CITY



STATE


ZIP

STONY POINT SURGERY CENTER IS AN EQUAL OPPORTUNITY EMPLOYER AND BASES ALL EMPLOYMENT DECISIONS ON THE QUALIFICATIONS OF EACH APPLICANT.  RICHMOND EYE & EAR SURGICAL SPECIALTY CENTER DOES NOT DISCRIMINATE AGAINST ANY EMPLOYEE OR APPLICANT ON THE GROUNDS OF RACE, COLOR, SEX, RELIGION, ORIGIN, DISABILITY, AGE OR VETERAN STATUS.

	EDUCATION

(LEVEL OF EDUCATION CONSIDERED NECESSARY WILL VARY ACCORDING TO JOB APPLIED FOR)

	SCHOOL
	NAME & LOCATION
	DATES
	GRADUATED
	DEGREE

	HIGH SCHOOL
	
	      TO:

FROM:
	
	

	COLLEGE
	
	      TO:

FROM:
	
	

	NURSING

MEDICAL

EDUCATION
	
	      TO:

FROM:
	
	

	BUSINESS

TECHNICAL

EDUCATION
	
	      TO:

FROM:
	
	

	OTHER

EDUCATION
	
	      TO:

FROM:
	
	


	LICENSURE AND PROFESSIONAL ACTIVITIES

LICENSED IN (STATE)


REGISTRATION NUMBER



DATE LAST REGISTERED

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________




	REFERENCES

(PROVIDE THREE PROFESSIONAL REFERENCES FAMILIAR WITH YOUR QUALIFICATIONS AND WORK HABITS)

NAME





ADDRESS




PHONE NUMBER

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________




	MILITARY INFORMATION

HAVE YOU EVER SERVED IN THE ARMED FORCES? -_______________

IF YES, BRANCH________________________________________     RANK ON ENTERING__________________________________

RANK AT DISCHARGE________________________________________

WHAT SPECIALIZED TRAINING DID YOU RECEIVE?______________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

TYPE OF DISCHARGE___________________________________     RESERVE STATUS_________________________________________




EMPLOYMENT REFERENCES

(LIST MOST RECENT FIRST)

PLACE OF EMPLOYMENT





POSITION






ADDRESS














PHONE NUMBER




SUPERVISOR



SALARY




EMPLOYED FROM



TO




DESCRIPTION OF DUTIES

REASON FOR LEAVING













CAN THIS EMPLOYER BE CONTACTED FOR REFERENCES?___________________________

PLACE OF EMPLOYMENT





POSITION






ADDRESS














PHONE NUMBER




SUPERVISOR



SALARY




EMPLOYED FROM



TO




DESCRIPTION OF DUTIES

REASON FOR LEAVING













CAN THIS EMPLOYER BE CONTACTED FOR REFERENCES?___________________________

PLACE OF EMPLOYMENT





POSITION






ADDRESS














PHONE NUMBER




SUPERVISOR



SALARY




EMPLOYED FROM



TO




DESCRIPTION OF DUTIES

REASON FOR LEAVING













CAN THIS EMPLOYER BE CONTACTED FOR REFERENCES?___________________________

READ CAREFULLY BEFORE SIGNING:  I acknowledge that this application will be valid for 30 days only and only for the specific position applied for.  I hereby certify that this application is a complete record and that all entries are true and accurate to the best of my knowledge.  I understand that all information of this application is subject to verification and I consent to former employers being contacted in reference to being considered for employment, and that if employed, falsified statements on this application shall be considered cause for dismissal.

SIGNED:







DATE:







PLEASE TURN TO THE BACK FOR FUTURE INFORMATION REGARDING YOUR APPLICATION

ADDITIONAL INFORMATION

Occasionally the form of an application blank makes it difficult for an individual to adequately summarize his/her complete background.  To assist us in finding the proper position for you in our facility, use the space below to summarize any additional information necessary to describe your full qualifications.

PLEASE READ BEFORE SIGNING

If you have any questions regarding this application, please ask them before signing.

In the event of my employment to a position in the facility, I agree to comply with all policies, procedures, rules, and other management communications as may be directed to employees.

I understand that employment, if offered by the facility, and accepted by me, is the result of a voluntary decision on my part to seek employment and a voluntary decision by the facility to employ me.  I recognize my employment is not guaranteed or subject to any implied conditions or for any special duration, and that no verbal or written statements may bind the facility to any specific term or condition of employment.

I understand that the offer of employment is contingent upon results of a pre-employment drug test and criminal records check.

I also hereby consent to take a physical examination, including lab tests such as blood or urinalysis, if employed, and periodically as facility requires.

I hereby acknowledge that I have read the above statements and understand the same. 

SIGNATURE OF APPLICANT





DATE

DO NOT WRITE BELOW THIS LINE

INTERVIEW DATE




HOUR



INTERVIEWERS INITIALS


COMMENTS:  














OFFER DATE



COUNTER OFFER DATE


HIRE DATE




REASON DECLINED OFFER











ACCEPTED FOR EMPLOYMENT?



PHYSICAL DATE







DEPARTMENT





POSITION







PAY RATE




8700 Stony Point Parkway, Suite 100


Richmond, VA  23235


804-775-4500


Fax # 804-643-3542








