Immediate HealthCare

1702 North Kingshighway — Cape Girardeau, Missouri 63701  Phone - (573) 339-2000
Please print in black ink or type

APPLICATION FOR EMPLOYMENT

Date __ Full Time __Part Time __Both
POSITION DESIRED Hours of Availability:
Name
Last First Middle
Present Address
Street City State Zip
Telephone: Home: Work: Referred by:
Social Security # Your Social Security Number is requested on this form to facilitate record-keeping

and to minimize effort and errors in reference, which require the use of the SSN. You have the right to refuse to provide your SSN on
this form, without penalty, or to request that it be removed at any time.

Have you ever been convicted of a crime other than a minor traffic violation? Disclosure of a criminal record will not necessarily
disqualify you from employment consideration. Each offense will be evaluated on its own with respect to time, circumstance, and
seriousness in relationship to the job in which you are applying. If yes, explain

Are you related to anyone employed by Immediate HealthCare? __Yes _ No If yes, state name and position:

If selected for employment, will you legally be employable on the date employment is scheduled to begin? _ Yes _ No
Employment eligibility will be verified in accordance with the Immigration Reform and Control Act.

EDUCATION
Circle highest grade completed: =~ ELEMENTARY HIGH SCHOOL VOCATIONAL/TRADE SCHOOL COLLEGE
12345678 9101112 12 123456

HIGH SCHOOL NAME DID YOU GRADUATE?

0 YES
ADDRESS 0 NO
COLLEGE NAME MAIOR DID YOU DEGREE

GRADUATE? ATTAINED?
ADDRESS
0 YES
OTHER COURSE OF STUDY? 0 NO
: 0 ENROLLED
MILITARY SERVICE

ARE YOU A VETERAN? DATES OF SERVICE (FROM-TO) BRANCH OF SERVICE
0YES 0NO

IN THE MILITARY, WHAT SPECIAL SKILLS DID YOU ACQUIRE IN SERVICE THAT ARE APPLICABLE TO THE
POSITION FOR WHICH YOU ARE APPLYING?




EMPLOYMENT RECORD

EMPLOYER NAME TYPE OF BUSINESS
ADDRESS DATES EMPLOYED
FROM TO
TITLE NAME OF SUPERVISOR
MAY WE CONTACT FOR
DESCRIBE YOUR DUTIES REFERENCES?
REASON FOR LEAVING?
EMPLOYER NAME TYPE OF BUSINESS
TITLE NAME OF SUPERVISOR MAY WE CONTACT FOR
REFERENCES?
DESCRIBE YOUR DUTIES REASON FOR LEAVING?

List all valid occupational licenses you hold, giving number and
expiration dates; list machines you are licensed to operate; show
apprentiship or other types of specialized training, including nature of
course, dates and duration.

Check/List all software in which you are familiar:
Microsoft Word

Microsoft Excel

Medical Manager

Other software:

Indicate any professional, craft, trade, office or other skills and abilities
possessed by you (ie.: drafting, typing, shorthand, office machines, etc)

Typing Speed:

Words per minute:

REFERENCES

NAME TELEPHONE NUMBER

RELATIONSHIP TO YOU

asked.

I certify that the above statements are correct, and if employed, understand that any false information in this application will be sufficient
grounds for termination. I further agree that all policies, procedures, and regulations authorized by Immediate HealthCare shall constitute
apart of my employment. I understand that Immediate HealthCare will conduct a complete criminal background check and I authorize
Immediate HealthCare to do so. I understand that if offered employment, it is contingent upon the outcome of the background
investigation as it relates to my suitability for the employment I seek. I further authorize Immediate HealthCare to check all information
contained on the application. I hereby and forever release, from any liability, former employers and others who provide reference
information and assessments of my work history. I further authorize educational institutions to provide my educational credentials if

SIGNATURE

DATE




