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Lake Region Medical Employment Application k ’ Lake Reglon

E)sition Appling To:| Any ]
FJob Posting Date:| |
|Posting Location:] [ ¢ pn)(y AL H I

Personal Information

‘lFirst Name] TJodiua

\Middle Name:| | o¢ . |
[Last Name: Koy l'Suffix:|
|Country of Residenc:ezl U S5k

Address:[ 67 prccha s SE At 7

|City l / acon/.ﬁ

[State A/ /7L ||Postal Code:((H 32 77
IPrimary Phone:k vod) (31~ 5&/(.,g_ I[Secondary PhoW

[Email Address: m, /. (om ﬁ%

Background Information

NS | WU | S | S— ) —

Are your former employment references or education listed under a name other than
that stated above? [ Yes IE/SI:)

iIf yes, please indicate former name: - |
|Are you at least 18 years of age? Iz"Yes ] No l
|Have you ever been in our employ? [ ] Yes B,INO |
lIf yes, in what capacity?

@) you know anyone who has been or is still in our employ?* [ ] Yes @/No

If yes, please indicate name and relationship

Name:r ||Relationship:

|Name: lRelationship: | |
lName: |Relationship:

Employment Preferences

lPosition Desired:| ft rey |
[Pay Desired:[ /e 202/45’( Z /E.w + {Pay Desired (USD);| |
|Pay Interval{ |Ar'g,you Willing to Travel: [_] Yes E/Nol

‘ére you applying to a full-time position? [ Yes [ No l
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Lake Region Medical Employment Application

' P Lake Region

Are you applying to a full-time position? M Yes

O No

If you are applying for Part-Time or Temporary Work indicate your availability.

z Yes D No

|Are you willing to work weekends and holidays?

Sunday ] Morning [ ] Afternoon
ﬁ\’[onday “ [[] Morning [ ] Afternoon l
|Tuesday || ] Morning [[] Afternoon ]
FWednesday H [_] Morning ] Afternoon |
lThursday n | ] Morning [] Afternoon J
|Friday || L] Morning [[] Afternoon |
ISaturday J‘ [_] Morning L Afternoon J
|

Arg-you willing to work overtime?

Are you willing to rotate shifts?
Yes D No

@/Yes l:| No

Educational Background

High School

[School Name:{\WM2ZH 5 |Country:| Us

School City: | (i fe L) e /d |lschool State:| A/ 4+

IStart Date: | Sept-, Jool lEnd Date: [June , 2010

|Did you graduate? [\J Yes [] No HGraduation Date:I Jure . 720iD

[Diploma/Degree: Ve ¢

|Course of study: M/“"’ ered

Describe any specia'lized training, apprenticeships, etc: r

College/University

|School Name: MM(,C IlCountry:I_US A

]School City: LE{M-/,',, JlSchool State:)] A~/ /

Start Date: II;,&/— : o /4
lDid you graduate? L1 Yes
|Diploma/Degree: No

D/No [Graduation Date:
|C0urse of study:| A uto robve

|End Date:| J e, Z0(2 l
EE R

il specialized training, apprenticeships. ete:|

Graduate/Professional

lSchool Name:l |rCountry:|

lSchool City:| Echool State:[
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Lake Region Medical Employment Application L ) L ake Region

Start Date:r ||[End Date: |
|Did you graduate? [_] Yes L] No |LGraduation Date:| |
IDiploma/Degrees] | Course of study:

Describe any specialized training, apprenticeships, etc:/

Other Information

lLanguages Spoken:

iLanguages Written:r I

Other Training or educational background information

Employvment History

Please list your most recent employer first.

Employer 1 A/l fields required if an employer name is provided

|Employer NameY/win State Ford | Type of Business:|)re forst /o |
[Employer Address:| Memgr/«, / h/,é.'é wiy |

Cityd SF Tohnsbun, = e

IState erment [Postal Code:| OS 57/

lPhone Number:|| 02

Job Title:| Yucy  [erne.  Technicioa

I am currently employed with this May we contact this employer?
employer: [] Yes D’ﬁ: [Qyw [JNo

Starting Date:|7 A Ending Date (If currently employed enter
P“ﬁ“f‘} 7 20/{ today's date):| e ce,» ber ; J075~

IStarting Pay (USD): / 0-c0 lStarting Pay Interval:]====:l
[Ending Pay (USD): | / 9- 00 [Ending Pay Intervalji
Supervisor’s Name:| (L., ¢ /ocie g =% o= B
ISupervisor’s Title: [Naaa 7 OF Qi [/ e

Reason for leaving or seekngher emplovment"l

Moved 2 L/ Flerenr crea

Brief description of iob:[Oi 1 [ henazs, Tore C /,%7‘,( Gng _Fof1ion,
Drage Jobs, shors aid  Sprfs
|
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Employer 2 All fields required if an employer name is provided
[Employer Name:| \Wa |- Mot |Type of Business:l Sfere I

[Employer Address:] Z a e li Eo/t E o |
City: | (> /[fForc] |

IState:]| A/H |Postal Code:| 937 g |
[Phone Number:LC be3) 52g- Soil Il
Wob Title:] Trucse  unlhager |
I am currently employedwith this May we contact this employer?
employer: [J Yes No Yes [] No
Starting Date; /er, . [ Zoll Ending Date (If currently employed enter

t today's date)|{ Moy Do/t
lStarting Pay (USD):W 49 00 JlStarting Pay Inter\"aal ) |
lEnding Pay (USD): |§ 9 op ”Ending Pay Interval: |

ISupervisor’s Name:

|Supervisor’s Title:

Reason for leaving or seeking other employment? |A/(ea/ Z;/- ,ﬂa.,, Ho
l‘ {oeff Ve WiEA s <

Brief description of job:l Jn/oad Fruck asg/ Stoc <  fhe
She lves

Emplover 3 All fields required if an employer name is provided

lEmployer Name: |Type of Business:| I
|Employer Address:l I
ciey:{ ) el o o B N
‘Statez| = “Postal Code:| i =5 |
lPhone Number: I
\Job Title: |
I am currently employed with this May we contact this employer?
employer: [ ] Yes [] No [] Yes []No
Starting Date: Ending Date (If currently employed enter
today's date):[
IStarting Pay (U SD):I HStarting Pay Interval:l I
|Ending Pay (USD): I ”Ending Pay Interval: I |
|Supervisor’s Name: | |
[Supervisor’s Title: | |
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Reason for leaving or seeking other employment? I

Brief description of job:|

Emplover 4 All fields required if an employer name is provided

Employer Name:|

|[Type of Business:|

|Employer Address:|

City:

|State: i L e

Postal Code:| |

lPhone Number:
Job Title:

employer: [ | Yes [INo

I am currently employed with this May we contact this employer?

[1 Yes []No

Starting Date: Ending Date (If currently emploved enter
today's date):

|Starting Pay (USD): [Startmg Pay Interval |

[Ending Pay (USD): [Ending Pay Interval: |

|Supervisor’s Name: |

[Supervisor’s Title: |

Reason for leaving or seeking other employment? |

[Brief descrintion of jiobd

References

All references should be people you've worked with or for, not personal acquaintances, friends,

relatives, etc.

liy we contact your references immediately?

Yes [INo

Reference 1

[Company Name] J]and KK b(ﬂ('/[_

‘Namel 'Konh/L_kM - — = =
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Job Title: Hoes fayxee and Treasorey 26 [ha dsfore
lRelationship: Faml
Elmail Address:

[Phone Number: ((03) (03/- Y5 7¢ I

r
e

Reference 2

Name:| [ Jrew  |Leeder Il
|Company Name:| A’Sﬂ/’/”44 /0‘@?/(’% |
Job Title:] \feqafoien Irovnds pea |

lRelationship: reand |

[Email Address:

lPhone Number: [("( 7 | Lz/-bvys

Reference 3
lName:l Cody 50 aton |
|Company Name:| Vovwiy/, Vi< Greadl I

Job Tite:] Freqklud (et |
|Relationship: " endd
|Email Address:

[Phone Number:l(é‘, 3L 7)- ooz I

Additional Information

Summarize any special qualifications or any comments you feel are pertinent to your
application:
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Conditions of Application and Employment

I understand that any false statements in this application may be cause for rejection or
termination of my employment with this Company. I also grant permission to this Company
to investigate my former employment and references, to my former employers and
references to release information about me to this Company. In consideration of my potential
employment with this Company, I absolve this Company, former employers, and references
from any liability with respect to providing information about me, including my employment
and attendance records and reasons for termination. I understand that neither this document
nor any offer of employment from the employer constitutes an employment contract, unless
a specific documgnt to that effect is executed by the Company and myself in writing.

|Signature:J«7M4 Ao : IDate: §/70/ /£
[ —\
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