Lake Region Medical Employment Application ’ Lake Region

Position Appling To:| |
Job Postiné Date*l |
Posﬁngj.omﬁon :I I

Personal Information

Background Information

Are your former employment references or education listed under a name other than
that stated above? [ Yes No

If yes, please indicate former name: 1
Are you at least 18 years of age? M Yes [] Ne

Have you ever been in our employ? Yes No
If yes, in what capacity? .
Do you know anyone who has been or is still in our employ?* Yes No

If yes, please indicate name and relationship
Name: ) Relationship:

(| Fathe
Relationship:] |
[Relationship: ] |
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Lake Region Medical Employment Application ’ Lake Region

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

If you are applying for Part-Time or Temporary Work indicate your availability.
Sunday ["] Mornin [] Afternoon

Monday Mornin Afternoon

Tuesday Mornin Afternoon

Wednesday ||_ Mornin Afternoon
Thursdai I Mornin Afternoon ]

Fridai | Mornin ternoon
Saturdai | Mornin Afternoon

Are you willing to work weekends and holidays? Yes No
Arg you willing to work overtime? you willing to rotate shifts?
B4 Yes [, No lz?’m [ No

Educational Background

High School
School Name r: Y

[] No ||Graduation Date:]| 6[!0[{ 5 I

Diploma/Degree; bD: Course of study:
Describe any specialized training, apprenticeships, etc:

Coll iversi
School Name: -'dllﬂlm_ Country;]

;.
-:TEEIE_

Did ou graduate? | | Yes [\ No
iC

uate/Professional

School Name
School City:l IISchool State:l ]
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|StartDate:l ____—  — JEndDate] ]
duate? || Yes | | No

Did you graduate? [J Yes [ No|[Gradustion Date]
DiplomaDegree] ___—— — Courscofstuay:] |

inlized training, apprenticeships. etc:

Employment History

Please list your most recent employer first.

1 All fields required if an employer name is provided

May we contact this employer?

I am currently employed with this

employer: [ ] Yes No M Yes [ No
Starting Date: Ending Date (If currently employed enter
- 6/zofis today's date):| $/7/]15 l

Starting Pay (USD)] § R:00>  ||Starting Pa Interval! ]
Ending Pay (USD): | # %.0¢ Ending Pay Interval: | |

Supervisor’s Name: Yyri
Supervisor’s Title: Manaaer
Reason for leaving or seeking other employment?] Jo atdend c,olie,ﬁe,

'kl%ef description of job:

——
==
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Emplover 2 All fields required if an employer name is provided
Employer Name: Type of Business:

Employer Address:

Postal Code:

i

Phone Number

obTitle] 00O O 0O

I am currently employed with this May we contact this employer?
employer: Yes No El Yes D No

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

Starting Pay (USD) — [Starting Pay Interval

Ending Pay (USD): Ending Pay Interval: [ |
Supervisor’s Name;
Supervisor’s Title:
R n_for leaving or seeking other loyment?

I

Brief description of job

Emplover 3 All fields required if an employer name is provided
EmployerName:) | Type of Business:
Employer Address _ _ _

PhoneNumber:{f ______ ~ ~— —

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):

Starting Pay (USD): Starting PayInterval{ |

Ending Pay (USD): . |Ending Pay Intervai: -
Supervisor’s Name:

|Supervisor’s Title: ] I
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Reason for leaving or seeking other employment?}

Brief description of job:

plover 4 All fields requi

Employer Address:

State: _ PostalCode:) ]
Phone Number

I am currently employed with this May we contact this employer?
employer: [ | Yes [ ] No [ ] Yes [INo .

_|Ending Pay Intervat: [ |

seeking other employment?

:
Supervisor’s Name:

References

All references should be people you've worked with or Jor, not personal acquaintances, friends,
relatives, etc.

Y We contact your references immediately?
Yes No . “
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Company Name:
ob Title:

Relationship:
Email Address:
Phone Number

Additional Information

Summarize any special qualifications or an comments vou feel are pertinent to vour
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. [ aiso 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, [ 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. 1 understand that neither this document
nor any offer of employment from the employer constitutes an employment contract, unless
a specific document to that effect is executed by the Company and myself in writing.

Signature: Fomimar Zizee Date: 5/14]1¢
=i
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