
APPLICATION FOR EMPLOYMENT OB/GYN

T'"nk you for your interest in and application for employment with OB/GYN. We are an equal opportunity employer and give employment and promotional

ideration without regard to race, color, sex, rel igion, age, disabi l i ty, disabled veterans,, veterans of the Viet Nam era, and any other protected class as

reluired by state, local,  or federal law. We seek applicants who are dedicated, hardworking and seek fulf i l l ing employment. In return OB/GYN offers

competit ive income, benefi ts and an excel lent working environment.

GENERAL INFORMATION: (Ptease print tesibly w(h tnk or rypel

LAST NAME F I R S T  N A M E M I D D L E  I N I T I A L SOCIAL SECURIry  NUMBER

HOME ADDRESS: (Street, P O 8ox Apt #) CITY TOWN. STATE ZIP CODE

P H O N E  N U M B E R  { a r e a  c o d e ) ARE YOU LEGALLY ABLE TO WORK lN THE UNITED STATES? (check) YES NO

HAVE YOU EVER BEEN CONVICTED OF SERIOUS MISOEMEANOR OR FELONY CRIME?? YES NO IF  YES WHAT AND WHERE?

EMPLOYMENT DESIRED:

POSITION FOR WHICH APPLICATION lS BEING MADE (Be Specrfrc) | Ali AVAILABLE TO WORK (Check All Applcable)

-FULLTIME -PARTIME -TEMPORARY -WEEKDAYS -WEEKENOS

- M O R N I N G S  - A F T E R N O O N S  - E V E N I N G S  - N I G H T S

DATE AVAILABLE EXPECTEO COMPENSATION ARE YOU AT LEAST 18 YEARS OLD? YES NO

EDUCATION: (Hrgh School College T.ade Schools, and Other Educatron)

HIGHEST LEVEL OF EDUCATION ATTAINED MAJOR FIELD OF STUDY LAST YEAR COMPLETFD DID YOU GRADUATE"  YES NO

1 2 3 4

SCHOOL NAME SCHOOL ADDRESS (St ree t  P  O Box) Crty or Town Srare Zrp Code

SECOND HIGHEST LEVEL OF EDUCATION ATTAINED MAJOR FIELD OF STUDY LAST YEAR COMPLEIED OID YOU GRADUATE? YES NO

1 2 3 4

SCHOOL NAME SCHOOL AOORESS (Street, P O Box) Crty gr Town S l a l e  Z p c o d e

THIRD HIGHTST LEVEI  OT EDUCATION ATTAINED MAJOR FIELD OF STUDY LAST YEAR CONIPLETED DID YOU GRADUATE? YES NO

1 2 3 4

SCHOOL NAME SCHOOL ADORESS (Street. P O 8ox) Crty or Town State Zrp Code

OTHER EDUCATION ATTAINED MAJOR FIELD OF STUDY LAST YEAR COMPLETED DID YOU GRADUATE? YES NO

1 2 3 4

SCHOOL NAME SCHOOLAODRESS (St ree t ,  P .O Box) Crly or Town State Zp Code



EMPLOYIIENT HISTORY: (List Most Recent First, Then Back Inctude Any Mititary Service)

1 EMPLOYER NAME DATES OF EMPLOYMENT

FROI,| _ TO

JOB I ITLE

EMPLOYER ADDRESS: (Street P O Box) City, Town sta le  zgcode PHoNE NUMBER

STARTING COMPENSATION ENDING COMPENSATION SUPERVISOR'S NAME REASON FOR LEAVING

DESCRIPTION OF DUIIES AND RESPONSIBILITIES (lnclude Promotrons And Advancements)

2 EMPLOYER NAME DATES OF EMPLOYMENT

F R O M  _ T O

JOB TITLE

EMPLOYER ADDRESS: (Street. P O Box) Crty, Town Sta te  Zrp  Code PHONE NUMBER

STARTING COMPENSATION ENDING CO[ ,4PENSATION SUPERVISOR'S NAME REASON FOR LEAVING

D E S C R I P T I O N  O F  D U T I E S  A N D  R E S P O N S I B I L I I I E S  ( l n c l u d e  P r o m o t r o n s  A n d  A d v a n c e m e n t s )

3 EMPLOYER NAME DATES OF EMPLOYN,IENT

FROM _ TO

JOB TITLE

EMPLOYERADDRESS (St ree t  PO Box)  Cr ly  Town S t a l e  Z r o  C o d e  P H O N E  N U M B E R

START I N G COI\,IP E N SATIO N ENDING COMPENSATION SUPERVISOR'S NAME REASON FOR LEAVING

O E S C R I P T I O N  O F  D U T I E S  A N D  R E S P O N S I B I L I T I E S  ( l n c l u d e  P r o m o t r o n s  A n d  A d v a n c e m e n t s )

REFERENCES: (Lrst Three Employment References (Persons) Not Relared To You, Whom You Have Known For At Least One Year)

ADDRESS YEARS ACOUAINIED

I  cert i fy that the above information is true and correct and give authorization for investigation of al l  statements and information contained in lhis appl icat ion, my
resume, and other documents or verbal ly obtained during an employment inlerview. I  voluntari ly consent to al low OB/GYN or any of i ts representatives or
agents to check my references by contacting any persons, company or governmental enti ty they deem to be an appropriate reference. I  understand these
questions may pertain to my personal or educational background, work experience, character and behavior. I  understand my employment is subject to
satisfactory veri f icat ion of this information and agree that del iberate falsi f icat ion of this document or signif icant omissions shal l  be grounds for employment
consideratron disquali f icat ion or dismissal from employmenl, i f  discovered al a later date. I  pledge, i f  hired, to comply with the guidel ines of conduct and
company pol icies and procedures of OB/GYN, but real ize that company pol icies, procedures, practices or statements made during an interview or employment
do not create an employment contract by implication or otheMise. I  further understand and agree that my employment is for no definite period of t ime and may,
r e g a r d l e s s o f t i m e a n d m a n n e r b e t e r m i n a t e d b y t h e c o m p a n y o r m y s e l f w i t h o r w i t h o u t c a u s e o r p r e v i o u s n o t i c e .  l u n d e r s t a n d t h a t e m p l o y m e n t m a y b e s u h ; ^ c t
to satisfactory completion of a physical examination and drug screening by company physicians after a contingent employment offer is made. This appl i t  r
wi l l  be kept in a currenl f i le for thirty days. l f  not contacted during that period of t ime, i t  may be necessary to complete another appl icat ion to receive further
em ployment consideration.

SIGNATURE OF APPLICANT DATE.


