

	Social Security #:    
	Date Available:  
	Today’s Date:  

	Last Name:  
	First Name:   
	Middle Initial:  

	Address:  

Address:  

City/State  

Zipcode  
	Home Phone:  

Work Phone:  

Cell Phone:  

Pager:  



	Position Desired:  
	Salary Desired:  

	Check type of employment desired:     FORMCHECKBOX 
Full Time   FORMCHECKBOX 
  Part Time   FORMCHECKBOX 
 Temporary   FORMCHECKBOX 
 Contract

	Check Days Available:   FORMCHECKBOX 
 Mon.   FORMCHECKBOX 
  Tues.   FORMCHECKBOX 
  Wed.   FORMCHECKBOX 
 Thurs.   FORMCHECKBOX 
  Fri.   FORMCHECKBOX 
  Sat.   FORMCHECKBOX 
  Sun.

	Hours Available:  
	Willing to Work Overtime?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Are you over the age of 18?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If offered employment, will you be able to provide proof that you are legally eligible for employment in the United States?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Do have a valid Missouri driver’s license?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Do have reliable transportation to our place of employment?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Other than traffic violations, have you ever been convicted of a crime?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If Yes, please explain the nature of the conviction:  



	Work Experience
Start with your most recent employer and work backwards in historical order.  Fill out completely each section.

	Present/ Last Employer


	Type of Business


	Address  


	Phone Number



	Start Date:
	Leave Date 


	Start Salary: $         per 

End Salary   $         per 
	Reason For Leaving



	Job Title  
	Supervisor Name & Title


	Supervisor Home Phone #:


	May we Contact?



	Description of job & duties:  




	Prior Employer


	Type of Business


	Address


	Phone Number



	Start Date:  
	Leave Date  


	Start Salary: $         per 

End Salary   $         per 
	Reason For Leaving



	Job Title


	Supervisor Name & Title


	Supervisor Home Phone #:


	May we Contact?



	Description of job & duties:  



	

	Prior Employer


	Type of Business


	Address


	Phone Number



	Start Date:  
	Leave Date  


	Start Salary: $         per 

End Salary   $         per 
	Reason For Leaving



	Job Title


	Supervisor Name & Title


	Supervisor Home Phone #:


	May we Contact?



	Description of job & duties:  



	

	Prior Employer


	Type of Business


	Address   


	Phone Number



	Start Date:  
	Leave Date  


	Start Salary: $         per 

End Salary   $         per 
	Reason For Leaving



	Job Title


	Supervisor Name & Title


	Supervisor Home Phone #:


	May we Contact?



	Description of job & duties:  



	

	Prior Employer


	Type of Business


	Address


	Phone Number



	Start Date:  
	Leave Date  


	Start Salary: $         per 

End Salary   $         per 
	Reason For Leaving



	Job Title


	Supervisor Name & Title


	Supervisor Home Phone #:


	May we Contact?



	Description of job & duties:  



	


	EDUCATION & TRAINING

Please fill in all education and pertinent extracurricular training, seminars, certifications, etc.

	Type of 

School
	Name and Location

Of the School


	Degree

Earned


	Major and/or Minor Fields

Of Study

G.P.A.

	High School

Or 

Trade School


	
	Diploma?


	GPA: 

	Colleges


	
	
	GPA 

	
	
	
	GPA 

	
	
	
	GPA 

	Other Training

(Explain)
	
	
	

	Honors:  

	Certifications:  



	Scholarships:  

	Special Training such as in computers, software, or other job-related skills:  




	Additional Qualifications

	Military Service:  FORMCHECKBOX 
 Yes

                         FORMCHECKBOX 
  No
	Branch of Service: 


	Rank at Discharge: 



	List all special training while in the service: 



	Applicant Statement & Declaration

	The Surgery Center XYZ (XYZ) is committed to equal opportunity in employment and does not discriminate based upon race, color, sex, national origin, religion, disability, age or any other legally protected characteristic under applicable state, federal or local law.  Accordingly, nothing in this application or the hiring process will be used to discriminate against any applicant on those grounds.

	By signing this application, I consent to have XYZ contact any one that it considers appropriate to investigate or verify any information I have given or to discuss my background, past performance or suitability for employment. I also consent to being discussed by any person that XYZ contacts and I agree not to bring any claim for defamation, invasion of privacy, or any other action against anyone contacted by XYZ based on what that person says or writes about me concerning my suitability for employment.

	By signing this application, I am representing that all statements in this application are true and complete to the best of my knowledge and that I have not withheld anything that would affect this application unfavorably.  I understand that if any statements in this application are found to be false or misleading, that will be a basis for rejecting my application for employment.  I also understand that if I become employed by XYZ and any statements in this application are found to be false or misleading, I will be subject to immediate termination of employment.

	I understand that any offer of employment with XYZ may be contingent upon a successful completion of professional reference checks, criminal history check and/or drug urine screening.

	By signing this application, I understand and acknowledge that nothing in this application or the hiring process is intended to create an employment contract between XYZ and me.  I also understand and acknowledge that if I am employed, I will be employed at will, which means that I may resign from employment at any time for any reason, with or without notice or warning and with or without cause, and that XYZ may terminate my employment at any time for any reason, with or without notice or warning and with or without cause.  I understand that this description of my possible employment relationship with XYZ supersedes any earlier oral or written representations of statements that may have been made to me.  I also understand that if I become employed by XYZ, no one will have the authority to change the fact that I will be employed at will except the President of XYZ and that any such change will have to be in writing and signed by the President to be effective.

	I understand that if employed by XYZ, that I will have access to private, confidential, proprietary and/or restricted information that must not be shared, copied, faxed, re-duplicated in any manner and distributed to any other party outside of XYZ without the express written permission of the President of XYZ unless it is directly related to my job duties.  All XYZ’s materials are property of XYZ and must remain on the premise of XYZ.  

	Applicant Signature:
	Date:  


