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CAROLINAS FERTILITY INSTITUTE, P.A.
APPLICATION FOR EMPLOYMENT
(We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally-protected status.)
(Please print)

Date:    ________________   ____, 20____

●Last name:  _______________________   First name:  _________________________  Middle name:  	

●_____________________________________________, ______________________________, _______  	
            (Street address)				(City)		        (State)	               (Zip Code)

●Telephone number(s):  _________________________________________	●Soc. Sec. No.: ________-_____-________

●Position(s) applied for:  	

●How did you learn about us?  	 Advertisement  Friend  Walk-in  Employment agency  Relative   Other

●If you are under 18 years of age, can you provide required proof of your eligibility to work?     Yes    No

●List friend(s) or relative(s) now or previously employed by us:  	

●Have you ever been employed by us before?    Yes   No  	(If "Yes," give date:  ______/______/______)

●Are you currently employed?    Yes   No	●May we contact your current employer?  Yes   No

●On what date would you be available for work?  	

●Are you available to work	  Overtime     Weekend     Saturday     Sunday  ?

●Have you been convicted of or pled no contest to any crime?  Yes    No   (If "Yes," explain below)

●Do you have any criminal charges now pending?      Yes    No   (If "Yes," explain below)

● Are you under any restrictions, limitations or exclusions from participation in or affiliation with any state or federal healthcare or insurance programs, or have you ever been sanctioned or reprimanded by any healthcare related state or federal agency or office?   Yes    No  
(If "Yes," explain below)

●Do you consent to a criminal background check?     Yes    No

EDUCATION:
●Name and city of high school:  	

●Years completed:  __________________  ●Diploma degree:  __________________   ●Average grades:  	

●Name and location of college, business or trade school:  	

●Course of study:  	

●Years completed:  __________________  ●Diploma degree:  __________________   ●Average grades:  	

●Other schooling:  	

●Describe any specialized training, skills and extra-curricular activities:  	
________________________________________________________________________________________________________________

EMPLOYMENT EXPERIENCE:
(Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.)

1.	Name of employer:  _________________________________________	Supervisor:  _______________________
Employer's address and telephone:  	
Dates employed:  	
Job Title:  ________________________	Reason for leaving:  __________________________________________
Work performed:  	
Salary:   Starting:  $_______________ per _____________	Ending  $_______________ per _____________

2.	Name of employer:  _________________________________________	Supervisor:  _______________________
Employer's address and telephone:  	
Dates employed:  	
Job Title:  ________________________	Reason for leaving:  __________________________________________
Work performed:  	
Salary:   Starting:  $_______________ per _____________	Ending  $_______________ per _____________

3.	Name of employer:  _________________________________________	Supervisor:  _______________________
Employer's address and telephone:  	
Dates employed:  	
Job Title:  ________________________	Reason for leaving:  __________________________________________
Work performed:  	
Salary:   Starting:  $_______________ per _____________	Ending  $_______________ per _____________

List professional, trade, business or civic activities and offices held.  You may exclude membership which would reveal gender, national origin, age, ancestry, disability or other protected status.  	

	

	

ADDITIONAL INFORMATION:

●State all software programs you can operate:  	

●What annual salary do you expect?  _________________________________________________________________________

●List any special strengths that would be relevant to the job:  _______________________________________________________

__________________________________________________________________________________________________________


REFERENCES:   ● Name/address/phone number		● Name/address/phone number

       _______________________________________________	      ________________________________________________

       _______________________________________________ 	      ________________________________________________

       _______________________________________________ 	      ________________________________________________  

APPLICANT'S STATEMENT:

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed forty-five (45) days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an "at will" nature, which means that the Employee may resign at any time, and the Employer may discharge Employee at any time with or without cause.  It is further understood that this "at will" employment relationship may not be changes by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

I understand and agree with the fact that the company maintains a drugfree workplace, that maintenance of same is essential to the safety of the workplace and employees, and that i may be required to undergo a preemployment drug and/or alcohol screening and testing.  I also understand and agree that I will be subject to such testing during the course of my employment, and I specifically agree not to oppose in any fashion such pre-hire or post-hire testing.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge, and that I have a continuing and ongoing duty to supplement and amend any of my responses should a change in my circumstances occur.  I understand, also, that I am required to abide by all rules and regulations of the employer.


Date:  ______________________, 20____		
						________________________________________________________
                                           						(Signature of Applicant)


