



OR


	APPLICATION FOR EMPLOYMENT
Casper Medical Imaging, PC
	Referred by:


	PERSONAL INFORMATION


	Social Security Number
	Application Date

	Last Name
	First Name
	Middle Initial
	Telephone Number

	
	
	
	

	Present Address
	No. and Street
	City
	State                                      Zip

	
	
	
	

	Permanent Address
	No. and Street
	City
	State                                      Zip

	
	
	
	

	If you are not a citizen of the United States, please indicate your authorization to be employed
	Military Service Status
	


	EMPLOYMENT DESIRED


	Date You Can Start
	Salary Desired

	Position(s) applied for
	
	Are You Currently Employed?
	If so, may we contact your present employer?

	
	
	
	

	Do you have special sills, experience or qualifications related to the position(s) applied for?
	Do you have any physical limitations which would hinder your performance in the position applied for?

	
	
	
	

	
	
	
	


	PREVIOUS EMPLOYMENT


	Please explain any gap in employment history

	Please List Most Recent Employment First
	Name and Location
	Position
	Salary
	Reason for Leaving

	
	From
	
	
	
	

	
	
	
	
	
	

	
	To
	
	
	
	

	
	
	
	
	
	

	
	From
	
	
	
	

	2.
	
	
	
	
	

	
	To
	
	
	
	

	
	
	
	
	
	

	
	From
	
	
	
	

	.
	
	
	
	
	

	
	To
	
	
	
	

	
	
	
	
	
	

	
	From
	
	
	
	

	
	
	
	
	
	

	
	To
	
	
	
	

	
	
	
	
	
	


EDUCATION 

	School Level
	Name and Location
	Years Attended*
	Date Graduated*
	Reason for Leaving

	
	
	
	
	

	HIGH
	
	
	
	

	SCHOOL
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	COLLEGE
	
	
	
	

	
	
	
	
	

	TRADE
	
	
	
	

	BUSINESS
	
	
	
	

	PROFESSIONAL
	
	
	
	

	SCHOOL
	
	
	
	

	REFERENCES


	PLEASE LIST 3 NON-RELATIVES YOU HAVE KNOWN FOR AT LEAST ONE YEAR.  

	
	NAME & ADDRESS
	TELEPHONE
	RELATIONSHIP -YEARS KNOWN

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


Have you ever been convicted of an offense in a court of law?   ___ Yes  __ No.  If “Yes” give dates, details and penalties for each occurrence on an attached sheet of paper.  Do not include minor traffic violations.  An answer of “Yes” to this question does not constitute and automatic bar to employment.

Please write a brief statement describing your personal career goals, and how this position will help you achieve these goals. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	Name
	Address
	City
	State
	Zip

	In Case of Emergency NOTIFY:


	
	
	
	
	


I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal. 

NOTHING HEREIN CONTAINED SHALL BE CONSTRUED TO BE A CONTRACT BETWEEN CASPER MEDICAL IMAGING, PC AND AN APPLICANT OR AN EMPLOYEE.  ADDITIONALLY, THIS APPLICATION IS NOT TO BE CONSTRUED BY ANY APPLICANT OR EMPLOYEE AS CONTAINING BINDING TERMS AND CONDITIONS OF EMPLOYMENT.  OUTPATIENT RADIOLOGY LLC RETAINS THE ABSOLUTE RIGHT TO TERMINATE ANY EMPLOYEE, AT ANY TIME, WITH OR WITHOUT GOOD CAUSE.

	Date:
	
	
	Signature:
	


* The civil rights act of 1964 prohibits discrimination in employment because of race, color, religion, sex, or national origin.  Some states prohibit discrimination because of age.  The age discrimination act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 years of age.  If this state prohibits the request of any information on this form, this information will not be used to discriminate against possible employment.  

Form date 9/29/2004


