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Columbus Medical Association, Columbus Medical Association Foundation,

COTS, Physicians CareConnection
APPLICATION FOR EMPLOYMENT
DATE  ______________________________

PERSONAL INFORMATION

Name 

           

Last 


First


Middle

Present Address



   Number

Street


City

State
Zip

Telephone (           )                                                                     E-mail address

Employment desired

( Full-time only

( Part-time only

( Full- or part-time

Position applied for






Salary requirements

EMPLOYMENT HISTORY

Please list at least your previous two work experiences, beginning with your most recent job held.  Attach additional sheets if necessary. 

Employer Name 

Address



   Number

Street


City

State
Zip

Telephone (           )



Employment dates









From


To

Job Title









Duties

Supervisor name / title

Reason for leaving


Employer Name 

Address



   Number

Street


City

State
Zip

Telephone (           )



Employment dates









From


To

Job Title









Duties

Supervisor name / title 

Reason for leaving

EMPLOYMENT HISTORY, Continued

Employer Name 

Address



   Number

Street


City

State
Zip

Telephone  (           )


Employment dates









From


To

Job Title










Duties

Supervisor name / title 

Reason for leaving


EDUCATION / TRAINING / PROFESSIONAL ORGANIZATIONS

Attach additional sheets if necessary.

	Type of School
	Name of School
	City / State
	Number of Years Completed
	Degree Attained

	High School
	
	
	
	

	
	
	
	
	

	College (s)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Bus. Or Trade School (s)
	
	
	
	

	
	
	
	
	

	Professional School (s)
	
	
	
	

	
	
	
	
	


List any certifications you hold and/or professional organizations you belong to  


REFERENCES – Provide Three References
Please list three references other than relatives - .

Name





             Name

Relationship




             Relationship

Position





             Position

Email





            Email
Company




             
             Company

Address





             Address

Telephone  (        )



                              Telephone  (        )

May we contact your current employer? 

( Yes

( No

References have been contacted by hiring supervisor  
( Yes

( No
An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying (attach a sheet if necessary).

Have you ever been convicted of a felony?

( Yes

( No

Explanation (optional)  

Please list three references other than relatives.

Name





             Name

Relationship




             Relationship

Position





             Position

Email





            Email
Company




             
             Company

Address





             Address

Telephone  (        )



                              Telephone  (        )


PLEASE READ CAREFULLY


APPLICATION FORM WAIVER

This company(s) is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.  We assure you that your opportunity for employment depends solely on your qualification.

I certify that all of the information furnished in this employment application is true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice.  I hereby give the company permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release the company from any liability as a result of such contact.

ALL APPLICANTS MAY BE SUBJECT TO TESTING FOR ILLEGAL DRUGS

AND A BACKGROUND CHECK
Signature of applicant_____________________________________   Date ________________
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