ARLINGTON

SLEEP

MEDICINE .. Application for Employment

Please complete both pages and PRINT all information  Position applied for

Salary/hourly rate desired

As an equal opportunity employer, we abide by all federal and state laws prohibiting discrimination on the basis of
sex, color, religion, race, national origin, age and handicap as well as laws governing disabled veterans.

Last Name First Name SS# Date

Address (Number & Street, City, State, Zip Code

Phone # ( )

Willing to Work: () Full time ( ) Part time ( ) Overtime ( ) Weekends ( ) Days ( ) Nights

Part time hours you can work Date available
Eligible to work in the US? ( ) Yes ( ) No Driver’s license # State
Valid license? ( ) Yes ( ) No Expiration date Are you under age 18?7 ( ) Yes ( ) No

Have you ever been convicted of a felony? ( ) Yes ( ) No If yes, please explain

EDUCATION
School name and address : Circle last year completed Graduate Course of Study
Elem/high school 9 10 11 12 Y()N ()

College/trade school/other

List job-related skills and certifications

Are there any reasonable accommodations which may be necessary to enable you to perform the job for which you
are applying? ( ) Yes ( ) No Ifyes, please explain:

PROFESSIONAL/PERSONAL REFERENCES

Name Phone # ( ) Occupation
Address
Name Phone # ( ) Occupation

Address




ARLINGTON

SLEEP L
MEDICINE .. Application for Employment

EMPLOYMENT HISTORY
List most recent information first. Explain all periods of unemployment of more than 30 days.

From: To: Company Name: Address: Phone #:
Mo/yr Mo/yr

Position Held: Immediate Supervisor: Reason for Leaving:
Starting Wage Ending Wage Duties:
(hr mo yr) (hr mo yr)
Reason for Leaving:
From: To: Company Name: Address: Phone #:
Mo/yr Mo/yr

Position Held: Immediate Supervisor: Reason for Leaving:
Starting Wage Ending Wage Duties:
(hr mo yr) (hr mo yr)
Reason for Leaving:
From: To: Company Name: Address: Phone #:
Mo/yr Mo/yr

Position Held: Immediate Supervisor: Reason for Leaving:
Starting Wage Ending Wage Duties:
(hr mo yr) (hr mo yr)

Reason for Leaving:

I affirm that the information herein is complete and correct and [ understand that misrepresentations or omissions of
facts called for in this application or other company records will cause my dismissal if employed. I authorize this
company to verify any and all information contained in this application from former employers and others, and I
release all persons contacted by this Company from any liability in connection with furnishing of such information.
This application is not a contract of employment. I agree that my employment is for no definite period of time and
may be terminated at any time with or without notice, with or without cause. I understand that no one is authorized
to make any agreement contrary to the forgoing without senior management approval. [ understand that I will be
subject to the Company’s requirements regarding drug testing. My signature indicates agreement with these
statements.

Signature: Date:




