Application for Employment
I. Personal Information
NAME:________________________________ PHONE NUMBER:________________________ DATE:___________________
PRESENT ADDRESS:_______________________________________________ HOW LONG?__________________________
PREVIOUS ADDRESS:_______________________________________________HOW LONG?__________________________
SOCIAL SECURITY NUMBER:_________________________________________
II. BECAUSE OF FEDERAL LAW ANSWERS TO QUESTIONS IN SECTION II ARE VOLUNTARY AND NOT REQUIRED FOR EMPLOYMENT:
	DATE OF BIRTH:_______________________  PLACE OF BIRTH:______________________
	HEIGHT:________ WEIGHT:_________ RACE:__________ SEX:  M   F
	MARITAL STATUS (CIRCLE ONE)  S  M  D  W  SEP
	SPOUSE’S NAME:____________________________ OCCUPATION:__________________________________
III. WORK INFORMATION
DO YOU HAVE ANY HOUR LIMITATIONS FOR WORKING? ______ IF SO, WHAT? ____________________________________
ARE YOU RESTRICTED BY ANY HEALTH PROBLEMS? _____ PLEASE SPECIFY:___________________________________
WHOM SHOULD WE NOTIFY IN CASE OF ACCIDENT? __________________________________________________________
PHONE NUMBER:______________________________ RELATIONSHIP:_____________________________________________
ARE YOU AVAILABLE FOR OVERNIGHT TRAVEL? _________AMOUNT ACCEPTABLE? _______________________________
HAVE YOU HAD ANY EXPERIENCE IN THE CHIROPRACTIC, DENTAL, OR OSTEOPATHIC FIELDS?________ IF SO PLEASE DESCRIBE:________________________________________________________________________________________________________________________________________________________________________________________________________
IV. EMPLOYMENT HISTORY
A. PAST EMPLOYMENT:____________________________________________________________________________________
FROM_______TO________         SALARY BEGINNING/ENDING:____________________________________________________
ADDRESS:________________________________________________ PHONE NUMBER:________________________________
POSITION:________________________________________________SUPERVISOR’S NAME:____________________________
JOB DUTIES/RESPONSIBILITIES: __________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT DID YOU ENJOY MOST ABOUT THIS POSITION?__________________________________________________________
_________________________________________________________________________________________________________
 WHAT DID YOU ENJOY LEAST?_____________________________________________________________________________
_________________________________________________________________________________________________________
B. PAST EMPLOYMENT:____________________________________________________________________________________
FROM__________ TO_________         SALARY BEGINNING/ENDING:_______________________________________________
ADDRESS:_________________________________________________ PHONE NUMBER:_______________________________
POSITION:_________________________________________________ SUPERVISOR’S NAME:___________________________
JOB DUTIES/RESPONSIBILITIES: __________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT DID YOU ENJOY MOST ABOUT THIS POSITION?__________________________________________________________
_________________________________________________________________________________________________________
WHAT DID YOU ENJOY LEAST?______________________________________________________________________________
_________________________________________________________________________________________________________
C. PAST EMPLOYMENT:____________________________________________________________________________________
FROM__________ TO_________         SALARY BEGINNING/ENDING:_______________________________________________
ADDRESS:_________________________________________________ PHONE NUMBER:_______________________________
POSITION:_________________________________________________ SUPERVISOR’S NAME:___________________________
JOB DUTIES/RESPONSIBILITIES: __________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT DID YOU ENJOY MOST ABOUT THIS POSITION?__________________________________________________________
_________________________________________________________________________________________________________
WHAT DID YOU ENJOY LEAST?______________________________________________________________________________
_________________________________________________________________________________________________________

V. LIST PROFESSIONAL AND PERSONAL REFERENCES
	NAME:_________________________________________    NAME:_______________________________________________
ADDRESS:_____________________________________    ADDRESS:____________________________________________
PHONE:________________________________________	     PHONE:_____________________________________________
YEARS KNOWN:__________________     YEARS KNOWN:_________________________

VI. EDUCATION/SKILLS
HIGHEST LEVEL OF EDUATION ATTAINED (CIRCLE ONE) 10  11  12  13  14  15  16+
COLLEGE ATTENDED:________________________________  YEARS:______________________
LIST ANY SPECIAL DEGREES OR SKILLS ACQUIRED: __________________________________________________________________________________________________________________________________________________________________________________________________________________


VII. QUALIFICATIONS/PERSONALITY ASSESSMENT
WHAT QUALIFICATIONS, ABILITIES, AND STRONG POINTS WILL HELP YOU SUCCEED IN THIS POSITION?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


LIST YOUR SIX BEST ASSETS:
	1. _____________________________			4._______________________________
	2._____________________________			5._______________________________
	3._____________________________			6._______________________________
DO YOU FEEL YOU ARE AVERAGE? _________________________________________________________________________
DO YOU HAVE SELF CONFIDENCE? _________________________________________________________________________
HOW DO YOU SEE YOURSELF? _____________________________________________________________________________
________________________________________________________________________________________________________
HOW DO YOU FEEL YOU WOULD BE SUITED FOR THIS POSITION? __________________________________________________________________________________________________________________________________________________________________________________________________________________

I authorize all schools, credit bureaus, former employers, references and law enforcement agencies to supply information concerning my background. I understand that I have a right to request disclosures of the nature, scope and results of such an inquiry. 
I understand that if any statement herein is not true, offers of employment may be withdrawn.

Signature:___________________________________________________________        Date:_____________________________


