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              Employment Application
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Date Available:
	     
	Social Security No.:
	     
	Desired Salary:
	$     

	Position Applied for:
	     

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever worked for this company?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	     

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	If yes, explain:
	     

	

	Education

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Previous Employment

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	

	Military Service

	Branch:
	     
	From:
	     
	To:
	     

	Rank at Discharge:
	     
	Type of Discharge:
	     

	If other than honorable, explain:
	     

	

	JOB APPLICANTS AGREEMENT AND CERTIFICATION

	

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

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	


I hereby give The Women’s Care Center, PC the right to Make a thorough investigation of my past employment, education, and activities, and I release from all liability all persons, companies, and corporations supplying such information. I agree to indemnify The Women’s Care Center, PC and its officers and employees against any liability which might result from making such an investigation.

I understand that any false answers or statements or implications made by me in this application or other documents shall be considered sufficient cause for denial of employment or discharge. 

Additionally, I understand that nothing contained in this employment application or in the granting of an interview is intended to create an employment contract between The Women’s Care Center, PC and myself for either employment or for the providing of any benefits. No employment guarantee is binding upon The Women’s Care Center unless made in writing, and such if any will be for a probationary period of 90 days. If employment relationship is established, I understand that I have the right to terminate my employment at anytime with at least a two-week notice of resignation. I agree that my employment may be terminated by The Women’s Care Center, PC at any time without liability for wages or salary except such as may have been earned at the time of such termination. 

I understand that an offer of employment may be conditioned upon the results of a medical examination prior to commencing job duties. The results of the medical examination will be kept separate and confidential.
I agree to submit to a medical examination whenever requested by the hospital and if employed. I agree to abide by all present and subsequently issued personnel policies and rules of the facility.

                                                                               __________________________________
                                                                                      Written signature of Applicant
      _________________________________________________________________________________________________

                                                                FOR OFFICE USE (ONLY)

COMMENTS AND INVESTIGATIONS:                                 
Date Employed:
Job Title:

Job Number:

Dept.:                             Rates of Pay:

Full Time:                 Part Time:                Student

Part Time (less than 20 hrs. av. Per week)

Temporary:                                    Temp. Exp. Date

Employed By:

Save and send application as an attachment to Alisha@thewomenscarecenterpc.com.



The Women’s Care Center PC


We Take Care Of The Whole You


10235, Hickorywood Hill Ave. 				       508, Eastway Drive,


Huntersville, NC 28078           			                        Charlotte, NC 28205�Ph: 7049489554, Fax: 7048750535                                                     Ph: 7043750592, Fax: 7043750596








