TOWN & COUN WAL CLINIC

APPLICATION FOR EMPLOYMENT

POSITION APPLIED FOR DATE
NAME
ADDRESS
PHONE CELL
Ss# DATE OF BIRTH
EMAIL
DATE AVAILABLE DESIRED SALARY
ARE YOU AVAILABLE ____FULLTIME
____PART TIME
____TEMPORARY - DATES AVAILABLE TO
CAN YOU LIFT 40 LBS. WITHOUT ANY PROBLEMS? YES NO
HAVE YOU EVER BEEN CONVICTED OF ANYTHING MORE THAN A TRAFFIC VIOLATION?
YES NO

IF YES, PLEASE DESCRIBE IN DETAIL.

EDUCATION

HIGH SCHOOL DEGREE OR DIPLOMA
COLLEGE DEGREE OR DIPLOMA
GRADUATE/PROFESSIONAL DEGREE OR DIPLOMA

WORK EXPERIENCE (LAST TWO JOBS)

EMPLOYER POSITION

ADDRESS PHONE

SUPERVISOR REASON FOR LEAVING
EMPLOYER POSITION

ADDRESS PHONE

SUPERVISOR REASON FOR LEAVING

REFERENCES PLEASE LIST THREE (NO RELATIVES PLEASE)

NAME PHONE OCCUPATION
NAME PHONE OCCUPATION
NAME PHONE OCCUPATION

Phone (606)436-3446 15 Amber Way Suite 101, Hazard, KY 41701 FAX (606)435-0382



WAL CLINIC

l, , AGREE TO A CRIMINAL BACKGROUND
SEARCH AND/OR DRUG TESTING IF REQUESTED BY THE MANAGEMENT OF TOWN
& COUNTRY.

SIGNATURE DATE

WITNESS DATE

Phone (606)436-3446 15 Amber Way Suite 101, Hazard, KY 41701 FAX (606)435-0382



