EAR, NOSE & THROAT
CONSULTANTS

Surgery * Hearing * Balance « Allergy

EMPLOYMENT APPLICATION

Date of Application / / Position Applying For

Applicant Name

Address City State Zip
Home Telephone Cellular Telephone

Email Address

Have you ever filled out an application with our office in the past? 0 Yes [0 No

Are you 18 years or older? [IYes [ No

Are you currently employed? [ Yes [0 No May we contact your employer? O Yes [ No

Are you prevented from lawfully being employed in the USA due to Visa or immigration status? [dYes [ No
Have you been convicted of a felony within the last seven years? [JYes [ No

Please list two references

Name Telephone Relationship

Name Telephone Relationship

What languages do you speak fluently?
Anticipated Hourly Wage $

Education

High School Grade Completed
College Degree

Other

Please list any specialized skills or areas of training

We are an Equal Opportunity Employer
All applicants will be considered for any position available without regard to race, color, religion, creed, gender, national
origin, age, disability, marital status, veteran status, sexual orientation or legally protected status.

9 .605-217-4320 - www.entconsultants.net




Employment Experience

Employer

Supervisor Name

Duties

Dates of employment to

Salary

per hour per month

Reason for Leaving

Employment Experience

Employer

Supervisor Name

Duties

Dates of employment to

Salary

per hour per month

Reason for Leaving

| certify that the answers given are true and complete to the best of my knowledge. | authorize any investigation of all
statements contained in this application for employment. | understand any false or misleading information given on this
application or in my interview(s) may result in discharge. An employee manual will be presented to me upon employ-
ment. | will abide by the rules and regulations set forth by the employer.

Signature of Applicant

Date / /




