EMPLOYMENT APPLICATION

We offer equal employment opportunities to all persons without regard to race, color, religion, age, marital or veterans’ status, sex, national origin, disability, or any other legally protected status.

Name___________________________________ Social Security Number_____________________

Address__________________________________________________________________________

City_____________________________________ State___________ Zip/Postal Code___________

Home Phone_________________________  Business Phone_______________________________

Cell Phone______________________  Position Applied for_________________________________

Date Available for Employment_____________________  Rate of Pay Expected________________

Are you willing to work:





Yes
No

Indicate applicable work skills:

Overtime (over 40 hrs/wk)
___
___

Typing___________WPM

On call/PRN


___
___

Misys __yes __ no / Prescient __yes __no

Rotating shifts


___
___

Microsoft Word _____ yes _____ no

Nights



___
___

Excel _____ yes _____ no

Weekends (Sat/Sun)

___
___

Powerpoint _____ yes _____ no

Holidays


___
___

Other job related skills:_________________

Are you applying for ____full time ____part time ____temporary  Referred By:___________________
What days and hours if part time?______________________________________________________

Do you have the legal right to work in the United States?   Yes____  No____

Have you ever been employed by this organization?  Yes ____  No____

If yes, position_______________________ Department____________from___________ to_______

Are you employed now?  ____Yes  ____No If so, why do you desire to make a change? _________

________________________________________________________________________________

Are you related to anyone employed at this organization?  Yes_____   No_____

If so, who are you related to and which office is he/she employed?  _________________________

________________________________________________________________________________

Are you over the age of 18?  Yes____  No____   Since reaching age 18, have you ever been convicted of or pled guilty or “no contest” to a felony?  Yes____  No____

If yes, state offense, date, court, and place where conviction occurred._________________________

________________________________________________________________________________

NOTE:  Convictions of a felony does not automatically disqualify an applicant for employment.

Schools/Colleges Attended:
Name and Address
Courses Majored In        Years completed

Elementary _________________________________________________________

High School _________________________________________________________

College ____________________________________________________________

Professional licenses/certifications:

	Type
	State
	Exp. Date
	Registration Number

	
	
	
	

	
	
	
	

	
	
	
	


Employment/Work Experience:  Start with your most recent or present employer and complete in full.

Employer:_________________________________________________________________________________

Job Title:______________________________________Supervisor:___________________________________

Street Address:_____________________________________________________________________________

City/State/Zip:___________________________________Phone:_____________________________________

Describe Duties/Responsibilities/Accomplishments:_________________________________________________

_________________________________________________________________________________________

Last Salary – Hourly, Monthly, or Yearly:_________________________________________________________

Reason for Leaving:_________________________________________________________________________

Dates of Employment (Month/Year) From_______________________To_______________________________

May we contact this employer?   Yes_____  No_____

-----------------------------------------------------------------------------------------------------------------------------------------------------

Employer:_________________________________________________________________________________

Job Title:_______________________________________ Supervisor:__________________________________

Street Address:_____________________________________________________________________________

City/State/Zip:_____________________________________________Phone____________________________

Describe Duties/Responsibilities/Accomplishments:_________________________________________________

_________________________________________________________________________________________

Last Salary – Hourly, Monthly or Yearly:__________________________________________________________

Reason for Leaving:_________________________________________________________________________

Dates of Employment (Month/Year) From_________________________To_____________________________

May we contact this employer?   Yes_____  No_____

------------------------------------------------------------------------------------------------------------------------------------------------------

Employer:_________________________________________________________________________________

Job Title:______________________________________Supervisor____________________________________

Street Address:_____________________________________________________________________________

City/State/Zip_____________________________________________Phone:____________________________

Describe Duties/Responsibilities/Accomplishments:_________________________________________________

_________________________________________________________________________________________

Last Salary – Hourly, Monthly or Yearly:__________________________________________________________

Reason for Leaving:_________________________________________________________________________

Dates of Employment:____________________________________To__________________________________

May we contact this employer?   Yes_____  No_____

Driving Record:  Complete this section only if you are applying for a job, which requires on the job driving or have otherwise been instructed by Surgical Specialists of Oklahoma, PLLC to do so.

Do you have a valid driver’s license?  Yes____  No____ If so, what type and subject to what restrictions, if any?_________________________________________________________________

Give the State ________, license number ___________________ and expirations date___________.

Have you been cited for moving violations within the last five years?  Yes____  No ____  If so, state the violation(s), date(s), place(s) and resolution of the citation(s): _____________________________

________________________________________________________________________________

________________________________________________________________________________

Personal References:  Please provide names, addresses, phone numbers and how long known for 3 personal references. (not relatives or employers)

Name:___________________________________________________________________________

Street Address_____________________________________________________________________

City/State/Zip:________________________________________Phone:_______________________

Title/Occupation:______________________________________How long known:_______________

Name:___________________________________________________________________________

Street Address:____________________________________________________________________

City/State/Zip:_________________________________________Phone:______________________

Title/Occupation:______________________________________How long known:_______________

Name:___________________________________________________________________________

Street Address:____________________________________________________________________

City/State/Zip:_________________________________________Phone:______________________

Title/Occupation:_______________________________________How long known:______________

________________________________________________________________________________________

     I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to the best of my knowledge.  I also agree that falsified information or significant omissions may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later date.

     I understand that my employment can be terminated, with or without cause, at any time at the discretion of the employer or myself.  I understand that no management official of the employer other than the chief executive officer of the employer has any authority to enter into any agreement contrary to the foregoing or to make any oral assurance or promise of continued employment to me.

     I authorize persons, schools, my current employer (if applicable), and previous employers and organizations named in this application (and accompanying resume, if any) to provide any relevant information that may be required to arrive at an employment decision.

Signature__________________________________________________ Date___________________________
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IMPORTANT

Please Read Carefully Before Signing

I certify that the information given by me in this application is true in all respects, and I agree that if the information given is found to be false in any way, it shall be considered sufficient reason for denial of employment or discharge.  I authorize the past employers, all references, and any other persons to answer all questions asked concerning my ability, character, reputation, and previous education or employment record.  I release all such persons from any liability or damages on account of having furnished such information.  I consent to such investigations as Surgical Specialists of Oklahoma, PLLC may make regarding driving records, law enforcement records, credit reports and my general background.  I further understand that all applicable portions of this application must be completed or I will be ineligible for consideration for the position for which I am applying.

I understand that nothing contained in this employment application or in the granting of an interview or of a position of employment is intended to create an employment contract between Surgical Specialists of Oklahoma, PLLC and myself for either employment or for the providing of any benefits.  No promises regarding employment have been made to me, and I understand that no promise or guarantee of employment for any specific length of time or under any specified circumstances shall be binding upon Surgical Specialists of Oklahoma, PLLC unless made in writing by or with the express written consent and authorization of the Chief Executive Officer. If an employment relationship is established, I understand that I have the right to terminate my employment at any time and for any reason and that Surgical Specialists of Oklahoma, PLLC retains the same right.”

I understand that, depending on the position applied for, prior to being offered employment with Surgical Specialists of Oklahoma, PLLC I may be requested to take an examination pertaining to skills or equipment operation.  In the event I have a disability, which will affect my ability to take the test so that a reasonable accommodation can be made.  Requested accommodations may include accessible testing sites, modified testing conditions, and accessible testing formats.  Surgical Specialists of Oklahoma, PLLC reserves the right to require medical documentation concerning the need for the accommodation.

I understand that, if I am initially offered a position of employment, Surgical Specialists Of Oklahoma, PLLC may require me to pass a medical exam prior to the commencement of work and as a condition of employment.  I also understand that drug and/or alcohol tests are a condition of employment and that refusal to submit to such tests when asked by Surgical Specialists of Oklahoma, PLLC shall be considered sufficient reason for denial of employment or discharge.

I understand that if employed, the policies and rules which are issued by Surgical Specialists of Oklahoma, PLLC are not conditions of employment and that Surgical Specialists of Oklahoma may revise policies or procedures, in whole or in part, unilaterally at any time. 

IMPORTANT:  IF YOU DO NOT UNDERSTAND OR IF YOU DISAGREE WITH ANY PORTION OF THE ABOVE CERTIFICATION, DO NOT SIGN BEFORE DISCUSSING WITH SURGICAL SPECIALISTS OF OKLAHOMA, PLLC.

___________________________________________                 
___________________

Signature






Date

