EASTON HEALTHCARE AGENCY, INC.
2021 E. DUBLIN GRANVILLE RD. SUITE 290
COLUMBUS, OHIO 33229.

Phone; (61.4) - 880-9.402.
Fax: (614) - 880-9401.

L APPLICATION FOR EMPLOYMENT

Personal Information: (Please Print) Today's Date:
Name:
Last First Middle Initial

Address:

Street

( )

City State Zip Code Telephone Number

Date of Birth: / / Social Security Number: - -

Please Indicate address where you have resided in the past five years:

From To Address )
Date Date Street City State Zip

flow did you hear about this company?
VW ho reterred you?
ilave you ever applied to this company before? ___ _Yes . __ .. ... No

tHow Far can you Drive .




What position are you applying for?
(Job Title)

Part time Full Time Shift: 1=

Will you work overtime if asked?

e | ge Weekends Other__~____

Areyou 18 years of age or older?“____

Salary or Rate desired: per Date available to start work?

Have you in the past committed a crime, an offense or a felony?

Ifyes, where, for what. Please give detail:

Yes No

Do you have personal reliable transportation? Yes No
Are you known to schools/ employers by another name? Yes No
If yes, indicate the Name:

No

[f currently em ployed, may we contact your present employer? Yes

List special skills, training, or accommodations you feel we should be aware of in considering

your application;

L

L.\l’nme and Occupation [ Address

Please list below three people you have known for atleast one year (exclude relatives)

] lFelephone

— ]

§ {

e

e
.
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EDUCATIONAL BACKG ROUND

(N

School Name and Address

Course of Study

Did you Degree or
Graduate? Diploma

|
i

WORK HISTORY (List most recent employer first)

Date Month & Employer’s Job Title and Salary Reason for

Year Name, Address, Duties Start/End Leaving
Supervisor’s
Name, Phone
Number

From:

To:

From:

To:

From:

To:

From:

[ Fo:
Are you legally permitted to work in the U.S.? Yes No

[fyes, can you show proofofe

mployment eligibility?

Yes

No
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Emergency Contact: Name of contact,

Phone Number: peilce ) Alternative Number._(*_\)
Address.
City. State. Zip Code

I hereby certify that all responses on thig employment application are true an il
complete.
[ hereby authorize Easton Healthcare Agency, Ine. to contact former employe;
and obtain any information pertaining to this employment application.
[ understand and agree that any t'alsiﬂcation, misrepresentation or omission,
either on this application or during the interview process may disqualify me

from further consideration for employment, If employed by Easton ‘Healthcarg
Agency, Inc. the discovery of any falsiﬂcation, misrepresentation or omission

may make me subject to dismissal.

[ understand and agree thatif I am employed by Easton Healthcare Agency, Ind.
my employment isg at-will, so that I can terminate my employment at any time

and for any reason, after at least a week notice.
Likewise, Easton Healthcare Agency, Inc. can terminate my employment at any

time with or without notice and for any reason,

owe Easton Healthcare Agency, Inc. or for charges I have incurred including but
not limited to unreturned Easton Healthcare Agency, Inc.’s Property, telephone
call charges, damages to property or equipment, failure to follow Easton

Healthcare

AN EQUAL OPPORTUNITY EMPLOYER,

- Alternative Phone (. )

Applicants Name

Applicants Signature

/ /

Date.

4 Last Update 05/11. 9



