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Application for Employment 
We are an equal opportunity employer. 
  

·  Please print legibly, hand-written, not typed  

·  Complete entire application 
 

 
 

Position Applying For: ___________________________________________  Date: ____________________  
 
Name: __________________________________________________________ 
 
Are you under age 18?    Yes _____    No ______ 
                       (If yes, copy of work permit is required.) 

 
Street Address:  __________________________________City/State/Zip: ____________________________ 
 
Home Phone: ________________   Work Phone: __________________  Cell Phone: __________________ 
 
 
Is the position for which you are applying one in which you would be in a supervisory capacity? 
Yes_____ No_____  If no, would you be supervised by a family member if hired for this position?  
Yes_____ No_____  If yes, please explain:_______________________________________________________ 
_________________________________________________________________________________________ 
 
 
Salary expected for this position:  $_________ per ________ Date available to start work:_________________ 
 
What work schedule would you accept (check all that apply):  
 Benefit-eligible:  �  Full time �  Part time      Non Benefit-eligible:  �  Per Diem (on call)    �  Temporary � 
Currently employed?  Yes______ No______    May we contact your present employer? Yes______ No______  
 
Have you ever been convicted of a criminal offense other than a minor traffic violation on or after your  
18th birthday? Yes______ No______If yes, please explain: _________________________________________ 
_________________________________________________________________________________________ 

  (Note:  A "yes" answer does not necessarily preclude employment. The applicant�s age at the time of the offense, the amount 
of time elapsed since the occurrence, the seriousness and nature of the offense, and subsequent rehabilitation may be taken 
into account) 

 
     Driving on behalf of the company may be a necessary part of the position. Do you have a valid drivers’ 
    license, current auto insurance, and a reliable vehicle?  Yes_____ No_____  If no, please explain:____________ 
     ____________________________________________________________________________________________________________  
            Proof of insurance and valid drivers’ license is required prior to first day of employment. 
 

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status? 
Yes_____ No_____   
      Proof of citizenship status will be required prior to first day of employment. 
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Education 
 

Name of School/Institution: City and State: Last year 
completed: 

Degrees/Subjects: 
  

    

    

    

    

    

 
Professional Affiliations/Honors/Offices Held: 
 
 

          
Licenses/Certifications      
        
License/Registration/ 
Certification:  

State              Registration #:  Expiration date: Restrictions/ 
comments: 

     

     

     

     

  
  
  

Skills 
 

Skills (please check all that apply):�  Medical Transcription           �  Ten Key (By touch)        � Personal Computer                
�  Medical Terminology            �  Dictaphone                     �  Software    List type(s): ________________________________ 
�  Insurance                            �  Credit/Collections                                               ________________________________   

 �  Word Processing                    �  Data Entry                      �  Other:______________________________________ 
 �  Typing by Touch �  Language Spoken (other than English)  
 
Describe any other job specific skills you would bring to this position: ______________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
 
 

 E’ee Name: _________________________________________ 
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Employment History  
 
List previous employers, listing present or most recent employer first. Include self-employment, paid and 
unpaid employment, military experience, and summer or volunteer work. If you need additional space, continue 
to next page and attach separate sheet of paper if necessary.  
 

1. Employer: From Date 
(Mo/Yr): 

 

 

 

To  

Date 
(Mo/Yr): 

Reason For Leaving: 

Address: Beg. Salary 

 

 

 

End Salary 

 

Position Title and Status (full 
time, part time, on call, 
temporary, etc): 

Supervisor Name & Phone Number: 

Work Performed: 

2. Employer: From Date 
(Mo/Yr): 

To  

Date 
(Mo/Yr): 

Reason For Leaving: 

Address: Beg. Salary 

 

 

 

End Salary 

 

Position Title and Status (full 
time, part time, on call, 
temporary, etc): 

Supervisor Name & Phone Number: 

Work Performed: 

May we contact the employers listed above?  Yes_____No______Comments:_________________________________________ 
E’ee Name: _________________________________________                
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3. Employer: From  

Date 
(Mo/Yr): 

To  

Date 
(Mo/Yr): 

Reason For Leaving:: 

Address: Beg. Salary 

 

 

 

End Salary 

 

Position Title and Status (full 
time, part time, on call, 
temporary, etc): 

Supervisor Name & Phone Number: 

Work Performed: 

 

 

 

  

 4. Employer: From Date 
(Mo/Yr): 

 

 

 

To  

Date 
(Mo/Yr): 

Reason For Leaving: 

Address: Beg. Salary 

 

 

 

End Salary 

 

Position Title and Status (full 
time, part time, on call, 
temporary, etc):  

Supervisor Name & Phone Number: 

Work Performed: 

  
 May we contact the employers listed above?  

Yes_____No______Comments:_________________________________________ 
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References 
 
(Please note, if we cannot check references, we will be unable to process your application and consider you for 
employment. 

Reference Name  
(Professional only, not personal) 

City  
& State 

Phone 
Number 

Professional 
 Relationship 

    

    

    

    

 
 

 
Please describe why you are interested in being employed by Pacific Oncology.  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________   
    
 
 
 
 
 

 



 

F:\DATA\FORMS\HR\Application for Employment2006.doc                                                                                                                                      Page 6 of 6                                                                                                                      

 

Applicant Certification Statement – Please read carefully before providing your signature. 
 
I certify that answers given herein are true and complete to the best of my knowledge. 
 
I consent to and authorize Pacific Oncology to investigate and request any information concerning the statements 
contained in this application for employment as may be necessary in arriving at an employment decision. This may 
include, but is not limited to my previous employment, educational history, character, general reputation, and similar 
background information. I hereby release all parties and persons connected with any request for information from all 
liabilities, claims, and damages for whatever reason arising out of furnishing such information. I understand that my 
employment shall be contingent upon proof of identity and verification of eligibility for employment in the United 
States in accordance with the Immigration Reform and Control Act of 1986. I further understand that my employment 
is contingent upon the passing of a drug screen, submission of a valid driver’s license/insurance, signature of 
acknowledgment to abide by Pacific Oncology’s Dispute Resolution Process, and verification of information given 
herein. 
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship 
with this organization is of an "at will"  nature, which means that the employee may resign at any time and the 
employer may discharge employee at any time with or without cause.  It is further understood that this "at will"  
employment relationship may not be changed by any written document or by conduct unless such change is 
specifically acknowledged in writing by an authorized executive of this organization.   
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) 
may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer. 
 
 
_____________________________________________ ______________________________ 
Applicant Signature                                                                   Date 
 

 
 

PACIFIC ONCOLOGY USE ONLY  
 

HIRING MANAGER: ____________________________________________         POSITION TITLE: _____________________________  
 
DEPT: _____________________   FTE/STATUS: __________________________   PRIMARY WORK LOCATION/SITE: __________ 
 
INTERVIEWED?     � Yes     �  No   
 
     
Date Interviewed:  1st: ___________________   2nd: _______________   
Date Job Offered: __________________________ 
Date Job Accepted: _________________________ 
Date References Checked: ____________________ 
   
    
DRUG SCREEN: ______________START DATE: _____________STARTING BASE WAGE: $ ____________PREMIUM PAY: _____________  
 
REASON FOR PREMIUM PAY: __________________________ WAGE APPROVAL BY: ____________________________________________ 
 
PROFESSIONAL LICENSE VERIFICATION-- LICENSE TYPE: _______________________ VERIFIED DATE: __________________ 
   
ADDITIONAL COMMENTS: ______________________________________________________________________________________ 
 
MANAGER’S SIGNATURE: ____________________________   


