WEISBROD HEALTH EMPLOYMENT APPLICATION

We are an equal opportunity employer

We consider applications for all positions without regard to race, color, religion, sex (including pregnancy, sexual
orientation and gender identity), national origin, age, disability, citizenship status, genetic information or any other

legally protected status.

Position(s) applied for:

I

Date

Month Day Year

( J ]

How did you learn about us?

(J Advertisement (J Employment agency [JRelative ([JFriend [JInquiry

(J Other: (list below)

If applicable, list other:

I

Your personal information

Your name

First Middle

Last

I ]|

Address

Street address

I

Address line 2

I

City

State / province / region

I

)

ZIP / postal code

Country

I

)

Your phone

Your email address

110



Best time to reach you via telephone? Message preference:

I ) |

If you are under 18 years of age, can you provide required proof of your eligibility to work?

Oves

ONo

Have you ever filed an application with us before? Have you ever been employed with us before?
O Yes O Yes

ONo ONo

If yes, give date If yes, give date

l |

Do any of your friends or relatives, other than your spouse, work here?
O Yes

ONo

Current employment

Are you currently employed?
O Yes

ONo

May we contact your present employer?
O Yes

ONo

List any employer contact limitations here: Describe any limitations on contacting your current or past employers.

‘Work authorization
re you lawfully authorized to work in the United States?

COVes
vONo

Date available for work.
mm/dd/yyyy

What is your desired salary range?
For example: $50,000-$60,000 per year

[ ]

Availability for work.

| |

Are you available to work

D Full-time C] Part-time C]Temporary
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Please indicate all availability (hours of day)

(JMornings
(J Afternoons
(J Evenings

Please tell us which hours you are available for work.

Please indicate all availability (shift)

Please indicate 1st, 2nd, or 3rd shift availability.

() 1st shift
(J 2nd shift

(J 3rd shift

If temporary, indicate start date:

If temporary, indicate end date:

|

Job-related travel

Can you travel if a job requires it?
O Yes
O No

Education

High Schoot

Name and address: [

Number of years completed:[

Diploma / degree
() Diploma
(JGED

() Did not complete
[ Other

Undergraduate College

Name and address:

Number of years completed:[
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Undergraduate content continued:

Diploma / degree (undergraduate college)
(J Diploma

(JGED

(] Did not complete

(J Other

List full degree title and field of study (if applicable)

l

Graduate professional

Graduate professional education details
Name and address:

l

Number of years completed:

l

Diploma / degree
(J Degree

(J Did not complete
(J Other

List full degree title and field of study (if applicable)

l

Other education (please specify)

Other education details

Name and address:

Number of years completed:

|

Diploma / degree
(] Certificate

(] Diploma

(] Degree

(] Did not complete
(J Other

List full degree title and field of study (if applicable)

Describe any specalized training, apprenticeship, skills and extra-curricular activites:
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‘Describe any job-related training received in the United States military:

Military training details: List job-related military service assignments and volunteer activities

Previous employment

Are you currently on "lay-off" status and subject to recall?
O Yes
O No

Start with your present or last job. Include any job-related military service assignments and volunteer activities.
You may exclude organizations which indicate race, color, religion (including pregnancy, sexual orientation and
gender identity), national origin, age, disability, citizenship status, genetic information, or any other legally
protected status.

Additional job history information

1. Your most recent employer:
Please list your previous employers, the dates you worked and the position you held.

Employer

Dates Position Phone

[ J J |

Employers address

Street address

I

City State / Province / Region

I J

Country
ZIP / Postal code

I | United States

Supervisor: Reason for leaving:

l J
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Work performed:

Briefly describe your main duties and responsibilities.

Describe any job-related military service assignments and volunteer activities or experience.

2. Your previous employers:

Please list your previous employers, the dates you worked and the position you held.

Employer

Dates Position Phone

[ I /| )

Employers address

Street address

I
City State / Province / Region

I J

Country
ZIP / Postal code

( | United States

Supervisor: Reason for leaving:

Work performed:

Briefly describe your main duties and responsibilities.

Describe any job-related military service assignments and volunteer activities or experience.
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3. Your previous employers:

Please list your previous employers, the dates you worked and the position you held.

Employer

Dates Position Phone

[ I J |

Employers address

Street address

l

City State / Province / Region

Country
ZIP / Postal code

[ ] (Jnited States

Supervisor: Reason for leaving:

I J

Work performed:
Briefly describe your main duties and responsibilities.

Describe any job-related military service assignments and volunteer activities or experience.
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4. Your previous employers:
Please list your previous employers, the dates you worked and the position you held.

Employer

Dates Position Phone

[ I J |

Employers address

Street address

l

City State / Province / Region

Country
ZIP / Postal code

[ ] (Jnited States

Supervisor: Reason for leaving:

J

Work performed:
Briefly describe your main duties and responsibilities.

Describe any job-related military service assignments and volunteer activities or experience.

Additional previous employers:

If you need additional space, use the previous question format on a separate page and attach.

Additional information:

List professional, trade, business, or civic activities and offices held. (You may exclude organizations which
indicate race, color, religion, sex (including pregnancy, sexual orientation and gender identity, national origin,
age, disability, citizenship status, genetic information, or any other legally protected status.
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Work performed: Briefly describe your main duties and responsibilities.

Specialized skills (check skills/equipment operated)

Additional information (continued)
Provide any additional information related to your qualifications or experience.

Select all that apply:

(J Terminal
(JPC/MAC
(JSpreadsheet
(OWord processing

References

Select all that apply:
(J Typewriter

(J At least 40 WPM?
(JShorthand
[J At least 60 WPM?

Production/mobile machinery (list)
List production or mobile machinery you have operated.

Other (list)

Other specialized skills (list)
List any other specialized skills or equipment operated.

State any additional information you feel may be helpful to us in considering your application.

Note to applicants: Do not answer this question unless you have been informed about the requirements of

the job for which you are applying:

Have you been informed about the requirements of the job for which you are applying?

O Yes
O No

Please attach professional and/or personal references on a separate page.

Attach or email any or all documents (Cover letter, résumé / CV, references. -None are required




Applicant's statement
(Required)

| certify that answers given herein are true and complete. | authorize investigation of all statements contained in
this application for employment as may be necessary in arriving at an employment decision. This application for
employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be
considered for employment beyond this time period should inquire as to weather or not applications are being
accepted at this time. | 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. In the event of
employment, | understand that false or misleading information given in my application or interview(s) may result in
discharge. | understand, also, that | am required to abide by all rules and regulations of the employer.

(J1 agree to the Applicant's Statement.

Date
Month Day Year

([ JEntertwo-digitmonth [ ]Entertwo-digitday [ | Enter four-digit year

Sign Here:
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