Please print out this application, fill in and bring to appointment with you.


EMPLOYMENT APPLICATION

All information listed on this application will be considered and handled as personal and confidential.  

NAME_________________________________________________________________

TELEPHONE NO._______________________________________________________

MAILING ADDRESS:____________________________________________________

                                      No.               Street                    City                 State            Zip

How long have you lived in this area?_________________________________________

If you are under 18 years of age, can you get a work permit?_______________________

Position interested in:   Doctor Assistant_____   Business Assistant____   Other____

                                      Training Assistant____   Hygienist             ____

Do you wish employment:     Full Time_____     Part-Time_____   Hours per week_____

Circle days of week you will not be available for work:  Mon   Tue   Wed   Thu   Fri   Sat

Are you willing to fill in when others are sick or on vacation or absent?   Yes___ No___

Will transportation to work at this office be a problem for you:_____________________

If offered employment, how soon would you be able to start:_______________________

Can your vacation be arranged anytime:   Yes_____ If not, when____________________

If necessary to leave our employment, will you give at least two weeks notice? Yes__ No__

Do you know of any reason why you could not be bonded____________________________

Salary expected:_____________________________________________________________

Record of education:

	School
	Name & Address of School
	No. or Years Completed
	Date Last Attended
	Diploma-Degree & Field of Study

	High School
	
	1 2 3 4
	
	

	Other*
	
	1 2 3 4
	
	

	College or University
	
	1 2 3 4
	
	

	*Specify Other Education


	
	
	
	


QUALIFICATIONS:

Typing


Yes
No

Take X-rays


Yes
No

(Speed)__________________________



Panoramic X-ray


Yes
No

Shorthand

Yes
No



Pour Models


Yes
No

(Speed)__________________________



Cavitron



Yes
No

Adding Machine

Yes
No

Cast Inlays


Yes
No

Bookkeeping

Yes
No

Plaque Control Instruction
Yes
No

Oral Evacuator

Yes
No

Dictation Equipment

Yes
No

Handling Group Insurance
Yes
No

Knowledge of Dental Instruments
Yes
No







Knowledge of Dental Terms
Yes
No

Other__________________________

Other__________________________________

EMPLOYMENT RCORD – list most recent employer first:

	Name of Employer

	Address

	Supervisor & Telephone Number

	Title & Description of your job

	Dates of employment                      Start:                                          Last

	Earnings                                          Start:                                          Last

	Reason for leaving


	Name of Employer

	Address

	Supervisor & Telephone Number

	Title & Description of your job

	Dates of employment                      Start:                                          Last

	Earnings                                          Start:                                          Last

	Reason for leaving


	Name of Employer

	Address

	Supervisor & Telephone Number

	Title & Description of your job

	Dates of employment                      Start:                                          Last

	Earnings                                          Start:                                          Last

	Reason for leaving


	Name of Employer

	Address

	Supervisor & Telephone Number

	Title & Description of your job

	Dates of employment                      Start:                                          Last

	Earnings                                          Start:                                          Last

	Reason for leaving


May we contact all of the employers above?  If not, which one(s) do you wish we not contact?__________ ______________________________________________________________________________________

If you have any periods of unemployment, please list dates and reasons_____________________________

______________________________________________________________________________________

Page 2

How do you feel about working with children?________________________________________________

Condition of teeth_______________________________________________________________________

Does the sight of blood bother your?   Yes_____No_____

Your health?     Good______Fair_____Poor_____

Any health limitations?___________________________________________________________________

Your physician’s name:___________________________Address:_________________________________

                            Telephone:_______________________

May we have your permission to talk to your physician?     Yes_____No_____

Date of last complete physical examination:___________________________________________________

Have you had any major illnesses, surgery, or have been hospitalized in the last three years?     Yes_____No_____

What was the nature of the illness and time lost from work?______________________________________

TRAVEL:  Several times a year, staff members are requested to travel out of the state for several days to attend meetings to improve their skills.  Will you have a problem attending in state or out of state educational meetings?     Yes_____No_____

PERSONAL REFERENCES (not former employers or relatives):

NAME



ADDRESS


 TELEPHONE 

    NUMBER

1.  ___________________________________________________________________________________

2.  ___________________________________________________________________________________

3. __________________________________________________________________________________

By signing my name below, I:

· Certify that the answers and information I have provided are accurate and complete to the best of my knowledge.


· Authorize the investigation of any information provided in this application that is deemed necessary by this company in arriving at an employment decision.


· Understand and agree, that this employment application by itself or together with other company documents or policy statements does not create a contract of employment.  I also understand that I may leave or may be released at any time for any reason.  Employment will be solely at will and is for no definite period.


· I also understand that if I am employed and any statement herein is not true, I may be released immediately, and will be paid only through the day of release and the employer may cancel any vacation, holiday or sick leave benefits that may have accrued to me based on my employment.


· Agree to abide by all office rules and regulations if I am employed.

Signed______________________________________________________________Date_______________
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Remarks:___________________________________________________________









