La Clínica del Cariño

Application for Employment

An Equal Opportunity Employer
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age marital status, veteran status, disability status or any other legally protected status.
APPLYING FOR:
Job Title:







Date: 





Clinic Location:





full-time

 part-time

 temporary
How did you learn of this opening?









 HOW DO WE CONTACT YOU?

Applicant name: 





Social Security #: 



Mailing Address: 











City ______________________________
State


Zip Code



Home Phone (
  ) 




 Business Phone (    ) 




Cell Phone (     ) 




E-mail address





TELL US ABOUT YOU:

Are there any hours, shifts, or days you cannot or prefer not to work?

 Yes

 No


Comments:











Do you have any objection to working overtime if necessary?


 Yes

 No

Have you ever been previously employed by our organization?


 Yes

 No


Date & Job Title:










Do you have any relatives employed by our organization?


 Yes

 No


If yes, Name/Relationship/Job Title:








Are you eligible for employment in the United States?



 Yes

 No

(Proof of citizenship or immigration status will be required upon employment)

Are you over 18 years old?






 Yes

 No

If No, LCDC has a minor permit for over age 16 for certain positions in accordance with state regulations (Subject to change).
Have you ever been convicted or pled guilty or no contest to a crime as an adult?

 Yes
      No 
If yes, please describe specifics: ____________________________________________________


_












 

YOUR EDUCATION

High School(Name)




(location)





Diploma ⁭ Other (Specify) ⁭ 




Highest Grade Completed


Technical School Certification Yes ⁭ No ⁭ If no, how long did you attend?




Technical School (Name)










(location)













College Graduate Yes ⁭ No ⁭ If no, give total number of credits received:  



College/University (Name)










(location)













Degree




Year Degree Obtained





YOUR EDUCATION continued

Graduate School Yes ⁭ No ⁭ If no, give total credit received:  




College/University (Name)










(location)













Degree




Year Degree Obtained





Other – Job-Related Training and Course Work

Check or List any skills, licenses, and certificates which are related to the job you seek (include computer software proficiency). Attach copies of licenses and/or certificates
 FORMCHECKBOX 
Typing



 FORMCHECKBOX 
Sterile Technique


 FORMCHECKBOX 
Copier


 FORMCHECKBOX 
Bookkeeping



 FORMCHECKBOX 
Vital Signs



 FORMCHECKBOX 
Fax Machine


 FORMCHECKBOX 
Accounting



 FORMCHECKBOX 
Charting



 FORMCHECKBOX 
Multi-line Phones


 FORMCHECKBOX 
Ten Key Operation


 FORMCHECKBOX 
Triage



 FORMCHECKBOX 
Postage Machine

 FORMCHECKBOX 
Invoicing



 FORMCHECKBOX 
IV




 FORMCHECKBOX 
TDD Machine


 FORMCHECKBOX 
Insurance Billing


 FORMCHECKBOX 
Phlebotomy



Other

 FORMCHECKBOX 
Medicare/Medicaid


 FORMCHECKBOX 
Simple Lab: Hct, U.dips

 FORMCHECKBOX 
Collections

 FORMCHECKBOX 
Medical Terminology


 FORMCHECKBOX 
Pediatric



 FORMCHECKBOX 
Public Speaking

 FORMCHECKBOX 
Receptionist/Scheduling

 FORMCHECKBOX 
Geriatric



 FORMCHECKBOX 
Press Releases

Computer software


 FORMCHECKBOX 
Medical



 FORMCHECKBOX 
Other:

 FORMCHECKBOX 
Excel




 FORMCHECKBOX 
Surgical





 FORMCHECKBOX 
Word 



 FORMCHECKBOX 
Office Nursing

 FORMCHECKBOX 
Outlook/Email

 FORMCHECKBOX 
Nextgen practice management and EHR (or other application)

 FORMCHECKBOX 
Other:

Bilingual English/Spanish?

Yes 
No
Comments?






Biliterate English/Spanish?

Yes
No
Comments?






TELL US ABOUT YOUR EMPLOYMENT HISTORY: 

Describe your work experience in detail, beginning with your current or most recent job, include military service and job related volunteer work.  If applicable, provide an explanation for any gaps in employment.  All information in this section must be complete.  A resume may be attached, but not substituted for completing this section.
1.  Name of Present or Last Employer










Address 






 Telephone (
) 



Supervisor’s Name 





May we contact this Employer? ⁭ Yes ⁭ No

From 

/
/
 to 
/
/
 Hours Per Week
Salary 



Job Title













Job Duties (give Details) 























Reason for leaving 












2.  Name of Last Employer











Address 






 Telephone (
) 




Supervisor’s Name 






From 

/
/
 to 
/
/
 Hours Per Week
Salary 




Job Title













Job Duties (give Details) 
























Reason for leaving 












TELL US ABOUT YOUR EMPLOYMENT HISTORY continued:

3.  Name of Last Employer











Address 






 Telephone (
) 




Supervisor’s Name 






From 

/
/
 to 
/
/
 Hours Per Week
Salary 




Job Title













Job Duties (give Details) 
























Reason for leaving 












4.  Name of Last Employer











Address 






 Telephone (
) 




Supervisor’s Name 






From 

/
/
 to 
/
/
 Hours Per Week
Salary 




Job Title













Job Duties (give Details) 
























Reason for leaving 












5.  REFERENCES:

List at least 3 employment or professional references, who are familiar with your work: (May attach additional reference list).   
Name





Phone (    )


Title



Name





Phone (    )


Title




Name





Phone (    )


Title




PLEASE CAREFULLY READ THE FOLLOWING STATEMENTS BEFORE SIGNING
Certificate of Applicant: I certify the following:

1. All information provided by me is true and correct to the best of my knowledge.  I understand omissions or misrepresentations may result in rejection, or if employed, may result in dismissal.

2. I authorize any former employer or person listed on this form to answer any questions and agree to hold all persons harmless for giving information within their knowledge or records. 
3. I authorize the company to undertake a criminal background check.
4. I understand this is a preliminary application and not a contract to employ me.  I further understand, in the event I am employed, my employment shall be completely voluntary and may be terminated at will at any time upon notice by either myself or the organization.  If employed, I agree to comply with all reasonable rules of the organization as a condition of continued employment.
Applicant signature: 






 Date: 





INCLUDED AS PART OF THIS APPLICATION PACKAGE is Authorization for Release of Personal Data.
See page 4
Release of Personal Data

I, the undersigned, hereby authorize and request any present or former employer, educational institution, law enforcement agency, financial institution, or other persons having personal knowledge about me to furnish La Clínica del Cariño and/or its agents, with any and all information in their possession regarding me, in connection with an application for or retention of employment.  Further, I hereby release from liability and hold harmless all persons and corporations supplying this information to La Clínica del Cariño and/or its agents.  A photocopy of this authorization is as effective as the original.

Name:








Signature:







Date:
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