‘ ' PRINCETON

amn SPORTS & FAMILY

MEDICINE

Employment Application

Personal:
Name: First Middle Last
Home Phone Number Date Available Expected Salary / Hourly Rate
Address
City State Zip Code
General:
Position Desired: |:| Front Desk |:| Nurse |:| Medical Assistant
|:| Scribe |:| Administration |:| Other
|:| Specific Position, if known: |:| Full Time |:| Part Time |:| Other Please Specify

Have you ever worked for Princeton Sports and Family Medicine? |:| Yes |:| No  If Yes, give details:

Do any relatives now work for
Princeton Sports and Family Medicine? |:| Yes |:| No  If Yes, give details:

How were you referred to us?
|:| Online Site (Name) |:| Agency (Name) |:| Other (Specify)

Will you be able to provide proof of eligibility to work in the U.S. ? |:| Yes |:| No
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Education:

High School Name

Location

Diploma

Number of Years Completed

Vocational / Technical School

Location

Diploma

Number of Years Completed

Major Field or Course of Study

Overall Grade Average

College / University

Location

Diploma / Degree

Number of Years Completed

Major Field or Course of Study

Overall Grade Average

Graduate School Name

Location

Degree

Number of Years Completed

Major Field or Course of Study
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Overall Grade Average
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Medical School Location

Degree Number of Years Completed

Major Field or Course of Study Overall Grade Average

Special Qualifications: (Specify any special qualifications, skills, talents, knowledge, membership, related
experiences, or other information that will help us evaluate your qualifications).
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Employment History:

Please list all full time and part time positions, giving last position first. If available, please supply a resume.

Employer's Name From Date To Date
Employer's Address Employer's Phone
Title of Position Supervisor's Name and Title

Starting Salary Ending Salary

Reason for Leaving

Describe the duties and responsibilities of your position

May we contact the above employer for a reference at this time? |:| Yes |:| No

Employer's Name From Date To Date
Employer's Address Employer's Phone
Title of Position Supervisor's Name and Title

Starting Salary Ending Salary

Reason for Leaving

Describe the duties and responsibilities of your position
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May we contact the above employer for a reference at this time? |:| Yes |:| No

Employer's Name From Date To Date
Employer's Address Employer's Phone
Title of Position Supervisor's Name and Title

Starting Salary Ending Salary

Reason for Leaving

Describe the duties and responsibilities of your position

May we contact the above employer for a reference at this time? |:| Yes |:| No

Employer's Name From Date To Date
Employer's Address Employer's Phone
Title of Position Supervisor's Name and Title

Starting Salary Ending Salary

Reason for Leaving

Describe the duties and responsibilities of your position

May we contact the above employer for a reference at this time? |:| Yes |:| No
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Employer's Name From Date To Date

Employer's Address Employer's Phone

Title of Position Supervisor's Name and Title

Starting Salary Ending Salary

Reason for Leaving

Describe the duties and responsibilities of your position

May we contact the above employer for a reference at this time? |:| Yes |:| No

Employer's Name From Date To Date
Employer's Address Employer's Phone
Title of Position Supervisor's Name and Title

Starting Salary Ending Salary

Reason for Leaving

Describe the duties and responsibilities of your position

May we contact the above employer for a reference at this time? |:| Yes |:| No
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Military History:

Branch of U.S. Military Service From To

Rank upon discharge

If your duties were job related, please describe

Other Information:

Please explain periods of unemployment in excess of three months during the past five years

Please provide any additional comments which you feel are important in considering your qualifications
for a position.

References:

Name Occupation

Address Phone Number Email
Name Occupation

Address Phone Number Email
Name Occupation

Address Phone Number Email
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In making this application for employment, it is understood that an investigative report may be made. This
information is obtained through contacts with third parties, such as past employers, business associates, public
credit records or references, whichever may be applicable. You have a right to make a written request within a
reasonable period of time for a complete and accurate disclosure of additional information concerning the
nature and scope of the investigation.

| authorize my former employers and/or schools to release information regarding my employment and/or
academic records, except as listed below:

Further, it is understood that all information in this application is true and complete and that any
misrepresentation, falsification, or willful omission shall be sufficient reason for refusal of employment or
dismissal after employment. Employment with Princeton Sports and Family Medicine, P.C.is entered into
voluntarily. Employment is for an indefinite duration and your employment may be terminated at any time
with or without cause.

Applicant's Signature Date

Applicant's Name (Please Print)
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