Conroe Surgery Center
Application for Employment / Short Form

In compliance with applicable laws, the company does not discriminate because of age, sex, race, color, religion, marital status, national origin, veteran status, disability or other

applicable protected status.

Instructions: Please print. Be sure to answer all questions. If a question does not apply to you, answer “no” or “not applicable” (N/A).

Position applied for Shift preference (if applicable) Today’s Date

Date you will be available if offered Status preference Minimum salary

employment O Full time O Part Time O Pool Requirement $

GENERAL INFORMATION

Last name First Middle

Present address City State Zip

Telephone number and area code

Home( ) Work () Cell ()

List both current and inactive professional licenses and registration

Type State Number Date issued Expiration date Status

EMPLOYMENT HISTORY

Cover all current and previous employment, including jobs held while in school or the military. Start with

Your present or last position and list backwards in chronological order. Please answer all questions and

Explain all periods of unemployment. Do not substitute a resume for the information requested.

Name and Address of Employer Dates Employed Position(s) held & Salary

From To Brief Description of duties, responsibilities Starting | Leaving

Mo/Year | Mol/Year

1.

2.

3.

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, false

statements on this application shall be grounds for termination.

Name Date




