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APPLICATION FOR EMPLOYMENT

Name__________________________________________________________________________________                                                            

                           Last                                           First                                          Middle
Address________________________________________________________________________________

                       Street and Number                            City                              State                     Zip Code         

Telephone No._______________________     Alternate Phone No. ________________________________
Date of Birth __________________________         Male or Female____________________
Email Address ________________________________________     
Record of Previous Employment

Please list all the names of your present or previous employers in chronological order with present employer listed first.  Please list all periods of time of unemployment.  If self-employed, give firm name and supply business references.

	Name of Employer:


	Name of Supervisor
	Employment Dates (mm/yy)

	Address:
	
	From:   

To:

	Telephone:
	Job Title:

	Reason for Leaving:



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:




	Name of Employer:


	Name of Supervisor
	Employment Dates (mm/yy)

	Address:
	
	From:   

To:

	Telephone:
	Job Title:

	Reason for Leaving:



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:




	Name of Employer:


	Name of Supervisor
	Employment Dates (mm/yy)

	Address:
	
	From:   

To:

	Telephone:
	Job Title:

	Reason for Leaving:



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:




May we contact your current employer (Yes or No)? _______

Have you ever plead guilty or “no contest” to, or been convicted of, a misdemeanor or felony?  _______

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.  If yes please explain date(s) and details.  You may attach a separate sheet of paper if needed.___________________________

_______________________________________________________________________________________

Please explain any gaps in your employment history:____________________________________________

_______________________________________________________________________________________

Education

	Type of School
	Name of School
	Number of Years Completed
	GPA
	Major & Degree

	High School
	
	
	
	

	College/University
	
	
	
	

	Graduate
	
	
	
	

	Business or Trade School
	
	
	
	


Have you taken any of the following courses: Medical Terminology, Anatomy, Physiology?

What other medical related courses have you taken?

Using a scale from 1-10 with 10 being most comfortable, how comfortable are you using computers?

Please go to this site http://typing-speed-test.aoeu.eu/ and take the typing speed test.  Please put how many words per minute (WPM) you scored.

How comfortable are you with medical terminology (using scale from 1-10 again)?

Do you speak any other languages?

Are you English fluent?

Personal References

(Please list persons who know you well- not previous employers or relatives)

	Name
	Occupation
	Telephone Number
	Number of Years Known

	
	
	
	

	
	
	
	


Scheduling
Please provide availability Monday through Sunday below.  Please be specific (for example if you are available on Mondays, Wednesdays, and Fridays after 1pm only please specify). When giving availability for night shifts just indicate whether you are able to work.  Let us know if your schedule will change due to school.
	
	Day
	Night

	Monday


	
	

	Tuesday


	
	

	Wednesday


	
	

	Thursday


	
	

	Friday


	
	

	Saturday


	
	

	Sunday


	
	


How many hours per week do you plan to work during school? _____________

Do you think you can commit to 1-2 years work on a part time basis? _______________

If you are hired, do you agree to work your fair share of weekends, nights, and holidays according to your physicians schedule? 

(e.g. Thanksgiving, winter, spring, and summer breaks)  If not, please specify.

Personal Response
Are you planning a career in the medical field (explain)?

Why do you want to be a Scribe?

What qualities do you exhibit that you feel will make you a good Scribe?

Please define, in your own words, “work ethic” as it applies to you.

Describe any experience you have had in the medical field including certifications (ex. EMT, CPR):

How did you hear about us?

Do you know anyone that has worked or is currently working as a Scribe?

I CERTIFY THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE AND ACCURATE.

______________________________________________                                 ___________________

Signature of Applicant                                                                                               Date
