
	

	

																																										Job	Application	
	

Name:	_____________________________Address:	_________________________________________	DOB:	_______________	

Phone	number:	_____________________________	 	 E-mail:	_______________________________________________	

Preferred	method	of	contact:		 	□	Phone	 □	E-mail	

Position	being	applied	for:	_________________________	 Wage	expected:	_____________________________	

Number	of	hours	preferred:	________________________	

Please	Specify	the	times	you’re	available	in	the	boxes	below:	

Sunday	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday	 Saturday	
	 	 		 	 	 	 	

	

Have	you	ever	worked:	

In	the	health	care	industry		 	 □	Yes			 □	No	

In	an	office	or	administrative	setting	 □	Yes	 	 □	No	

How	would	you	rank	your	comfort	level	with	computers	 □	High	 				□	Average						□	Low		 □	None	

How	would	you	rank	your	customer	service	skills			 	 □	High	 				□	Average						□	Low		 □	None	
	

Most	Recent	Work	History	 	 														Position	Held	 			From	 											To																											Reason	for	leaving	

Employer	
	
Immediate	Supervisor	
	
Telephone	
	

	 	 	 	

Employer	
	
Immediate	Supervisor	
	
Telephone	
	

	 	 	 	

Employer	
	
Immediate	Supervisor	
	
Telephone	
	

	 	 	 	

	


