
MEDICAL EMPLOYMENT DIRECTORY 

APPLICATION FOR EMPLOYMENT 

Staff Soft 
CBG DS 

Resume References E-MAIL ADDRESS:

TODAY'S DATE:_ I_ I _ 

DATE AVAILABLE:_/_/_ 

PRIOR INTERVIEW DATE : _ / _ / _ 

Medical Erpployment Directory is an Equal Opportunity Employer. We consider all applicants without regard to race, color, creed, religion, sex; national origin, age, marital or 
veteran's status, disabilities, and any other legally protected status, It is our policy-to abide by all Federal, State, and local laws concerning discrimination in employment. No question 
in this application is intended to elicit information in violation of any such laws nor will any information obtained in response to any question be used in violation of such law . 

□ FULL TIME . □ PART TIME □ TEMPORARY □ TEMP/PERM

Social Security Number 

POSITION(S) APPLYING FOR: 

1 

FIRST 

ADDRESS 

CITY 

WORK PHONE 

EMERGENCY CONTACTS 
NAME 

ARE YOU CURRENTLY EMPLOYED? DYES 
WHERE? 

TITLE 

2 

MIDDLE 

STATE 

HOME PHONE 

PHONE 

□ NO

IN WHAT AREAS OF THE CITY DO YOU PREFER TO WORK? 

HOW DID YOU HEAR ABOUT MEDICAL EMPLOYMENT DIRECTORY? 

I
NAME 

CURRENT EARNINGS 

HAVE YOU PREVIOUSLY APPLIED FOR WORK THROUGH M.E.D.? □ YES □ NO 

DO YOU HAVE ANY TRANSPORTATION PROBLEMS? □ Yes □ No If yes, please explain: 

ARE YOU WILLING TO DO "STAT" CALLS? □ YES □ NO 

ARE YOU WILLING TO RELOCATE? □ YES □ NO 

ARE YOU AVAILABLE TO WORK OVERTIME? DYES □ NO 

In 25 words or less, please describe yourself. 

3 

LAST 

ZIP 

PAGER OR CELLULAR 

PHONE 

DESIRED SALARY 

photograph goes here 



LIST YOUR 4 MOST RECENT EMPLOYERS: (starting with most current) 

COMPANY: 

SUPERVISOR'S NAME: 

YOUR JOB TITLE/DESCRIPTION OF DUTIES: 

DATE OF EMPLOYMENT: 

PART TIMED FULL TIMED 

REASON FOR LEAVING: 

COMPANY: 

SUPERVISOR'S NAME: 

YOUR JOB TITLE/DESCRIPTION OF DUTIES: 

DATE OF EMPLOYMENT: 

PART TIMED FULL TIMED 

REASON FOR LEAVING: 

COMPANY: 

SUPERVISOR'S NAME: 

YOUR JOB TITLE/DESCRIPTION OF DUTIES: 

DATE OF EMPLOYMENT: 

PART TIMED FULL TIMED 

REASON FOR LEAVING: 

COMPANY: 

SUPERVISOR'S NAME: 

YOUR JOB TITLE/DESCRIPTION OF DUTIES: 

DATE OF EMPLOYMENT: 

PART TIMED FULL TIMED 

REASON FOR LEAVING: 

May we contact your former employers? ................ □ Yes □ No

Does your present employer know you are looking for other 
employment? ........................................ D Yes □ No

May we call you at work regarding possible interviews? 
(We are ve1y discreet.) ................................. □ Yes □ No

Have you ever been convicted of any felony or 
misdemeanor? ....................................... □ Yes □ No
If yes, please explain and provide date and type of conviction ___ _ 

PHONE#: 

EARNINGS: 

START: LAST: 

PHONE#: 

EARNINGS: 

START: LAST: 

PHONE#: 

EARNINGS: 

START: LAST: 

PHONE#: 

EARNINGS: 

START: LAST: 

Have you ever been convicted of any traffic offense, which 
resulted in a felony and/ or suspension, and/ or revocation 
of your driver's license? ............................... D Yes □ No
If yes, please explain and provide date and type of conviction. ___ _ 

Have you ever been convicted for driving while 
intoxicated? .......................................... □ Yes □ No 

Are you currently using illegal drugs? .................. □ Yes □ No

Are you willing to submit to pre-employment and/ or random drug 
testing? ............................................. □ Yes □ No

From: To:

From: To:

From: To:

From: To:



EDUCATION 

SCHOOL NAMES & LOCATION COURSE OF STUDY #YRS. 

HIGH SCHOOL 

COLLEGE /UNIVERSITY 

COLLEGE /UNIVERSITY 

VOCATIONAL 

ADDITIONAL EDUCATION 

Can you verify your legal rights to work in the U.S. by providing a birth certificate, proof of U.S. citizenship or by some other means? 
(Proof of U.S. citizenship or immigration status is required upon employment.) □ Yes □ No 

DID YOU 
DIPLOMA 

GRADUATE 

Please list any languages you can read, write or speak. ------------------ - --- - - - - - - --- - - -----

BUSINESS REFERENCES ONLY - (Managers or Supervisors you worked for) 

NAME TITLE BUSINESS TELEPHONE 

1 

2 

3 

4 

5 

Please indicate any previous name(s) worked under 

PLEASE READ THIS INFORMATION AND SIGN YOUR NAME BELOW. 

I certify that, to the best of my knowledge and belief, the answers given by me to the questions and statements made by me are correct and complete. 
I understand that misrepresentation of omission of facts in this application may result in my discharge. 

I authorize Medical Employment Directory to communicate with the employers I designate, school officials and persons names as referencing 
concerning my skills, character and responsibility. I authorize Medical Employment Directory to check employment references, criminal records and 
credit references . I agree to allow Medical Employment Directory to take my photograph for internal identification only. I authorize any individual and 
any entity to release information concerning me to Medical Employment Directory. I release any individual and any entity from any claims, damages or 
liability arising from the disclosure of information to Medical Employment Directory. 

I authorize Medical Employment Directory to discuss my employment application, resume, and job abilities with any actual or potential employers. 
I release Medical Employment Directory and its' agents, officers, and employees from any liability arising from the disclosure of this information. 

I acknowledge that the first 90 days of employment is a probationary time for me and the employer, and I understand that an employer may 
terminate my employment with or without fault on my part during the probationary period or any time thereafter; and that my employment is 
employment-at-will and is not governed by any expresses or implied contract. 

I understand that my failure to provide proof of licensure may preclude Medical Employment Directory from placing me. 

APPLICANT'S SIGNATURE DATE 

PLACEMENT INFORMATION 
CLIENT JOB START DATE STARTING SALARY FEE 

(Please create a new digital ID)
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