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We consider applicants for all positions without regard to race, color, religion, creed, gender,

national origin, age, disability, marital or veteran status, or any other legally protected status.

(PLEASE PRINT)

("Last Name First Name Middle Name N
Address Number Street Ciry Stare Zip Code
Telephone Number(s) Social Security Number

\. S

" Position(s) Applied For Date of Application h
How Did You Learn About Us?

L] Advertisement {1 Friend U Inquiry
L]  Employment Agency [ ] Relative L] Other y
Best time to contact you at home is: 3&?
1f you are under 18 years of age, can you provide required proof of your eligibility to work? L3 Yes [INo
Have you ever filed an application with us before? E1 Yes [INo
If yes, give date

Have you ever been employed with us before? £] Yes CINo
If yes, give date

Do any of your friends or relatives, other than spouse work here? [ Yes (INo
If yes, state name, relationship and location

Are you currently employed? O Yes  [No

Have you ever been convicted of a felony within the last 7 years? 1 Yes {INe
Conviction will not automatically disqualify an applicant from emplovinent.

Are you prevented from lawfully becoming employed in this country because of Immigration Status? [ Yes e
Proof of citizenship or inmnigration status will be required upon employment.

What is your salary range? —____ Date available for work / / /

Are you available to work: [ Full time {J Part time () Temporary {1 Yes [ONo

Are you currently on “lay-off” status and subject to recall? O Yes LINo

Can you travel if a job requires it? L] Yes  No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER & A DRUG-FREE WORK PLACE

vy




EDUCATION

Certificate Date: Cenificate Not Expiration Date:

License Date: License No: Expiration Date:

WORK EXPERIENCE
e N
Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may exclude

organizations which indicate race, color, religion, gender, national origin, disabilities or other legally protected status.

Employer

Address

Telephone Number(s) D

Job Title

Supervisor

May We Contact? L Yes [ Ne

Reason for Leaving

Employer

Address

Telephone Number{s)

Job Title

Supervisor

Reason for Leaving May We Contact? O Yes L No

Employer

Address

Telephone Number(s) )

Job Tigle

Supervisor

Reason for Leaving May We Contact? [ Yes CNe

Employer

Address

Telephone Number(s}

Job Title

Supervisor

Reason for Leaving May We Contact? 0 Yes [ No




ADDITIONALINFORMATION - )
Describe any specialized training, apprentice ship, skills and gualifications acquired from ‘employment or other experience.

-

Describe any job-related training received in the United States military.

-

Indicate any foreign langpages you spealk, read and/or write

( YLUENT GOOD FAIR
SPEAK
READ
WRITE
.
-~

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABGUT THE REQUIREMENTS
OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner: with or without a reasonable accommadagion. the activities
involved in the job or occupation for which you have applied?

YES NO

.

PERSONAL/PROFESSIONAL REFERENCES Do not include family members or past supervisors.

s
1. { )
(Name) Telephone #
(Address)
2.
{ )
{Name) Telephone #
{Address)
3. ( )
{Name) Telephone #
{Address)




Applicant’s Statemers

I understand that the employment relationship between Metropolitan Health Networks, Inc. and each of its
employees is one of “employment at will”. This means that no contract for employment exits and that
either Metropolitan Health Networks, Inc. or the employee can withdraw an offer for employment and/or
terminate the employment relationship at any time for any or no reason with or without prior notice. This
application does not represent a contract for employment. I understand that an acceptance of an offer for
ernployment does not create a contractual obligation upon Metropolitan Health Networks, Inc. to continue
to empioy me in the future. I understand that no representative from Metropolitan Health Networks, Inc.
has any authority to enter into any special agreement with me to promise and/or guarantee my employment
for any specific time period or to promise me a promotion or transfer, etc., either prior to commencement of
employment or after I have become employed, or to assure me of any benefits or terms and conditions of
employment, or to make any agreement contrary to the aforementioned.

I hereby represent that each answer to questions incorporated into this application and all other information
otherwise furnished by me shall be true and correct. I further represent that such answers and information
constitute a full and complete disclosure of my knowledge with respect to the questions or subject to which
the answer of information relates. I understand that any incorrect, incomplete, false, or risleading
statement/answer/information furnished by me either verbally, or in writing will subject my application to
disqualification from further consideration and/or, if already employed by Metropolitan Health Networks,
Inc., when aforementioned is detected, I will be subject to discharge for falsifying a Metropolitan Health
Networks, Inc. record/document, regardless of how much time has elapsed since the date I was ermployed.
In the event that T am employed by Metropolitan Health Networks, Inc., I agree to comply with all its
orders, rules, regulations, policies, procedures and standards. Within not more than three (3) days of
employment, I will provide proof as required by the U.S. Government, an 1-9 Form that I am legally
eligibte for employment in the United States. If I cannot provide such proof in accordance with Federal
Law, [ understand that I will be terminated.

I have read and understand all of the provisions of this acknowledgment. By signing this application,
hold Metropolitan Health Networks, Inc. harmless for any result whether positive or negative of the
reference check in the decision making process. I hereby authorize Metropolitan Health Networks, Ine. to
conduct the investigation and release all former employers, education institutions, law enforcement
agencies and/or other government agencies from any liability to provide/release information regarding my
employment, education, criminal conviction record, credit history, motor vehicle records, that may be in
their possession to Metropolitan Health Networks, Inc. and/or its agents. An offer of employment is
conditioned upon several criteria, as mentioned within, including the negative result of a drug screen test
which is required by Metropolitan Health Networks, Inc. 1I.hereby authorize Metropolitan Health
Networks’s designated Medical Review Officer to release the resuits of my drug test to Metropolitan
Health Networks, Inc.

Signature of Applicant Date Signed

7-01-01

Thank you for completing this application form and for your interest in employment with us. Please feel free 1o attach to this
application any additional infonnation wiich vou feel will be helpfid in evaluating your qualificarions.



