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Physician Network




	EMPLOYMENT APPLICATION



PERSONAL INFORMATION    Complete all fields
	Name (Full - Last, First, MI)


	

	Position(s) applied for:
	Are you willing to work:  ___ Full Time  ___  Part Time

___ Temporary  ___ Weekends  ___ Evenings ___ Nights

	Street Address:
	City
	State
	Zip



	Home Phone
	Cell Phone
	 Business Phone
  

	Are you legally authorized to work in the United States? __ Yes   __ No


	Have you ever been convicted of a felony:  ___No
___Yes – please provide explanation on back

	Have you ever been employmed with our company?

     __ Yes        __ No       When?                                    Where?
	Have you applied for employment previously? 
__ Yes    __ No    When?          Where?                         


EMPLOYMENT HISTORY (List below last three employers, starting with the most recent one first)
	Present or Last Position
	Name of Company
	From Mo/Yr
	To Mo/Yr



	Street Address:


	City
	State
	Zip

	Duties:
	Reason for Leaving:



	Starting Annual Salary
	Final Annual Salary
	Bonus
	Commission
	May we contact your supervisor?

	Name of Supervisor
	Title and Department of Supervisor
	Phone Number of Supervisor



	Previous Position
	Name of Company
	From Mo/Yr
	To Mo/Yr



	Street Address


	City
	State
	Zip

	Duties:
	Reason for Leaving:



	Starting Annual Salary
	Final Annual Salary
	Bonus
	Commission



	Name of Supervisor
	Title and Department of Supervisor
	Phone Number of Supervisor



	Previous Position
	Name of Company
	From Mo/Yr
	To Mo/Yr



	Street Address


	City
	State
	Zip

	Duties:
	Reason for Leaving:



	Starting Annual Salary
	Final Annual Salary
	Bonus
	Commission



	Name of Supervisor
	Title and Department of Supervisor
	Phone Number of Supervisor




EDUCATION INFORMATION
	High School or GED


	Address
	City
	State
	Degree
	Subjects Studied

	College


	Address
	City
	State
	Degree
	Major
	GPA

	College


	Address
	City
	State
	Degree
	Major
	GPA

	Graduate School


	Address
	City
	State
	Degree
	Major
	GPA

	Other


	Address
	City
	State
	Degree
	Major
	GPA


PLEASE COMPLETE REVERSE SIDE
GENERAL
	

	Additional Space  (if needed):



	If applying for a clerical position, what business equipment can you operate?  (For example, computers, copiers, etc.)

In what computer software programs are you proficient?  Name the package(s)
Typing skills:   ___  Yes   ___  No   Words/Minute:  ____                      10 key skills:   ___  Yes   ___  No   

      


PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY
	· In exchange for consideration to be given to my application for employment and in order to provide Hancock Physician Network (HPN) with information relating to my qualifications for employment upon which HPN can rely in making employment decisions, I hereby voluntarily, in connection with the application, authorize all corporations, companies, educational institutions, persons, police department or law enforcement agencies, military services, former employers and anyone else HPN deems appropriate to contact with regard to this application to release information they may have about me to HPN or its agents, and I release them from any and all liability for doing so.  I understand that any information acquired may be disclosed to supervisory personnel within the company, and/or others who, in the sole judgment of HPN, may have a legitimate interest in such information. 

· I understand that nothing contained in this application or in the granting of an interview creates a contract between HPN and myself either for employment or for the providing of any benefit.  No promises regarding employment have been made to me and I understand that no such promise or guarantee is binding upon HPN unless made in writing by the President or other authorized HPN representative.

· I understand that any offer of employment, once it is made, is contingent upon the satisfactory results of a pre-employment medical examination which includes a test to detect the presence of drugs and alcohol.  I authorize the release and disclosure of the results of the medical examination to HPN.  I understand the results of the medical examination may be disclosed to supervisory personnel within the company and/or others who, in the sole judgment of HPN, may have a legitimate interest in such information. 
· I hereby certify that all statements made by me on this application are true and complete to the best of my knowledge, and I have withheld nothing that would affect this application unfavorably.  I understand that false, misleading or incomplete information given on this application or in any subsequent interview(s) may result in immediate disqualification of consideration for employment or termination of subsequent employment.

· In consideration of my employment, I agree to conform to the policies and procedures of HPN.  Furthermore, if employed, I understand that I employed at will and that my employment and compensation can be terminated with or without cause, and with or without notice at any time.

I HAVE CAREFULLY READ OVER THIS ENTIRE APPLICATION FOR EMPLOYMENT AND

UNDERSTAND FULLY ALL OF ITS CONTENTS AND INSTRUCTIONS.
  

	Date

	Signature


HANCOCK PHYSICIAN NETWORK, LLC
156 W. Muskegon Drive

Greenfield, IN 46140

317-468-6260

317-468-6267 (fax) 
