PLASTIKOS PLASTIC AND RECONSTRUCTIVE SURGERY

EMPLOYMENT APPLICATION

An Equal Employment Opportunity Employer

This application must be completed in its entirety. Partial or incomplete applications may be cause for eliminating an
applicant from consideration. All statements made on the application are subject to verification. False statements or
omissions to this application may be grounds for disqualification or employment termination. Applicants will be considered
without discrimination because of race, color, sex, age, religion, national origin, marital status, disability, veteran’s status,
or other legally protected status.

POSITION APPLYING FOR: DESIRED SALARY §$

NAME (Print)

Last First Middle Preferred or Nick Name
ADDRESS
Street City State Zip
Telephone: ( ) ( ) ( )
Home Work Cell
Social Security Number E-mail:

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES? [ _|YES [ |NO

ARE YOU 18 YEARS OF AGE OR OLDER? [ |YES [ |NO If NO, please state your age:

ARE YOU SEEKING: [ | FULL-TIME OR [ ] PART-TIME WORK?

DATE AVAILABLE TO BEGIN?

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR FIRST DEGREE MISDEMEANOR? |:| YES |:| NO
If YES, state the nature of the offense and the date the event took place:

ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE POSITION FOR WHICH YOU ARE APPLYING
WITH OR WITHOUT REASONABLE ACCOMMONDATIONS? YES[ | NO[_]| Reasonable accommodations may
be provided to qualified individuals with disabilities in accordance with the Americans with Disabilities Act (ADA) and
applicable state and local laws.

Years
EDUCATION School Name and Location Course of Study | Graduate? | Attended | Degree/Diploma
High School
College

Post-Graduate

Bus/Tech/Trade




List any professional or occupational license, registration, or certifications you currently hold and year acquired. List any
specialized knowledge, skills, or abilities you possess.

Previous Employer: Dates Employed: From To
Address: Job Title:

Supervisor’'s Name: Phone:

Compensation: Beginning Ending Reason for Leaving:

Duties:

Previous Employer: Dates Employed: From To
Address: Job Title:

Supervisor’'s Name: Phone:

Compensation: Beginning Ending Reason for Leaving:

Duties:

Previous Employer: Dates Employed: From To
Address: Job Title:

Supervisor’'s Name: Phone:

Compensation: Beginning Ending Reason for Leaving:

Duties:

| certify that all the information on this application, my resume, and any supporting documents is correct, and | understand that any
misrepresentation or omission of any information will result in disqualification from consideration for employment or, if employed,
my termination.

I understand that this application is not a contract, offer or promise of employment. If hired, | will be able to resign at any time for
any reason. Likewise, the Company can terminate my employment at any time, with or without any reason.

Signature of Applicant Date




