Arkansas Pathology Associates, P.A.
1000 N. University Ave.

Little Rock, AR 72207

Phone: (501) 663-4116

Fax: (501) 663-4301
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POSITION INQUIRY

Position(s) Applying For

(print only)

Date Of Application

Date Available To Begin Work Desired Best Time For You To Be Contacted

O Full-Time O Part-Time [ Morning (8:00 - 12:00) [ Afternoon (12:00 - 4:00) [ Both

APPLICANT INFORMATION (print only)

Name (Last, First, Middle)

Are you at least 18 years old? Social Security Number (SSN)

@Yes K No

Street Address and / or Mailing Address City State Zip Code Primary Phone Number

EMPLOYMENT INFORMATION (print only)

Are You Currently Employed May We Contact Your Current Employer Are You Currently On “Lay-Off” Status And Subject to Recall
OYes ONo OYes KNo KYes ONo

Are You Prevented From Lawfully Becoming Employed In This County Because Of Visa Or Immigration Status Do You Object To A Background Check For Any Reason
OYes ONo OYes O No

Have you ever been convicted of a felony? (Conviction will not necessarily disqualify an applicant for employment.)

OYes ©ONo

EMPLOYMENT HISTORY (List Current Or Most Recent Employer First) (print only)

Employer’s Name, Address, Phone Number Dates Employed (Start / End) Responsibilities

Salary Or Hourly Wage

Position Title

Supervisor’'s Name Attach Additional Pages If Needed

Employer’s Name, Address, Phone Number Dates Employed (Start / End) Responsibilities

Salary Or Hourly Wage

Position Title

Supervisor’'s Name Attach Additional Pages If Needed

Employer’s Name, Address, Phone Number Dates Employed (Start / End) Responsibilities

Salary Or Hourly Wage

Position Title

Supervisor’'s Name Attach Additional Pages If Needed
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Arkansas Pathology Associates, P.A.
1000 N. University Ave.
Little Rock, AR 72207

Phone: (501) 663-4116
Fax: (501) 663-4301

v2506

Professional

Institution Area Dates of Diol b
Name and Address of Study Attendance iploma / Degree
High School
Undergraduate
College
Graduate

Other
(Specify)

CAREER ORIENTED SKILLS

Describe any specialized training, apprenticeships, and skills.

(print only)

PROFESSIONAL REFERENCES List three (3) professional references not related to you

(print only)
Name Full Address Phone Relationship
Name Full Address Phone Relationship
Name Full Address Phone Relationship




Ark Pathology Associates, P.A.
4l Arkansas NP o
Little Rock, AR 72207
‘. PathOIO Plho(:\e:o(C501) 663-4116
I : (501) -
‘- ASSOC|a es PA. Fax:  (501) 663-4301

It is our policy to comply with all applicable state and federal laws prohibiting discrimination based on race, age,

v2506

gender, religion, natural origin, or other protected classifications.

APPLICANT’S STATEMENT

| certify the answers given herein are true and complete.

| authorize investigation of all statements contained in this application for employment, including but not limited to
background checks, that may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant
wishing to be considered for employment beyond this period should inquire as to whether or not applications are
being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by aﬂplicable law, any employment
relationship with this organization is on an “at will” nature, which means that the Employee may resign at any time
and the Employer may discharge the Employee at any time with or without cause. It is further understood that this
“at will” employment relationship may not be changed by any written document or by conduct unless such change
is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information %iven in my application or
irk]\terviev;/(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the employer.

Signature of Applicant Date
Arrange Interview Yes O No
Remarks:
Employed QYes ONo Date of Employment
Job Title: Hourly Rate/Salary:

HR Staff: Date:
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