MOUNTAIN VIEW MEDICAL GROUP, P.C.

P
Application for Employment |

PLEASE NOTE SCREENING PROCESS: All applications are screened by Human Resources. You will only be contacted for a personal interview if you have applied for a position which is open
to external applicants and you are one of the best qualified candidates. Thank you for your interest in the Mountain View Medical Group. Should you need any special assistance in completing this
application, please inquire in the Human resource Department. THE MOUNTAIN VIEW MEDICAL GROUP IS AN EQUAL OPPORTUNITY EMPLOYER.

FILL IN ALL BLANKS, PLEASE PRINT IN INK POSITION DESIRED:
NAME

(Last) (First) MI
ADDRESS

(Street) (City) (State) (Zip) TODAY’S DATE
HOME MESSAGE WORK
PHONE PHONE PHONE EXT SOCIAL SECURITY #

I am willing and available to work the following (Please check as many that apply)
() Regular () Full-time () Days ARE THERE ANY HOURS OR DAYS THAT YOU CANNOT WORK? (please specify)

() Temporary () Part-time () Evenings
() Weekends

Have you ever been employed by Mountain View Medical Group? ( ) Yes ( ) No

Name used Dates of Employment

Names of relatives employed here

WE HIRE ONLY U.S. CITIZENS AND LAWFULLY AUTHORIZED WORKERS. DESIRED SALARY:
DOCUMENTS PROVING THIS STATUS MUST BE PROVIDED AT TIME OF HIRE.

Are you at least 18 years of age? ( ) Yes ( ) No DATE AVAILABLE
Have you ever been convicted, pled guilty, no contest, entered into a plea bargain or deferred prosecution FOR EMPLOYMENT

agreement to any law violation (other than minor traffic offense) or a felony? ( ) Yes ( ) No
If so, please specify below. (Your response will not necessarily bar you from employment)

PROFESSIONAL LICENSURE, | YES or NO EXPIRATION LICENSE NUMBER VERIFIED HOW DID YOU HEAR ABOUT THIS POSITION?
REGISTRY, CERTIFICATION DATE (if applicable) (office use only) CHECK ONE PLEASE

CPR Y or N

RN: _State (s) Y or N ( ) Employee Referral () Private Employment Agency
LPN: State (s) Y or N ( ) Gazette ( ) Public Employment Agency
RMA: State (s) Y or N ( ) Other Newspaper () Other Referral




MOUNTAIN VIEW MEDICAL GROUP, P.C.

‘?:i;':{ff
MEIFICAL (KUUEF, Fol
EMPLOYMENT RECORD

In the spaces below, please account for all time for the past 10 years or longer (WHETHER WORKING OF NOT). Include Military Service and any periods unemployment. Please provide
complete names, addresses and phone numbers. When self-employed, list firm name and one business reference for verification.

LIST MOST RECENT EMPLOYER FIRST

THIS SECTION MUST BE COMPLETED

DATES EMPLOYED
FROM TO
(please include Month/Year)

EMPLOYER’S NAME and PHONE # of
NAME AND ADDRESS LAST SUPERVISOR

JOB TITLE and DUTIES SALARY/
(PLEASE BE SPECIFICO WAGE

REASON FOR LEAVING

FROM

TO

FROM

TO

FROM

TO

FROM

TO

FROM

TO

Are you presently employed ( ) Yes ( ) No MAY WE CONTACT YOUR PRESENT EMPLOYER? () Yes ( ) No
If you have worked at any of the above jobs or attended school under a different name, please list the name or

names
EDUCATION
SCHOOL and LOCATION NUMBER of MAJOR COURSE of STUDY CERTIFICATE VERIFIED
(CITY / STATE) YEARS ATTENDED DEGREE/DIPLOMA (office use only)
HIGH SCHOOL
COLLEGE/UNIVERSITY
MILITARY/VOCATIONAL

PROFESSIONAL




MOUNTAIN VIEW MEDICAL GROUP, P.C.

s

MHEIFICAL KUK, F.OO

JOB SKILLS Please state what specifically qualifies you for the job for which you have applied:
Typing WPM:
Word Processing
Medical Terminology
10 Key
Computers (Please list specific Types/Software)

ococoo

PLEASE READ AND SIGN. THIS APPLICATION IS NOT COMPLETE UNTIL SIGNED BELOW.

I certify that the answers on this application are true and correct. I understand that any misleading or incorrect statements or omissions will remove this application from further
consideration for employment, and if I am employed, might be cause for my termination. I agree that The Mountain View Medical Group (MVMG) shall not be liable in any
respect if my employment is terminated because of falsity of statements or omissions made in this application or other application materials. I also authorize former employers,
schools or other appropriate persons to give any kind of information regarding my employment, character, qualifications and any additional valid information they may have
regarding me. I hereby release said employers, schools or persons form all liability for any consequences occurring because of issuing such information. If offered a position, I
understand that my employment may be contingent upon successfully completing a pre-placement health screening, including a drug and/or alcohol screen, tuberculin skin test and
rubella vaccination. Should any pre-employment drug and/or alcohol screen be positive, I understand that my application will automatically be removed from consideration. I may
be asked to pass a test to measure physical ability to do the essential functions of the job. Should I possess any limitations or restrictions which might impede my ability to perform
essential functions of the job for which I have applied, it is my responsibility to disclose these at the time of the pre-employment health screening. MVMG will consider
reasonable accommodation where appropriate. I may be required to work in other units or locations at any time due to workload variations, and have not been guaranteed a set
schedule, shift or number of hours of work. I understand that no manager or representative, other than the Chief Executive Officer of MVMG, has any authority to enter into any
agreement which guarantees employment for any specific period of time, or make any arrangements contrary to this. Any such agreement with the Chief Executive Officer must be
in writing and signed. I understand that this employment application and any other company documents are not contracts of employment and that any individual who is hired may
voluntarily leave employment and may be terminated by the employer at any time when it is considered to be in the best interest of MVMG. I understand that my employment, if
hired, is strictly “at will”, and that any oral or written statements to the contrary are hereby expressly disavowed and should not be relied upon by a prospective or existing
employee.

Signature Date

APPLICANT - PLEASE COMPLETE REQUIRED INFORMATION

First Name Middle Name Last Name Phone Number(s)

Street Address Date of Application

City State Zip Code Job Applied For



MOUNTAIN VIEW MEDICAL GROUP, P.C.
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EQUAL EMPLOYMENT OPPORTUNITY INFORMATION
(THIS SECTION IS OPTIONAL)

The Mountain View Medical Group is an Equal Opportunity Employer. We do not discriminate against anyone because of race, creed, color sex,
national origin, religion, age, disability, or veteran status. The federal government requires that Affirmative Action employers record applicant
statistics, therefore, we request the following information. The below information is voluntary and maintained as confidential in the Human
Resources Department. This information is filed separately from your application and will not be used in employment selection decisions.

SEX:

ETHNICITY:

Self Identify

DISABILITY STATUS:

Male VETERAN STATUS: Vietnam Vet

Female Vet other than Vietnam
Inactive Reserve

Active Reserve

Black or African-American (Not Hispanic or Latino) : Retired

Caucasian (not Hispanic or Latino) _ Disabled Vet
Hispanic or Latino ____ Disabled Vietnam Vet
Asian (Not Hispanic or Latino) _______No Service

Native Hawaiian or other Pacific Islander(Not Hispanic or Latino)
Native American (American Indian or Eskimo) Not Hispanic or Latino

Two or More Races (Not Hispanic or Latino)

Yes

No



RELEASE AUTHORIZATION

In connection with my application for employment, I understand that several investigative consumer reports

may be requested and may include information as to my character, work habits, credit academic, credential

verification, job performance, experience and reasons for termination. Further, I understand that you may
be requesting information concerning my workers compensation claims, motor vehicle operations history
and criminal history from various private and public sources, along with other public records available.

I HEREBY AUTHORIZE AND RELEASE FROM ALL LIABILITY, WITHOUT RESERVATION,
INVESTIGATIVE AND BACKGROUND CHECKS, MOUNTAIN VIEW MEDICAL GROUP AND ANY
LAW ENFORCEMENT AGENCY, ADMINISTRATOR, STATE/FEDERAL AGENCY INSTITUTION,
INFORMATION SERVICE BUREAU, EMPLOYER, EMPLOYEE, INSURANCE COMPANY OR
PERSON GATHERING OR FURNISHING THE ABOVE MENTIONED INFORMATION.

I further acknowledge that a telephone facsimile (FAX) or photocopy of this release will be valid as the
original. According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because
of information obtained by my prospective employer from a consumer reporting agency. If so, I will be
given the name of the agency or source of the information. If you want a copy of the credit report(s) ordered.
Check this box . The report(s) will be sent by the reporting agency to you at the address below your
signature.

Previous Names Used:

Date Changed:

Previous addresses used — List past seven years beginning with your current address

PRINT NAME:

Applicants signature

Social security number today’s date

To all applicants:

The information requested below is used to assist in the completion of a background investigation. The
information will be maintained in a limited access file, detached from your application. The information will
be used for the sole purpose of identification when conducting a background investigation. Your response

will not be used to determine your eligibility for employment.

Date of Birth (Optional for use of criminal and drivers record history) The Age Discrimination in

Employment Act of 1967 prohibits discrimination in employment on the base of age.
My docs/forms folder/release authorization.doc Created 1-21-00
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