- New Hire Job Application
X onio

PAIN & REHAB
SPECIALISTS

RECLAIM YOUR LIFE

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO
Have you ever been convicted of a felony? [ O Driver’s License #
If yes, explain:
. fdycaton__________________________________________|
High School: Address:
YES NO
From: To: Did you graduate? [ [0 Diploma:
College: Address:
YES NO
From: To: Did you graduate? [] | Degree:
Other: Address:
YES NO
From: To: Did you graduate? [] O Degree:

Please list two professional references.

Full Name: Relationship:

Company: Phone:




Address:

Full Name: Relationship:

Company: Phone:

Address:
|
Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

| certify that answers given herein are true and complete.

In connection with my application for employment with Ohio Pain & Rehab Specialists, | understand and agree that investigative inquiries may
be made on myself including, but not limited to, consumer credit, criminal convictions, motor vehicle history, educational transcripts, and other
reports of any nature and type, including information in the public domain. These reports will include information as to my character, work
habits, performance and experience together with reason for termination of past employment.

| understand and agree that Company may request information from various federal, state, and other agencies that maintain records
concerning my past activities related to my driving, credit, criminal, education and other experiences. | authorize without reservation all
corporations, companies, credit agencies, persons, educational institutions, law enforcement agencies, and former employers to release
information they may have about me, and release them from any liability and responsibility for doing so; further, | authorize the procurement
of an investigative consumer report related to me and acknowledge my understanding that such report may contain information as to my
background, mode of living, character, and personal reputation.

This authorization, in original and copy form, shall be valid for this and any future reports that may be requested.

| hereby authorize investigation of all statements made by me with no liability arising there from. | also authorize investigation of all statements
contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to excel 30 days. Any applicant wishing to be considered
for employment beyond this time period shall inquire as to whether or not applications are being accepted at this time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is
of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge 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 any authorized person of this Company.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in discharge. |
understand, also that | am required to abide by all rules and regulations of the Employer.

Signature: Date:






