MRPC

EMPLOYMENT APPLICATION

Memphis Radiological P.C. (MRPC) is an equal opportunity employer and does not
discriminate on the basis of sex, age, race, color, religion, national origin, and disability.

PLEASE ANSWER ALL QUESTIONS — TYPE OR PRINT

GENERAL
Name (Last) (First) (Middle) Date of Application
Address (Street) Day Phone
( )
Address (City, State, Zip Code) Evening Phone
( )
Address Where You May Be Contacted If Different From Present Address Mobile Phone
( )
PosITION
Position(s) Applied For O Full-Time
O Part-Time
O Temporary

Source of Referral

O Advertisement 0O Agency O Relative O Friend

Name of Agency / Relative / Friend

Specify Anticipated Period of Work and/or Number of Hours per Day

Salary Expected

$

EDUCATION
Name of High School Location (City & State) | Major Subject Graduate? | Degree/Diploma Earned
O Yes
O No
Date
Business School Location (City & State) | Major Subject Graduate? | Degree/Diploma Earned
O Yes
O No
Date
College/University Location (City & State) | Major Subject Graduate? | Degree/Diploma Earned
O Yes
O No
Date
EDUCATION
Other Schooling Location (City & State) | Major Subject Graduate? | Degree/Diploma Earned
O Yes
O No
Date
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LICENSURE, REGISTRATION, CERTIFICATION (i.e., Driver License, Teacher Cert, RN, LPN, PE, CPA, etc.)

License, Registration, Certification: Number Date Received Expiration Date | State Licensing Agency

Employment Record

Describe your work experience in detail, beginning with your current or most recent job. Include military service (indicate
rank) and job-related volunteer work, if applicable. Indicate number of employees supervised. Use a separate block to
describe each position or gap in employment. If needed, attach additional sheets, using the same format as on the

application. All information in this section must be completed.

Name of Present or Last Employer Phone
( )
Address
Your Job Title From: (month/year) To: (month/year)
Supervisor's Name Starting Salary Ending Salary
$ $

Duties and Responsibilities

Reason For Leaving
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Name of Present or Last Employer Phone
( )
Address
Your Job Title From: (month/year) To: (month/year)
Supervisor's Name Starting Salary Ending Salary
$ $
Duties and Responsibilities
Reason For Leaving
Name of Present or Last Employer Phone
( )

Address

Your Job Title

From: (month/year)

To: (month/year)

Supervisor's Name

Starting Salary

$

Ending Salary

$

Duties and Responsibilities

Reason For Leaving
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Phone

Name of Present or Last Employer
( )
Address
Your Job Title From: (month/year) To: (month/year)
Supervisor's Name Starting Salary Ending Salary
$ $
Duties and Responsibilities
Reason For Leaving
Name of Present or Last Employer Phone
( )
Address
Your Job Title From: (month/year) To: (month/year)
Supervisor's Name Starting Salary Ending Salary
$ $

Duties and Responsibilities

Reason For Leaving
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May we contact your present employer? O Yes

O No

KNOWLEDGE / SKILLS / ABILITIES (KSAS)

List KSAs you possess and believe relevant to the position you seek, such as computer skills, language skills, etc.

OTHER INFORMATION

Are you 18 years of age or older? O Yes 0ONo
Do you have the legal right to work in the United States? (Successful applicants will be required to

: . ST OYes 0ONo
prove identity and eligibility for employment.)
Do you have experience in, or have you ever worked in a similar industry or business before? OYes 0ONo
If yes, please explain (including length, position, and industry.
Have you ever been Convicted, plead Guilty, or No Contest, or Forfeited Bond or Bail for any Crime O Yes 0O No
other than traffic violations? If yes, please explain. (Conviction of a crime is not an automatic bar to
employment. Factors such as the nature and the gravity of the crime, the length of time that has
passed since the conviction and/or completion of any sentence, and the nature of the job for which
you have applied will be considered.)
Are you able to perform the duties of the job with or without reasonable accommodation? OYes 0ONo
Do you have any employment restrictions resulting from a non-compete or confidentiality OvYes ONo

agreement?
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SPACE To PROVIDE ADDITIONAL INFORMATION

Please Read Before Signing. If you have any questions regarding this statement, please ask them or an
employment interviewer before signing.

| certify that | have answered the above questions truthfully and have not withheld any information relative to my
application. | understand that any falsification, misrepresentation, or omission, as well as any misleading
statements or omissions of the application information, attachments, and supporting documents generally will
result in denial of employment or immediate termination, if discovered after hire.

| understand that employment, if offered by Memphis Radiological P.C. (MRPC) and accepted by me, is the
result of a voluntary decision by MRPC to employ me. | realize that my employment is not guaranteed or subject
to any implied conditions. All employment offers are made contingent on satisfactory completion of employment
and other reference checks. | understand that if employed this does not imply any contract for any specified
period of time and that employment is "at will" by myself and MRPC at all limes.

I understand and acknowledge that | may be required to submit to a post offer pre-employment physical
examination, and/or drug test. Additionally, | hereby authorize the release of the results of such an examination
to MRPC for their use in evaluating my suitability for employment. Further, | release the examining facility and
MRPC from any and all liability and from any damage that may result from the release of such information.

In the event of my employment to a position in the company, | agree to comply with all company policies,
procedures, rules or other management communications as may be directed to employees.

| hereby acknowledge that | have read the above statement and understand the same.

Signature of Applicant Date
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