" EYE CARE Specialists, L.L.C.

360 S Mount Auburn Rd m Cape Girardeau, MO 63703
573-335-3577 m 573-335-1559 FAX

APPLICATION FOR EMPLOYMENT
Date:

Name:
Last First Middle

Social Security No.: Are you a U.S. citizen?

Phone: Email Address:

Present Address:

Person to be notified in emergency: Relationship:
Phone #:
Address if different from own:

Position applied for

Date you are available to start work: Rate of Pay expected $

Have you ever been convicted or sentenced for violation of any law other than minor traffic
violations? If yes, give details

Have you ever been discharged from any position? If yes, give details

Do you have any physical condition that may limit your ability to perform the job you’re
applying for? If yes, please describe

EDUCATION BACKGROUND

Type of Name & Address Years Attended Nature of Diploma or
School of School From To Course Taken | Degree

High School

College

Other
(Technical or
Advanced
Degree




List professional groups in which you hold membership

EMPLOYMENT EXPERIENCE

Company

Address

Phone Dates employed
Position(s) held

Salary range Supervisor

Responsibilities included

Reason for leaving

May we contact for reference? Yes No

Company
Address

Phone Dates employed
Position(s) held
Salary range Supervisor

Responsibilities included

Reason for leaving

May we contact for reference? Yes No

Company
Address

Phone Dates employed
Position(s) held
Salary range Supervisor

Responsibilities included

Reason for leaving

May we contact for reference? Yes No
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The facts stated herein are complete and true. | understand that any false statements shall
be cause for immediate dismissal.

Signature of Applicant Date



