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Quality Personalized Family Health Care

David Simonak, D.O.	Ryan Simonak, D.O. 	Brady Simonak, D.O.

APPLICATION FOR EMPLOYMENT We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, religion or national origin. 	 	 	 	 	 	 	 ******************************************************************************************* 
PERSONAL INFORMATION   Date_____________________ 	SSN____________________________________ 
[bookmark: _GoBack]
Name_______________________________________________________________________________________________ 
 	 	Last 	 	 	 	 	First 	 	 	 	 	Middle 
Current Address______________________________________________________________________________________ 
 	 	 	 	Street 	 	 	 	City 	 	 	 	State 	 	Zip 
Permanent Address___________________________________________________________________________________ 
 	 	 	 	Street 	 	 	 	City 	 	 	 	State 	 	Zip 
Phone Nos.__________________________________________________________________________________________ 
 	 	               Home 	 	 	           Cell 	 	                 	Fax 	 	 	E-Mail Address 

*************************************************************************************************** EMPLOYMENT DESIRED 
Position_______________________________________________   Date You Can Start____________________________  
Are You Currently Employed?    Yes    No  	   May We Contact Your Current Employer?   Yes     No 	     N/A 
Salary Desired  $_________________    Ever Applied to this Company Before?     Yes     No     When ___________________ 
 	 	 	 	 	 	 	 	 	 	 	 	      Month/Yr 

*************************************************************************************************** EDUCATION  
	 	 
	Name & Location of School 
	Last Year Completed 
	Did You Graduate 
	Subjects Studied & Degree Received 

	High School 
	 
	
	o Yes o No 
	 

	
	 
	
	
	 

	College 
	 
	
	o Yes o No 
	 

	
	 
	
	
	 

	College 
	 
	
	o Yes o No 
	 

	
	 
	
	
	 

	Trade or Business College 
	 
	
	o Yes o No 
	 

	
	 
	
	
	 

	Trade or Business College 
	 
	
	o Yes o No 
	 

	
	 
	
	
	 


 
Subjects of Special Study or Research Work ___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 

 
Activities and Other Interest (Exclude names which may indicate race, age, sex, color, or national origin of its members) 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
*************************************************************************************************** 
FORMER EMPLOYERS List Last Four Employers, Starting With Last One First 
	Month & Year: 
	Name, Address, Phone # of Employer 
	Salary 
	Position 
	Reason for Leaving 

	From: 
	 
	 
	 
	 

	To: 
	 
	
	
	

	From: 
	 
	 
	 
	 

	To: 
	 
	
	
	

	From: 
	 
	 
	 
	 
 

	To: 
	 
	
	
	

	From: 
	 
	 
	 
	 

	To: 
	 
	
	
	



* REFERENCES: List Below the Names of  Three Professional  References 
	Name 
	Address 
	Business 
	Phone# 
	Yrs/Mos Known 

	 
	 
	 
	 
	 

	
	 
	
	
	

	 
	 
	 
	 
	 

	
	 
	
	
	

	 
	 
	 
	 
	 

	
	 
	
	
	


 
*************************************************************************************************** PHYSICAL RECORD: Do you have any physical condition which may limit your ability to perform the job applied for? (This question is voluntary and any answers will be kept confidential.) 
__________________________________________________________________________________________ 
 
*************************************************************************************************** In Case of Emergency Notify: __________________________________________________________________________ 
 	 	 	 	                    Name 	 	 	Address 	 	 	 	 	Phone# 
If requested, I agree to go for a background check (including drug screen and intensive questioning about my background 
I agree                     I refuse (circle one) 
I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called for I cause for dismissal. Further I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice. 
 
Signature____________________________________________________ 	Date_____________________________ 

7510 N. Beach Street Fort Worth, TX 76137
Phone: (817) 498-1818 Fax: (817) 581-3761
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FOSSIL CREEK FAMILY MEDICAL CENTER




