PAIN MANAGEMENT NORTHWEST 

4999 Skyline Rd S Suite 100 Salem, OR 97306
PH 503-371-4647 FAX 503-315-4978
APPLICATION FOR EMPLOYMENT
Please complete all portions of this application. Incomplete or illegible applications will not be accepted.  Please print.
DATE OF APPLICATION:_______________________________________________

(Your application will be kept on file for 90 days unless otherwise indicated)

PERSONAL INFORMATION:

Name: __________________________________________________________________

Present Address: __________________________________________________________

Telephone: home __________________________work___________________________
May we contact you at work? Yes ___________________No_____________

Position, Hours and Salary Desired: _________________________________________
Referral Source: __________________________________________________________

Have you applied here before? __________________________ When? ______________

Have you worked here before? __________________________ When? ______________

Date available to begin work _______________________________________________

Present Employer _________________________________________________________

Reason for leaving ________________________________________________________

May we contact your current employer? Yes ____________No ____________________
A job description may have been provided for your review and consideration. If so, are you able to perform all of the listed job duties, either with or without a reasonable accommodation?  If your answer is “no”, please list below the job duties that you would not be able to perform: ___________________________________________________________
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EMPLOYMENT EXPERIENCE:

List your most recent experience first, and include 10 years of employment history if applicable. Use additional pages if necessary.
1. Employer Name and Address ________________________________________________
Job Title _____________________________Dates Employed_________________________
Supervisor ____________________________Telephone# ___________________________
Hourly Rate/Salary Starting and Final ____________________________________________
Describe job duties or work performed ___________________________________________
___________________________________________________________________________

Reason for leaving ___________________________________________________________
2.  Employer Name and Address ________________________________________________
Job Title _____________________________Dates Employed_________________________
Supervisor ____________________________Telephone# ___________________________
Hourly Rate/Salary Starting and Final ____________________________________________
Describe job duties or work performed ___________________________________________
___________________________________________________________________________

Reason for leaving ___________________________________________________________
3. Employer Name and Address ________________________________________________
Job Title _____________________________Dates Employed_________________________
Supervisor ____________________________Telephone# ___________________________
Hourly Rate/Salary Starting and Final ____________________________________________
Describe job duties or work performed ___________________________________________
___________________________________________________________________________

Reason for leaving ___________________________________________________________
4. Employer Name and Address ________________________________________________

Job Title _____________________________Dates Employed_________________________

Supervisor ____________________________Telephone# ___________________________

Hourly Rate/Salary Starting and Final ____________________________________________

Describe job duties or work performed ___________________________________________

___________________________________________________________________________

Reason for leaving ___________________________________________________________
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EDUCATIONAL BACKGROUND:
	
	 Trade or High School
	Undergraduate College/University
	Graduate/Professional

	School Name and Location
	
	
	

	Years Completed
	9   10   11  12 
	1  2  3  4 
	1  2  3  4

	Diploma/Degree
	
	
	

	Course of Study/Major
	
	
	


Please list any specialized training, certifications, or education that may help you to perform this job. ____________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any languages other than English that you speak, read or write and describe your level of proficiency in reading, writing and speaking (fluent, good, fair)._______________________ ___________________________________________________________________________
Please indicate your experience in the following areas with a check mark in the appropriate box(s).


	Typing (wpm)
	
	Switchboard (# lines)
	

	10 Key (spm)
	
	Transcription
	

	Medical Terminology
	
	Bookkeeping

A/R, A/P
	

	Medical Assisting
	
	Medical Billing
	

	Reception/Front Office
	
	Computer Software
	

	Scheduling
	
	Filing
	


Please list any additional office machines or technical skills that are not inclusive of the list above that you have experience in: ______________________________________________
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PROFESSIONAL REFERENCES:
Please list three people in your field who could comment on your abilities to perform the job that you have applied for. Letters of reference may be used.
	Name
	Where Employed
	Business Phone
	Relationship

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Have you ever been convicted of a crime? If the answer is “yes,” provide the following information about every conviction.  The fact that you have been convicted of a crime is not a bar to employment with Pain Management Northwest. We will evaluate the nature, gravity and recent date(s) of your conviction(s) in light of the job you are seeking:

	Date of Conviction
	Name of Crime
	Felony or Misdemeanor
	Class of Crime
	Sentence/Penalty Imposed
	Prison Release Date
	Current Standing (parole, work release, etc.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I certify that the information contained in this application is complete and correct. I understand that any falsifications and/or omissions in any detail are grounds for disqualification from consideration for employment, or if hired for dismissal from employment.  I understand that if I receive a conditional offer of employment, I will be required to submit to a drug test as a condition of hire.  I further understand that if hired, my employment and compensation is at will and can be terminated, with or without cause, and with or without notice any time, at the option of either myself or my employer.

Signature of Applicant                                                      Date
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I understand that consideration for employment is contingent on the results of a reference and background check.  I authorize Pain Management Northwest to investigate the truthfulness of all statements made on this application and to contact my former employers, other listed references, or any other person(s) who can verify information.  
(You will be provided with authorization and disclosure form(s) as may be required by the Fair Credit Reporting Act-FCRA).

I further authorize Pain Management Northwest to discuss the results of any investigation with all of their employees who are involved n the hiring process.  I further authorize all contacted persons and former employers to provide information concerning this application, my background and suitability of employment and I release each such person and former employees from liability for providing such information.

Signature of Applicant                                                   Date

FOR OFFICE USE ONLY:

If hired, you will be required to submit identification in accordance with Immigration and Naturalization Service requirements.





Pain Management Northwest is an equal opportunity employer.  Our company does not discriminate on the basis of age, religion, color, sex, national origin, marital status, physical or mental disability, arrest record, or any other classification protected under law. Reasonable accommodations will be made for qualified applicants with disabilities.








Schedule Interview [  ] Yes  [  ] No         Date Scheduled: _____________________________





Remarks/Comments __________________________________________________________


___________________________________________________________________________


___________________________________________________________________________





___________________________________________________________________________


Signature of Interviewer                                                     Date





References Checked and Verified [  ] Yes   [  ]  No





Position Offered [  ] Yes  [  ] No       Position Accepted  [  ] Yes   [   ]No





If position accepted, indicate start date ____________________________________________





If declined, give reason ________________________________________________________





Position Title/Department ______________________________________________________





Rate of Pay/Salary agreed upon $ ________________________________________________





Hours scheduled (i.e. P/T, F/T, 20hr, etc) __________________________________________








Supervisor Signature and Title                                                  Date
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