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SCRIBE EMPLOYMENT APPLICATION

	Name: Last, First

	Today’s Date: 


	Location: (please indicate one)



	Address:     Street
                       City
                                          State
                  Zip


	Contact info:    Home Phone                                                    Cell Phone
	E-mail


	Education:
	School name, location, year graduated 
	No. of years completed
	Course of study
	GPA

	High School
	
	
	
	

	College


	
	
	
	

	
	
	
	
	

	Post Graduate School:
Are you planning to apply to graduate of professional school? If so, when?


When would you like to start working as a scribe?




	WORK EXPERIENCE: You must complete this section even if attaching a resume.  Start with your current or most recent position, and account for all periods of employment (including full-time, part-time, and temporary) for the previous five years.  Use additional pages if necessary.

	1  Company:
	Fm: Mo / yr       To:   Mo / yr          

            
	Starting salary:

	
	
	Final salary:

	Address:
	May we contact your supervisor?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Full-time      FORMCHECKBOX 
  Part-time

	Position:

	Supervisor’s name:

Phone number:
	Reason for leaving:



	Duties:


	
	EXPLANATION:

	2  Company:
	Fm: Mo / yr       To:   Mo / yr          


	Starting salary:

	
	
	Final salary:

	Address:
	May we contact your supervisor?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Full-time      FORMCHECKBOX 
  Part-time

	Position:

	Supervisor’s name:

Phone number:
	Reason for leaving:



	Duties:


	
	EXPLANATION:

	3  Company:
	Fm: Mo / yr       To:   Mo / yr          


	Starting salary:

	
	
	Final salary:

	Address:
	May we contact your supervisor?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Full-time      FORMCHECKBOX 
  Part-time

	Position:

	Supervisor’s name:

Phone number:
	Reason for leaving:



	Duties:


	
	EXPLANATION:


	References

	#1

	Name: 

	

	Address:

	Phone Number:


	Relationship:



	Permission to Contact:


	#2

	Name: 

	

	Address:

	Phone Number:


	Relationship:



	Permission to Contact:


	#3

	Name: 

	

	Address:

	Phone Number:


	Relationship:



	Permission to Contact:


	Questions:

	Are you experienced in the medical field? If yes, please explain?



	Why do you want to be a scribe?



	Please list any honors or awards you may have received?



	Do you speak any other languages?

	Are you comfortable using computers?

	How many hours a week are you looking to work?



	Do you have schedule restrictions?



	If you are not chosen in this round, would you like to be considered in the future for a position as a scribe?




Please read the following statements carefully before signing this application:
Only those applications that are signed and dated are considered valid. I certify that all answers or statements I have made on this application or on my resume or other supplementary materials are true and correct without omissions. I acknowledge that any false statement or misrepresentation on this application or supplementary materials will be cause for refusal to hire or for immediate dismissal from employment at any time during the period of my employment. I authorize my past employers and/or schools to furnish any information concerning my previous employment and/or education. I release this company and all persons and organizations from all claims and liabilities of any nature arising from such investigations or the supplying of information for such investigations. If hired, I will be required to submit proof of U.S. citizenship. I understand that my employment is for no definite period of time and may be terminated at any time by the company or by me with or without cause. I have read and understand the foregoing statements and accept the same as conditions of employment.

I CERTIFY THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE AND ACCURATE
	Signature:
	Date:




PLEASE ATTACH YOUR CV OR RESUME WHEN YOU RETURN THIS APPLCATION. 
THANK YOU!




















