FERGUS FALLS MEDICAL GROUP, P.A.
EMPLOYMENT APPLICATION
“Equal Employment Opportunity/Affirmative Action Employer”
“Affirmative Action for Disabled Workers”

Name Social Security

Present Address

City State Zip Code
Telephone# Home Business

Position applied for

Date available for employment Salary Desired
Are you applying for Full-time Part-time Temporary On-call
Indicate applicable work skills Typing WPM Keypunch SPH

Word Processor (System) Transcription Yes No

Other job-related skills

Do you have any relatives working for this organization? Yes No

If yes, name Relationship

Have you ever been employed by this organization? Yes No

If yes, position Department From To

Are you willing to provide necessary documentation to establish your identity and your authorization to work in the
United States under the Immigration Reform and Control Act of 1986? Yes No

Do you have any commitments to another employer that might affect your employment with us?
Please explain

Have you ever been convicted of, plead guilty or “no contest” to a misdemeanor or felony? (NOTE: Convictions will not
necessarily bar you from employment, but are reviewed as related to the relevancy of the job applied for.)

Yes No
If yes, please explain
School: Name and Address Course of Study | Circle last year Did you Diploma/
completed graduate? Degree
High 1 2 3 4 Yes
School No
College 1 2 3 4 Yes
No
College 1 2 3 4 Yes
No
Technical, 1 2 3 4 Yes
Businegs or No -
Professional [ —

Professional licenses/certifications

Type State Exp. Date Registration No.




Please include any other information you think would be helpful to us in considering you for employment, such as
additional work experience, publications, activities, accomplishments, etc. (You may exclude all information indicative of
race, color, creed, religion, national origin, sex, age, marital status, status with regard to public assistance, sexual

orientation, disability, or any other protected status.)

Employment Record

Please list employers and military service. If you list any employment prior to five years from today’s date, do not list the
dates of employment. Instead, for all employment more than five years from today, list the total number of years and

months you were consecutively employed by each employer (ie., 2 years, 5 months).

Current/Most Recent

Employer From / To /
Mo. Yr. Mo. Yr.
Address Telephone:
Last wage:
Position Title Supervisor & Title:
Summary of Duties
Reason for Leaving
First Previous
Employer From / To /
Mo. Yr. Mo. Yr.
Address Telephone:
Last wage:
Position Title Supervisor & Title:
Summary of Duties
Reason for Leaving
Second Previous
Employer From / To /
Mo. Yr. Mo. Yr.
Address Telephone:
Last wage:
Position Title Supervisor & Title:

Summary of Duties

Reason for Leaving

References: May we contact all of the above employers for references? If no, list the employers not to be contacted and

give reason.




Please list references (not relatives or employers) to contact who are acquainted with your work history.

Name Title/Occupation Company/Address

| authorize an inquiry to be made on the information contained in this application.

I authorize educational institutes or employers listed in this application to provide information about me. | hereby release
them from all liability for issuing such information. | hereby waive any privilege | have to such information.

I understand and acknowledge that if I misrepresent or omit material facts on this application or in any pre-employment
conversation or the results of an investigation are not satisfactory for any reason, any consideration, offer, or actual
employment by the Fergus Falls Medical Group, P.A., may be terminated immediately without obligation or liability to
me other than payment of compensation at the rate agreed upon, for service actually rendered, if | had been employed.

I understand that nothing contained in this employment application or in the granting of an interview, and no Fergus Falls
Medical Group, P.A. policies, procedures or guidebooks that I might receive, are intended to create an employment
contract between the Fergus Falls Medical Group, P.A. and myself for either employment or for the providing of any
benefit. No promises regarding employment have been made to me and | understand that no such promise or guarantee is
binding upon the Fergus Falls Medical Group, P.A. unless made in writing and signed by the Fergus Falls Medical Group,
P.A. Chief Executive Officer. If any employment relationship is established, | understand that | have the right to
terminate my employment at any time for any reason or no reason, with or without cause, and with or without prior notice,
and that the Fergus Falls Medical Group, P.A. retains the same right. | understand that if | receive a conditional offer of
employment, I will be required to sign a confidentiality statement as a condition of my employment.

Applicant’s Signature Today’s Date




APPLICANT VOLUNTARY SELF-IDENTIFICATION

Fergus Falls Medical Group, P.A. is an equal opportunity/affirmative action employer. As an equal employment
opportunity/affirmative action employer, we are required to keep records on the race, sex, and ethnicity of our applicants
and to file periodic reports with the state and federal government. We recognize that some individuals might object to
providing this information. Self-identification is voluntary and there will be no negative consequences if you elect not
to disclose this information. This information is kept confidential except as necessary to comply with state and federal
reporting laws and regulations.

Fergus Falls Medical Group, P.A. does not discriminate on the basis of race, color, religion, creed, sex, national origin, age,
disability, marital status, status with regard to public assistance, sexual orientation, or any other characteristic protected by

law. Fergus Falls Medical Group, P.A. makes all employment decisions on the basis of job related criteria. Neither
information disclosed on this form, nor refusal to disclose this information, will affect any decision having to do with hiring,
re-hiring, transfer, promotion, compensation, training, benefits, continuation of employment, or any other employment practice.

Please print legibly in blue or black ink.

Name:

First: Middle: Last:
Address:

City: State: Zip:

Social Security Number: - -

POSITION FOR WHICH APPLYING:

Voluntary Information:

PART 1 - Sex, Race and Ethnicity:
Sex
Male Female

Ethnicity

Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin regardless of race;

Check Those That Apply — Race

White (not Hispanic or Latino) — A person having origins in any of the original peoples of Europe, North Africa,

or the Middle East;

Black or African American (not Hispanic or Latino) — A person having origins in any of the Black racial groups

of Africa;

Native Hawaiian or other Pacific Islander (not Hispanic or Latino) — A person having origins in any of the peoples
of Hawaii, Guam, Samoa, or other Pacific Islands;

Asian (not Hispanic or Latino) — A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian Subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam;

American Indian or Alaskan Native (Not Hispanic or Latin) — A person having origins in any of the original peoples
of North and South America (including Central America), and who maintains tribal affiliation or community
recognition; and,;

Two or More Races (not Hispanic or Latino) — All persons who identify with more than one of the above five
races.
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