Surgical Specialty Center of Westchester
440 Mamaroneck Avenue, Suite 410

Harrison, NY 10528

We are an equal opportunity employer

Position Applied for:
Date:






Last Name





First




Middle Initial

Street Address




City



State


Zip

Phone #





Cell #




Fax #

Social Security Number:






Date available to start:





Have you ever been convicted of a felony?


Yes



No

If yes, please explain.














Have you ever been employed here in the past?


Yes


No

Are you legally eligible to work in the United States?


Yes


No

WORK EXPERIENCE

	Employer
	From
	To
	Phone

	Job Title
	Address

	Immediate Supervisor
	Nature of work

	Reason For Leaving
	Salary


	Employer
	From
	To
	Phone

	Job Title
	Address

	Immediate Supervisor
	Nature of work

	Reason For Leaving
	Salary


	Employer
	From
	To
	Phone

	Job Title
	Address

	Immediate Supervisor
	Nature of work

	Reason For Leaving
	Salary


EDUCATION

	Institution
	From
	To
	Phone

	Address

	Contact Name
	Course of Study

	Graduation Date
	Degree Earned


	Institution
	From
	To
	Phone

	Address

	Contact Name
	Course of Study

	Graduation Date
	Degree Earned


LICENSE/CERTIFICATION

	License Number
	Issuing Agency
	Phone

	Expiration Date
	Address


	License Number
	Issuing Agency
	Phone

	Expiration Date
	Address


	License Number
	Issuing Agency
	Phone

	Expiration Date
	Address


PROFESSIONAL SOCIETIES

	Society Name                                                                                                                                                             Dates of Membership

	

	

	


REFERENCES

	Name                                                                              Address                                                                                                                    Phone #

	

	

	


I,






certify that the above listed information is complete and accurate to the best of my knowledge.  I also understand that the misrepresentation of information contained in this employment application is grounds for termination of any previous agreement and any further discussions regarding employment with the Surgical Specialty Center of Westchester, LLC. 
Signature









Date

