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 MLK, Jr. Family Clinic 





Employment Application 2007

Martin Luther King, Jr. Family Clinic is an equal opportunity employer dedicated to non-discrimination in employment.  MLK Family Clinic selects the individual for the job based on job-related qualifications, regardless of race, age, color, religion, sex, national origin, ancestry, marital status, sexual preference, disability or any other status protected by applicable law.
All information listed on this application will be considered and handled as personal and confidential.  Please print clearly and complete all information (or put N/A in areas not applicable). Use black or blue ink only.
Today’s Date: ________________________
Applicant’s Name __________________________________________

Applicant’s Former Name (if different from current name) __________________________________________________

Applicant’s Social Security Number ____(not required until hired)_____________________________________________

Current Address: __________________________________________________________________________________

Home Phone: ________________________________________  Cell Phone: __________________________________

Are you at least 18 years of age?   Yes     No

(Hire is subject to verification that you are of legal age to work.)

If hired, can you provide written evidence that you are authorized to work in the U.S.?   Yes     No


Are you able to perform the essential functions of the position in which you are applying? 
 Yes     No


Will transportation be a problem for you?   Yes     No


Have you ever been convicted of a felony?   Yes     No
(Center reserves the right to conduct background check.)
Are any of your relatives currently working here or did your relatives work here or on the Board in the past?   Yes     No



If yes, please provide name(s)___________________________________________________________________
EMPLOYMENT HISTORY: (START WITH PRESENT OR LAST POSITION)  

Employer: _________________________________________________________________________________________
Address: __________________________________________________________________________________________
Supervisor: ________________________________________________________Phone: __________________________
Position Title: __________________________ ______________________________From: __________ To: ___________
Duties: ____________________________________________________________________________________________
Salary: (first)_______________ (last)_______________Reason for leaving:_____________________________________
________________________________________________________________________________________________

Employer: _______________________________________________________________________________________
Address: ________________________________________________________________________________________
Supervisor: _________________________________________________________ Phone: _______________________
Position Title: _______________________________________________________ From: __________ To: ___________
Duties: ___________________________________________________________________________________________
Salary: (first)_______________ (last)_______________Reason for Leaving:___________________________________
Employer: ________________________________________________________________________________________
Address: ________________________________________________________________________________________
Supervisor: _______________________________________________
 Phone: ______________________________
Position Title: _____________________________________________________From: __________ To: ___________
Duties: _________________________________________________________________________________________
Salary: (first) _______________ (last) _______________Reason for leaving:___________________________________ 
EMPLOYMENT DESIRED

Position Desired _____________________________________________________________________
Preferred Hours:        Full-Time     Part-Time (specify days, times)_________________________
 On-call    
EDUCATION & TRAINING (attach copies of certificates, diplomas, and licenses)












         (circle)

High School ___________________________________________  From ______  To _______  
Degree or Diploma 
Trade School __________________________________________  From ______  To _______  
Degree or Diploma
College/University ______________________________________  From ______  To _______  
Degree or Diploma
Graduate School _______________________________________  From ______  To _______  
Degree or Diploma
Language(s):   Circle all that apply.
English

Read

Write

Speak

Other (specify) ______________________________

Spanish
Read

Write

Speak


Chinese
Read

Write

Speak

__________________________________________
Japanese
Read

Write

Speak

Loatian

Read

Write

Speak

__________________________________________
SKILLS (check all that apply)
Typing   


 Yes     No



Venipuncture

 Yes     No

Shorthand


 Yes     No



Vital Signs

 Yes     No


Adding Machine
 (10-key)
 Yes     No



Injections

 Yes     No

Bookkeeping


 Yes     No



EKG (ECG)

 Yes     No

Appointment Scheduling

 Yes     No



Hearing


 Yes     No

Dictation


 Yes     No



Minor Surgery Set-up
 Yes     No

Medical/Dental Insurance 





Knowledge of Medical

    Verification


 Yes     No



    instruments

 Yes     No

Medical X-rays


 Yes     No



Knowledge of Dental

Dental X-rays


 Yes     No



   instruments

 Yes     No

Customer Service

 Yes     No



Medical Terminology
 Yes     No

Filing



 Yes     No



Dental Terminology
 Yes     No

EMPLOYMENT RECORD (Attach current resume; include earnings, reason for leaving)
US MILITARY SERVICE
Branch of Service ___________________________________
From ________________   To ___________________
Rank & Type of Service ______________________________     Active Duty      or     Reserves   (circle one)
REFERENCES (include name and phone number)
Personal _________________________________________________________________________________________

Professional ______________________________________________________________________________________

Professional ______________________________________________________________________________________

May we contact your current employer?    Yes     No     

If yes, name & number ________________________________________________________________________

APPLICANT’S CERTIFICATION AND AGREEMENT (Please read carefully)
I understand this application will remain on file for 6 months.  If I wish to be considered for employment after that period of time, I must submit a new application.

I understand that the employer will thoroughly investigate my work and personal history and verify all data given on this application.  I hereby certify that all of the information provided in this employment application is true and complete to the best of my knowledge.  I understand that if employed, falsified statements on this application shall be considered sufficient cause for termination.

I understand that I will be required to submit to a drug test before being hired and after hired.  I understand that if I fail that drug test and/or any future drug tests while employed, or refuse to submit to a drug test, the company shall consider this sufficient cause for termination.

I authorize this corporation to make confidential inquiries into my suitability for the position for which I am being considered, and I authorize any person to release, on a strictly confidential basis, the information requested by this corporation.

__________________________________________________


Signature of Applicant
RETURN APPLICATION TO HR: Fax: 214-426-6813 or   Mail to: PO Box 150128, Dallas, TX 75315-0128
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